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THE DIVISION OF HEALTH OF MISS0UR|

o98—-016380

Welfare F“_ED MAY 1 2 L,Jd STANDARD CER"FICAT! OF DEATH STATE FILE NUMBER
wblic 1003
ervice Registration District Now v rimary Registration District No. . e Registrar's No._éﬂﬁﬁ_w-_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mo R b. COLINTY admi ssiop)
=57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. -‘éIT‘l’ * \ . Inside Limits ¥
R Yes [} No [ OR ; Y No []
Town  St. Louis town . St., Louis esfgl No
<. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE SS (If cutside, give locotion) Reside on Farm
HOSPITAL OR RE N
A3 R ion Hosp. 3 das’/ 1, LP 3838 Arsenal Yes [ No[X
3. NAME OF DECEASED First_ Middle /U Last 4. DATE Month Day Yaar
(Type or print) oF
CARL W, ROHLFING DEATH May 21958

Wi IR ST MaW Wy Sinia e Tl et = e

All diseases in Part | must be cousally related.

e bl Bl et

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 SEX

Male

6. COLOR GR RACE

White

8. DATE OF BIRTH

6-7-1889

7 waRRIEGK] NEVER MARRIED] |
wiDOweD[ ] t\ DivORCED[ ]

F UNDER 1 YEAR]
Manths l Days

IF UNDER 24 HRS.

9. AGE {In years
Hours ] Min,

10a. USUAL DCCUPATION (Give kind of work done
during mast of working life, avan if retired)

driver

10k. KIND OF BUSINESS OR
INDUSTRY

Br

| St. Touis,

11. BIRTHPLACE {City and state or country)

Iogt birthday)
68
12. CITIZEN OF WHAT COUNTRY?

Mo. J .S A,

130. FATHER'S NAME

william Rohlfing

13b. MOTHER'S MAIDEN NAME i

Sophia Rohlfing

14. NAME OF HUSBAND OR WIFE

Katheryn Rohlfing

15. WAS DECEASED EVER IN W. 5. ARMED FORCES?
(Yo or unkmwﬂ]l(lf ya: ive war or dotes of service)
N% pic) ]

16. SOCIAL SECURITY NO.| 17. INFORMANT

94-10-7209

Katheryn Rohlfing 3838 Ar

Address
senal

PART I.

Conditions, if any,
which gave rize 1o
abeve cause {a).
stating the wnder-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢).}

INTERVAL BETWEEN
OMBET AND DEATH

DUE TO (b}

|

(/Mawl‘t))u(c/d wa 4*044—;

C{Rm&v&n Q! SN

“
420 qybon

% lying cause last. DUE TO (¢) ra
E PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHIbut not related 1o the terminol disease condition given in PART | (a) 19."\;25 A{i)JTSEgY ,'2-
: l A . v RFOR ?
g ¢ dhaoolonsd WWMf abuw YES[] NG
£l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE Hdw INJURY OCCURRED. (Enter naturs of injury in PARTA or PARK 11 of item 18.)
w
u | O ]
§ 20e. TIME OF .Hour Month, Day, Year
o INJURY o.m.
E p.m. -
“20d. INJURY OCCURRED . | 20%.:PLACE OF INJURY (e.g., inorabouthome,] 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ['] farm, factory, street, office bidg., etc.)
WORK AT WORK " —
- N | 21. | ottended the deceased from F- ! 55 . to 5 -2 - -5-3 and last ’suwm alive on S - z -~ SJ
Death eccurred at . m on the date stated above; and to the bast of my knowledge, from the couses stated.

220., IGNATURE

/LM‘M&#M

erbronn , M.

{Degree or title) n2b. ADDRESS

v

35230 QRSEVNAL, 5. Lonarr

22¢. DATE SIGNED

5~3-58.

Bur

7
a. BURlAL CREMATION,
VALiSp-clly)

23b. DATE

5-5-58

22e. NAME OF CEMETERY OR CREMATORY 23d.

New Picker

LOCATION {City, town, or county)

St. Louis, Mo.

(Stata)

24.

FUNERAL DIRECTOR

iegshauser 4228 S.Kingshighway

ADDRESS

TR S e

26 REGISTRAR'S SIGN RE

d Embglmee’s § t'on Reversa Side)

{Li

4 - JB



LI U Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by . T

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Lfcensed Embalmer No‘}‘ﬁﬁ,?'
P. 0. Address........cccovviviineeieniniinnan,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. - _
If this body is not embalmed, fact should be so stated above.

3




