- Health,
& Welfore
. Public

h Service

USE ONLY BLACK INK OF RIBBON TYFEWRITE IF POSSIBLE

"Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally releted.

]LEU JU L 1 1ﬂ,gisrru!ion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo ______ ... ... ... . Registra o

59-023343

STATE FILE NUMBER

. COUNTY

1. PLACE OF DEATH . m’/

2. USUAL RESIDENCE (Where deceased lived

a.

STATE MISSOUR ]

. _If institution: Resigdénce befors
b. COUNTY —__»  ogmission}

b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Imlig{imiu
QR OR

TOWN ST Ldul’s Yes Ne ] TOWN 87: LOU/S Yes Ne ]

¢. FULL WAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR

INSTITUTION £/ RIMIN-DESLOGCE-HD.

P LIFE

I Yes [} Nom/

ACORESS 04t 19- 9.8 TF ST (APT. 807/

B
3. NAME OF DECEASED

First

ANNA

{Type or print)

Middle

R

Losr

OHDE

4. DATE Month

Day

DEATH JU/VE 17- /75 7,

5. SEX 6. COLOR OR RACE[ 7-y\cmienl Ineven warmienhg| & DATE OF B}:TH 9. AGE (in years :au.:'»:‘gsn;::m IF UNDER 24 HES.
o8 .

FEMALE | WHITE p wooreol  owosceoD)| SERL 28 7Y ) Q84 | 474 Y/?s. ]

10s. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working hfl uv.n if lontod]

INODUSTRY

DWEST-LAUNDRY

S/, LOU/S. MO

Y. 5. A.

SOR
130 FATHER'S NAME

CHARLES- ROHDE

13b. MOTHER'S MAIDEN NAME

MARY ~

HEMPEN I

| 14. NAME OF HUSBAND OR WIFE

NEVER- MARR/LED

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yau, nmtgkmwn]l(li y-w.. -7V. dates of service)

18, SOCIAL SECURITY NOD.

#8810 - 0442

17. INFORMANT

CHARLES-ROHDE- 1543 - \/E/?ON/CA_AK

Address

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond
,/—74

(cnﬁ MT[:‘, L ]

INTERVAL BETWEEN

ONSET AND DEATH
Fd

1

21. | ottended the deceased from
Death occurred at

[
Vi

Condirions, if any, DUE TO (b)
which gove rise to }
obove cavae (a},
il L] der-
| e ) oue o 33 a2»
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse cendition given in PART | {q) 19. WAS AUTOPSY
! PERFORMED? a,
Y YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
u a £l O
':J 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorabowt home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.} "
WORK AT WORK - y

and last uwt.‘_olln on

the dofe stated cbove; and to the best of my knowlod( from the causes Ié!od

220. SIGNATY Degree or ti 22b. ADDRESS 22¢. DATE SIGNE
é m@i\ M =0 K% % %“Md & /1g / 59
230. BURIAL, CREWATION, | 228, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, rawn, or covety) (Hora) 1 '
EMOV AL (Speci fy} JUNE-20-7 959 CAL VARY‘CEMETERY 57-’ LUU/S - MO.

24. FUNERAL DIRECTOR ADDRESS

vt 5 [822-HOGCAN- ST

25, DATE RECD. BY LOCAL REG.

JUN 1959

) RE%@J“ y M
4

/1.2,

d Embal "% s

Reverse Side)

i A




PR

P

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .,.........cccu.eee-

By me, OF BY i e e e e e ea e ,

working under my personal supervision.

Student oo e e e iareas
Signature of Student Embalmer

Licensed Embalme ................

P. O. Address... )/(D wf?//ﬁ(/
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. (%

.

¥ o




