JR} DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

F

FILED Vl!§gu:r!al:!obr! Dzlsmgc? 11905_------_-.3,18__anary Registration Distriet No. 1003__--Regufur s No.

60-024894

2742

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f instivtion: Residence before
a. COUNTY s STATE MiSSO‘llI'i b. COUNTY St. Louis admlssion)
b. CIIRY (If cutside corporata limits, give TOWNSHIF only) Length of stay in 1b [ CCIJ'LY Inside Limirs
TOWN St. Louis 13 Hours own  Glasgow Village Yer [ No [J
. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
wstitution’ D@ Paul Hospital Yes NoJ 321 Caithneas Road Yau O No IS
3. NAME OF DECEASE Fi Middl . DAT h [+
o DEu-gene irst Fra-ncle iddle aohde Lost 4 ! E Montl ay Year
Bugene F. Rohde pEATH  June 3, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married #8§ [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
male white widowed [] Diverced [ 3_26_1926 3L Months [ Deys | Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
rigg most of werking life, even if retired) -
8aTes Dept Amer, Autoe Asgn, Overland, Missouri U.S.A.

13a. FATHER'S NAME

George J. Rohde

13b. MOTHER'S MAIDEN NAME

Apnes Tenney

14, NAME OF

HUSBAND OR WIFE

15, WAS DECEASED EVER IN U1.5. ARMED FORCES?

{Yes, ngﬁsunknown) ,(If yes, o d w f dates of service)

16. SOCIAL SECURITY NO.

4,90-20-5410

17.

INFORMANT

Address

Mrs. Agmes Rohde - 321 Caithness Road _

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above ciuse (a),
stating the under-

DUE TO (b)

1
DUE 10 (¢} f:&(

(b}, and ().

MNoZlrvin Gat? ¢

THTERVAL BE
QNSET AND £FATH

EEN

o

lying cause [asf, - : 5701—
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11I. If docossed wes female was
g ‘&uuu condition given in PART | (a) ¢ there & pregnancy in last 90 days.
g { e )
J Yes HNe l Unk
9 , J2ALC ey An [OY«] O 0 Unknown
= 19. WAS XUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= PERFORMED? O a0 a
] YESE NO O
-
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR L{OCATION COUNTY STATE
* WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (0
21. | attended the d d from x ’ /é ! ‘9 7 IQ—A_‘—MHd last saw ;o alive o ’ < 0
Death gocurred at 11 2£J'Qa,m on the date stated sbove, and to the best of my knowledge, from the causes stated.

&

ADDRESS

Qo

() Tl 122500

LCJoSZid

e 6, 1960,

AL, CREMATION,

R OVAl ify)

23c. NAME OF CEMETERY OR CR!

MATORY

Calvary Cemetery

St Iouis,. /

23d. LOCATION (Ciry, mwn, or county)

{State)

ggouri

24, FUNERAL DIRECTOR ADDRESS

Math Hermarm & Son, Inc., 2161 E.

= J0

Fair Ay

NECD BY LOCAL REG,

1960

zw SIGNg IURE

{Licensed Embalmer’s Statemant on Reverse Side)

w

L.



1AV

196}

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.

Student Signe i

Signature of Student Embalmer
-
Licensed Embalmer No.m

—

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by'a STUDENT, he also shall sign in his OWN handwrmng.

*If this body is not embalmed, fact should be so stated above.




