Rl DIVISION OF HEAIaTH — STANDARD CERTIFICATE OF DEATH
'E"-ED Mgsusrr!‘qnoqivl)mng)N19.§....-..---.3148._Primary Registration District Nn.lmB _____ Registrar’s No, -------1.0:}()6 ‘:T:;E:ILEONUMBE;) ! 2

'DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY —— a. STATE b. COUNTY admission}
MISSOUR —
b. Cé'l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(i)'LY Enside Limity
Town ST.Lo&//S LIFE TOWN S7. LOU/S Yes & No O
c, Fl.lolé NAMEOOF {If NOT in hospital, give location) Inside Limits d. :gEEEETSS {If cutside, give location) Reside on Farm
HOSPITAL OR .
INSTITUTION ST'JOHNS-HOSPIT'AZJ Yenlg/NoD 3?43-61?55/9_‘4'/‘ Yes (0 No @
a. #AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print,
CLARA =~ M. — ROHDE eam - OCT. 2380 /9¢0
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) ':\UNhDER |DYEN? :: UNDER 1;: HR
- i i onths BYs ours i,
FéMA’LE WH’TE Widowed [] Divorced [ //'2'8'/38‘ 73 YRS. i
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working tifs, aven if retired)
DY S EW T EE HOME ST.LOUIS-MO. . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD-POLHANS |KATHERINE- /{:QETZL/E JOHN-H -RoHDE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown)j {If yes, give war or dates of service) -~ - =
ND " NONE NowE JGHM//./?OHDbz 3943 GRELER-AV,
- 18. CAUSE OF DEATH (Enter cnly one cause per line for (a (b) and (eh . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY y ONSET AND DEATH
= IMMEDIATE CAUSE (a)
a . 4
Q
&} Conditions, if any, DUE TO (b) poan.
which gave rise to y p] ‘
above cl:uu d(l).] WM ﬁ
tat 1 er- \
Isv?ng'g cau!seunlan DUE TO {¢) : 3 a KH
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART Itl. If deceased was female was
.9_ ase conditid® given in PART | ( N g t there & pregnancy in last 90 days,
§ %- M ID Yes l ﬁNO I {0 Unknown
E 19. WAS AUTH 208, ACCIDE SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= PERFOR; ? [} a a
o YES NO O
5 20c, TIME OF .« Hout Month, Day, Year 1
a © INJURY am, ' T
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, far.tory, street, office bldg ote.}
NOT WHILE AT WORK J
21. %) attended the daceased from. 1 72 ! j 7*“ 1o, /ﬂ’?-;‘_'é'd snd last “‘"-Hm‘l'" on /ﬂ 22 —&0
Death occurred ot / 04 /O._m on the date staled above, and to the best of my knowledge, from the causes stated.
5 22s. SIGNATURE {Degr, tle} . % é&? 22¢. DATE SIGNED
= e
z Z3a, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
[ REMOVAL (Spetify)
el BUR/AL |OCT.24- /?_L CALVARY - CE/W:TERY ST LU/ S , MO.
< 24. FUNERAL DARECTOR ADDRESS .‘Umi Rg:g ﬁm REG. 26%!:? SIG| URE ” p
> . . - -
@ M@M@ (B27 -HOGAN-ST ' . 4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

~

working under my personal supervision. )
’ Signedwwj

Student
-
Licensed Embalmer No. %Y\
. \

P.O. AddreSM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bady is not embalmed, fact should be so stated above.

Signature of Student Embalmer




