r

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FPARTMENT OF PUBLIC HEALTHM ANMD WELFAR‘j /0

ation District No. ___si.e_’_e{ﬁ__aegmma MNe. __é__é____--v-.

=62-007612

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Registration District No. Primary Regi
1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. . STATE COUNTY Tssi
8 a. COUNTY St Charles : Missourl St Charleg **mer!
% b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b 2. CCI)LY Inside Limits
wi
s ToWN 8t Charles S_yrs TOWN g8t Charles Yo Ne D
< c. FULL NAME GF ({If NOT in hosplia), give location} Inside Limits d. STREET {1t cutside, give location} Reside on Farm
._u_:' HOSPITAL OR v N ADDRESS
< INSTIUTiON 8 Elmwood Pl, el NeD 8 Elmwood P1, Yes O Ne DJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Lillian Miller Rohlfing DEATH  Feb. 22 1962
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [] [8. DATE O ‘RTHVJ %, AGE (last birthday) } IF LlNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [] / Months Days Heurs Min,
Female White X 91’21 1879 82
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d t of king life, if retired Lo
Hoﬂnégmﬁcwértl)ér even if retired) Home St uiS MO U‘S.A.

13a. FATHER'S NAME

Julius Miller

13b. MOTHER’S MAIDEE‘gA‘T

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

(Yes, no, or unknown)

Np

(1f yes, give war or dates of service)

None

16. SOCIAL SECURIT

n'n a

NFORMANT

i‘_sa K. Huning

14. NAME OF

HUSBAND OR WIFE

Address

Logan Palmer St Charles Mo,

WilTiam C. Rohlfing

PART I.

Conditions, if eny,
which gave rise to
above cayse
stating the under-
lying cavze

IMMEDIATE CAUSE (2}

DUE TO (b)
8,

last. DUE TO (¢)

18. CAUSE OF DEATH (Enter only une cause per line for (a), (), an
DEATH WAS CAUSED BY;

and (g}
‘/j:e v oS e ol Aloask 0 §Loag

INTERVAL BETWEEN
QONSET AND DEATH

)
.PT

/0 Yo~

A ta, ascde asi Cevtialiyid

PART II.

PART | {2}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in

PART

111, If deceased

was female was

there » preghancy in last 90 days.

OO Yes

a ! [J Unknown

WHILE AT WORK

|
NOT WHILE AT WORK [J

farm, factory, sireer, office bldg., etc.)

4
Q
=
&
u
= | 75 WAS AUTOPSY /] 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in PART | or PARY 11 of item 18.)
& PERFORME[ O O m] -
Q YES O N
s -
& | T20c. TIME OF ou Month, Day, Year
F=4 INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

Death oc:urred at

21. | attended the deceased from

tet-

=2

c;/]

A oy = -
%JII / 7&?;: Fast uw___'g-:: allive on.

)

SO

.»"

7’—252 g,

a7/ 9™

m on the date ;med above, and to the best of my knowl7due. from the cm.'rses stated.

I (o

{Degrea or title)

V%

=l N

% DATE S|GNED

732, BURINT, CREMATION, | 23b. BATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (§rg:e)
REMOVAL (Specify}
purial Feb, 23/62 | Bellfontain é&emetery| St Loufs Mo
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

Alexander & Sons

st louils Mo

2 fa2 fp2-

26, E REGISTRAR'S SIGNATURE .

{Licensed Embalmers Statement on Reverse Side)




7860 2 Yymw

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 Student Embalmer No.

working under my personal supervision.

Student Signed f& Q%_ﬂ : Q/’.‘; VA//(}V«}?

Signature of Student Embalmer / -

Licensed Embalmer No. 4/0 5.3

P. O. Address 3’% '74
Sk | goL

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




