MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘- ~63-008049

DEF AR HEALTH AND WELFAR L
TMENT OF PU BLI: i o % Ei z Recistration Distwict N . No. gi STATE.FILE NUMBER
Qﬂll ratign tl [+3 fll’l‘l'l’y eqistrahion stn 0. 2 I — —_———
DO NOT WRITE AME iy
ON THIS STUB NDED

i. PLACE OF DEATH . - - 2, USUAL RESIDENCE (Where decaased !ived If inatitution: Residence before
a. COUNTY Pulaski , o standfissouri . counry PlllaSRl admission)

b. C‘IJ'I;!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY : |m|;-_l¢ Limits .

TowN T Bt Leonard Wood . 10w Tt Leonard Wood _ Yoo @ NoOl

<. FULL NAME OF {I1f-NOT in hoapital, give location) - fnside Limits d. STREET . {If cutside, give location} I’ Reside on Farm
HOSPITAL O ADDRESS .

NSTTUTION, US 4rmy Hospital YesYI No[J 1 Gwynne Street K Yes O No 3t

3. NAME OF DECEASED Firt widdie L - -1 |4 DATE Monih Day Year

(Type or print} ) sl -
Alfred - Rohr DEAH  Fobruary: 21 1963
5. SEX 6. COLOR OR RACE 7. Merried (1 Never Married (J [8. DATE OF BIRTH | 9 AGE {iant birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed BX Divrced 0 |3 Jan 79 8l Months | Days | Hours I Win.
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and sfats of country) | 12, CITIZEN OF WHAT COUNTRY

during  most_of warking life, even if retired) N .
"RtITad - St Clair County, Ill. .. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H USBAND_ OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Daceasad Decagased Deceased . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addreu -1 Gwynne St
{Yes, ng, or unknown} j(IF yas, give war or dates of servi
o _ - Lester Rohr, Ft Leonard 1~Iood Mo
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . - " QONSET AND DEATH

IMMEDIATE CAUSE () Myocardial infarction

DOCUMENT

Canditions, If eny,}  DUE TO (b) Generalized arteriosclergsis
which gave riss to

above caiwe (a),

stating the under- -

lying causs last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 1. If deceased was female wa
disease condition given in PART | (a) thers a pregnancy in last 90 dba
luvu'| O Ne I 0] Unkne

- 19. WAS AUTOPSY | 20s. ACC]DENT. SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 18.)
PERFORMED? ’ O [n] [a] o . ]
YES[] NOXX L

20c. TIME OF Hour  Month, Day, Year
INJURY a.m, -}
pm. - o
20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. %?L?A?Cﬁg%iED : farm, factory, strest, cffice bldg., eic.) . .
NOT WHILE AT WORK [J

21, 1 etended the decessed from 21 Februar'v 63 1 21 Fobruary £3and it sw ™siiva on___NEVET

dead on arrlval 9 -30 S m on the date sieted sbove, and to the best of my knowledge, fram the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

D'ea'rh occurred  at.

2%, SIGNATI.Iﬁn = L._L ugm,% 2 AOORES (5 Army Hospital, [Z2c. DATE SIGNEE

JULIAN C. WALLACIL'- Ca tain, MC Ft Leoonapd Wood, Missouri 1 Feb 6

—_——CR_EM.AT"-OT- e Z3c. NAME OF CEMETERY OR CREMATORY 23d. l.OCﬂ"ON' (City, town, or county} . ) (SII’B).
2. SEMOVAL (Shecify) 25,43 St Paul Churchyard St Louls County  Mrssowr:

T FﬁqQngx;dn _ BESS - “25. DATE RECD, BY LOCAL REG. EGISTRARGy SIGNATUR
L AT ' A A/ 67 Dolda iz

r's St on Reverse Side)

USE BLACK INK

~oR
TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embél!'ned by me,

ot by , Student Embalmer No.

working under my personal supervision. 2; . 2
Student . Signed -77 . -

Signature of Student Embalmer . -

o " 5772

l.ncensed Embalmer No.

. O. A&dress Z 7 12 %M—m“

. « Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to cornply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT,. he also shall sign in his OWN handwrmng
if thls body is not embalmed fact should be so stated above.

P




