NN

MEE'0 AUG 11 1939 MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - /
CERTIFICATE OF DEATH ' 2 5 .]_ 1_ -:l-

1. PLACE OF DEATH 9} 85 Do not nse this space.
() Comnty... BUCHANAN. .o *” Registration District No...ooooo..... 7 WE
(b) Townshlp............. h . Primary Registration Distriet NniOOl .......... Reglistered No. Bb .........
© cny..081i0% JoBepn . (@) Sreet Ro... 1109 _South 19th Street. st
. 6 {a th occurred In Hoapital or Ingtitution, write its name instead of street and number)
(e) Lengthof re?:? Inoclty or town where death oceurred . r;" mos. ds. {f) Howlongin U. 3., if of forelgn birth? ¥yrs. mod, da.
2. PRINT FULL NAME..... xS Florence BohloLE s o
(8} Residence, No......k 0.9 _S0uth 19th Street ... st. S .
(Usual place of abode, i{ no street addres, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED, OR .
7 1 Whit Dwoncsn‘zwrﬁ-e the word) 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR)  JU1YV 28 . 1889
cmale nlte Harried 2 Il HEREBY CERTIFY, That I attended deceased from

5A.IF H}:{}RIED. WIDOWED. OR DIVORCED

owwiFeor ~~-Alfred Rohloff

6. DATE OF BIRTH (montH,oav.anovaas) OVEMber 28,1871

b‘i.()l:llar cont;—ihulor; cauig al IT;.mmnca- : -_’: /?J ?

N, B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9.7 0. Qo F AT |

Death iz eaid

to have occurred on the date stated sbove, nlz;zo-ﬁm
The principal enuse of death and related causes of importance were ns follows:

Date of anset

Name of operation
‘What test conflrmed diagnos

(Spei:i!y city or town, county,":nd. State)
Specily whether injury occurred in industry, in home, or in public place. .

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .....-... hro.
6 7 8 O [ min.
§ | Torkadng esawrer boskhosperate. . Housewife
: 9. Indusiry or business in which work
o was done, as saw mill, bank, etc. . ...,
a 10. ]tjhai:a doeceased last wo:k&d at 1. Tntnl !:in;%_(yean)
8 year)..., AHLA Sﬁ“:’l%g .......... ;gsgp;gon“35yr
12, BIRTHPLACE (crrvorTowm A L. L en town | )
(STATE OR COUNTRY) ) Pennsvixanil
cEiu.wave Charles Heilig /
T
£ 1 14. BIRTHPLACE (cITY or TowN) 2
W { STATE OR COUNTRY) Germany «
g 15. MAIDEN NAME_ Fommsa FPrankfield I
5 | 16. BIRTHPLACE (ciTv ortown. AL enkowan,. ...
1 . (STATEGR COUNTRY} Penngvivani
- wrommanr. ALfTed RONLOEE, '
(ADDRESS) 1109 South 19th Street
18, BURIAL, CREMATION, OR REMOVAL

ruceA8hland cemeterwae_Jnly. 3)l. . .89

Manner of injury......
Naturae of injary.

19, FUNERAL DiRecToRM. RSl enfaden Funeral

24. Was diseass or injury in any way related -to pation of d ...
T3k Epecity

(ADDRESS) 602 South 10th Street

" Lacal Registrar.

2. F:u:n%.j[ 19.3? ..%,g.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| (R Vernon Werst ‘ : ., Licensed Embalmer NoJ”/ .........

hereby certify that the body recorded on the reverse side of this certificate was emba!_m'ed by mys elf

L.E

No . e B by . M01lieg.. g_— ,:,gi_ad en istered A
working under my personal supervision. /uw
' ‘ Signed ‘ ,_f

' ~ Licensed Embalmer No 3 / 7 é

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense.) .

i




