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_4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 12 9 8 8
B
51739 UREAU OF THE CENSUS STANDARD CERTIFICATE ? b BEATH Siate Pile No, -
1 X23139 -
Registration District No_791 Primary Registration District Now oo Regisirar's No.
; 0 1. PLACE OF BEATIL: 2. USUAL RESIDENCE OF DECEASED: ﬁ O [
@ @) County Missouri
7 81l ® city or town St. Louis (2) State - . (5 COURLY f_ - -
(lfoumde city or town limits, writs “RUHRAL" and same of township) .
§ (¢) Name of hospital or institution: O {¢) Cityor town St. Louis A
4 - Bethe Sda HOSDIt&l {1t ontsids city or town limits, write “RURAL")
¥, {1t not in huepitnl or institution, write street number or location)
(d) Length of stay: In hospital aor institution.......4. Weeks (d) Street No. 1510 Market Street
A - {Bpecily whether (lfru.rnl. glve location)
= In this community. ,zli& R %Q‘/
-~ yenrs, months or days) (e} If foreign born, how leng in U. 8. A.?
;ﬁ 3. (a) PRINT . MEDICAL CERTIFICATION
B ' FOLLNAME ... WILLIAM, C. ROHLFING . . 7 )/ o
< 20, DATE OF DEATH: Month... &8 day
@ 3. (b} If veteran, L 3. (&) Social Security year. LG 24T o a2 mmm /?M
name war. No.....None 3 O
- 21. I hereby certify that I attended the deceased from.
."'T by |5 Coloror |6 (@ Single, widowed, maricd, 190 ,ﬁ/uj, A0Z o ¢
- 4. Sex Male race. ¥hite d“’°r°ed-]--ng—e-,‘-1 that I last saw h.=*a alive on @M / 9 - 19..‘.{[..;
E 6. (b) Name of husband or wife........_.—_... 6. (¢} Age of husband or wife if || and that death occurred on the date and dour stated above. Duration
) e BHVE.. oo years || Immediate cause of death._....
S || 7 Bicts date of deceased... ... . JRLY. 15 1866 Ftaitiel [ \ﬁ;mr\ 344@421___... .................
g {Month} {Day) {Year)
4 8. AGE: Years Months Days I less than one day Due to. (&&m ’,5 b@?&ﬁ(ﬁ
Z \ £ *
E 74 9 5 hr. rmity NS {
< ; D1l oo -4
% 0. Bmhpnm_,_-._ﬁ%é_l.gmaw“)ﬁmmm m(g.Miﬁgguri__}... RE NI . .
ty, town, or county) tate or forelgn country, S :(/ ; O./
s Druggi Oth: ditiop: L LA AL A,
| 10. Usual ocenpation Re t'lre(.i : ggist || aacsade Srebsdancy within 3 montha of death)
= || #1. Industry or business. . PHYSICIAN
o .
o |[ 8 f 12, Name Henry. T..Rohlfing | ?ﬁfii‘ﬁfm. . e SRS N
: . i - nderline
Z E 13, Birthplace. Gemany ‘-+ "' th?cchal&uttg
. - {City, town, ty) {State or fard;'nenunm)f L. A I ea
o { 14. Maldea me_ln(a.rgazﬂlndgck.en________! Of autopey should be
A Pittsburgh Pennsylvanig||- e : tistically.
E § 15. Birthplace mjﬁ& (Srateor thmuv)ai' 22. If death was due to external causes, fll in the following:
E 16. (e} Informant . (8) Accident, suldde, or homicide (lpedh"
Bl o) address..c/AOR2 Magnolia Place | (& Date of oceurmence
(¢) Where did Injury occur?
17. (@) . (4} Date thereof 4 Cit. - 3,
(Bwhl.cumlhn. o remaval) (Month) (Day) (Year) “ (d) Did injury occur in or about lmme(, o;f:,—:;. ;2 ind plao)e in Dubgic“p?ﬂ).ce?
(9) Place: burial or crematlon _CoONcordia Cemetery ...
18. (s) Signature of funeral mm:ﬁ@w While at work? pey P e ot injury_.__.___.__a_____
() Address. .. __ ..
23, Signature_ acl, LA 2 (M. D.
19. %— () S L -
(HA&E:%!EM]MW) ¢ Addrus..____l_?_,;}- m .. Date sign A0 ..'//
{Licensed Embalmaer's Statement on';!_hvm-u Side)
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" STATEMENT BY LICENSED EMBALMER

, IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..{..‘h....;....-............,

Reglstered Apprentlce

_working under my personal supervision. o '

Signed

i
»

Note- The above MUST BE SIGNED BY THE LICENSED EMBAIJ\’EER in his OWN HANDWRITING.® (F allure to comply wit
the above constltutes grounds for revocatmn of license.) - ;

o If this body is not embalmed fact should be so stated above. ) L -
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