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DEPARTMENT OF COMMERCE
ﬂ{gxbu oF THE CENSUS
3119

o/} 22

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__..gftz@_..

State Fila No. 4 3 U&(’) ﬂ/
Regirars No... 25T D

7
1. PLACE OF DEATH; % Lows 2. USUAL RESIDENCE OF DECEASED; 7 6
(@) County U‘?’}; lguls @ stae MiSsauri ® comy.Ste Louis &
(& City or town, ahvi e Qakville @

{1f outside city or town limits, write *“RURAL" and nama of townahip)

(¢) City or town.

{¢) Name of hospital or institution: (ll’oumde city or town limite, write “RURAL™)
Box / (d) Street No R 9 Box & 0
(If oot in hoapital or huatitution, write street number or location) (" rural, give location)
d) Length of stay: In hospital or instituti
(@) Length of stay: In hospital or institution {Epacity whother || {e) Citizen of forelgn country? No, (Yes or No)
T this community
yoars, monihs or days} If yes, name country
MEDICAL CERTIFICATION
il Wame... Mary Rolfes De 20th
— 20. DATE OF DEATH: Month Co day
3. (&) 1t veteran. 3. e) Soclal Security year. 4 hour. 2 minite. P 2. M.
nant Bt No.
il - ; 21 ihere’ytenify that 1 attended the deceased from S22
/ 5. Color"orh . 6. (a) Single, widowed, jxtmrréed. 1907 to LLRL ¢ 3~ e 19&{1_;
»
4. %xFemale race. "J 1 te divorcedI‘:@..a.:.:E:‘[..‘_..._e._...... that I last saw h.}.{.‘u_.. alive on

6. (b) Name of husband or wife......ccoocerevemeee. 6. {6} Age of husband or wife if

) :
D 2.4 '?‘ﬂ_ 198 )

and that death occurred on the date and hour stated above. R
* . Durgtion

| 18. (z) Signature of fuheral directo

He I'IIlaIlIl alive..............ﬁ.. ___________ years G.medﬁe ca o!’ death '
7 Bieth dore of decenmd. DE CETIDET 7 1i870||Ue: (Taadiae. Naslognt Wik
’ {Moath} (Das} (Yeor) || ——— ‘
8. AGE: Years Months Days If less than one day Due m.__...mmé..._._,. AR S %.\
71 - 15 hr. min,
Due to.
5. Birehutace Germany A-
v {City, town, orcnunty) (State or foreign country) .. " X
10. U i At T ’ Other conditions. —— romy b
. Usual accupation. {Include pr cy within 3 month of deuth) , O a-f
11, Industry or busi S : i PEYSICIAN
8 12. name... OLLO Koers e — ' -
= : NI - ] o - v, | Undesline
= 1 13, Birtbplace Germany d—) :ftﬁgﬁfnig
{Ci ) (Stata or foreign country) of ——— hould b
P ) o
g Unknown e fatically.
§{ 13. Birthplace [T S ———— TState or Toreign ovantee) 22, If death was due to external causes, £l in the following: '
16. (o) Informant... HELTANN Rolfes (@) Accident. micide, or homicide (specify) " TpLea
5 Address. O8KVille, Missourl (5) Date of occurrence g—
?
. wBurial () Date thereolD©C 223, 194 ] || (9 Where did lajury occur Frep— (Gt Eate)

{Montb) (Day) (Year)

{: Ollve Cemetery

{Burial, cremation, or remoy

{c) Place: burial or crem

{¥) Adgdress, 842 hﬁ

19. () _KEL 2 @ ..
Data received localre a!

(d) Did injury occur In or about home, on farm, in Industrial place in pnblic place?

Specify —
¢ mma Of INJUIY e e e e e
(M.D. orvthu-}—l)

dm_}_iﬁm__)/gmﬂ:__: Date aigned..u,,a

While at work?. ..

/




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by... 2

, Registered Apprentice No

Elecr.

: * Licensed Embalmer No. 4&94 ............ :

. 2842 leramec .;.t
Address.......... £3450 000 ] -
P. O. Address Sb-Touts; Moy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
= -the above constitutes grounds for revocation of license.) P

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




