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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RILED YR 7 T

DEPARTMENT OF COMMERCE

18

Registration Distret No..a.r.r. e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........,..

L6031
4609

Slale File No

Registrar's N¢

1. PLACE OF DEATH:

{a) Couniy......
(8) Cityvortown,

Stelouis
(If catside clty or town limits, wrlte “RURAL" aod nams of township)
() Nuame of hospital or institution:

..En...RQ.\J.?&Q...J;.-.Q.....Q].i’ey...HQﬁpianl...#_l____:..g... .................................

(If not in boapital or institution, write strest number or location)

{d} Length of stay:

En hospital or institution
{Specily whether
In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECFASED: aﬁ&
sae. Missouri . 7 A
St.Louis 297

(If autaide city or town jimits, weite “RURAL™)

1804 _A.5.10th.St

(I rural, give location)

{a) ?fﬁl W‘Zﬁ g g AR e (Y8 0T No)
Yes. Name Country. .

(a)
()

{6 County,

City or town

(d) Street Ne.

/7
MEDICAL CERTIFICATION

{Burial, erezsation, wrunnnl) {Montb) {Dsy) (Year)

(@ "Place: burlal.or crematton._StePeter and Paul Cemetdry

029 Larayett.g Ave,

) Addrﬂ!

(Bel'utrlr (] llmtm)

3. {a) PRINT
FULL NAME.....tharlee A Rolfes =
YRTST o e 20. DATE OF DEATH: Month........hf 1. day.... M &Y
. veteran, . (e al Security b 19 1000 20y -
c L pepmosooe (I yeara. ... 2 N . i Al .
nathe war IHRR8EEEE No,  JEHEEEE8E year. 45 hour » minute. M
21. I hereby certify that I attended the deceased from
5. Galor or 6. (a) Single, widowed, married, 19 to 19
fale Wh ‘be ‘Z‘ ] Wid T NP 1. WO L S ;
a5 Male race.. L3 divorced... NAQOWET. that Ilast saw h alive on 19.:
6. (b Name of husband or wife.... 6. {c) Age of husband or wife if [| and that death occurrcd on the date and hour stated above. Duration
urair
A —— Y | IR L Y T R g T o] ’
7. Birth date of deceased...... . NOVember 2 1870 —
{Month) {Duay) {Year)
8. AGE: Years Months Days If less than one day
7R &) hr. in. Y
'“ 15 Due to 2k J" f/ff’
0. Birthplace. Germany 76/ W/J
(Clty, town, or eounty) (State or foreign country) 7
B + ) Other conditions
10. Usuat occupation..... BBKEY (Include within 3 montha of death)
11. Industry or business Retl}‘gd‘ : G PHYSICIAN
=4 . * A4)or nndings:
N8 {12, Nemewoo. Carl Rolfe operations,
. E 6/ Underline
= { 13. Birthplace Ger’m.any . A \tvhheigﬂlas:a:g
{City, or county) {State or forelgn country) Of autopsy Y hould be
cé: 14, Maiden name ﬁ'rﬁmm v . :-_hargu:d Bta-
E tistically.
§ 15. " iate or Toreign sontre) 22, If death was duc to extarnal causes, fill in the following:
16. {a) {a) Accident, suicide, or homicide (specify)
() Address 2 \4 Yale Ave Richmond Heights (8) Date of occarrence
(c) Where did infury occur?.
17 (@ - Burdal () Datetereor. May Zoth 1945 e, o P

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)

While at work? (¢) Means of l@ry .................................
(M. D or other)

23. Signat
Address Loz

o S, UK

{Licensed Embalmer’s Statement on Reverse Si&e)
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STATEMENT BY LICENSED EMBALMER

P2

I hereby certily that the body whose name is recorded on the reverse side of this certificate was,imba!med. by me, or by

- T 5
W —%.-47_“‘._ .  Registered Apprentice No ‘

working under my personal supervision,

. . g o Licensed Embalmer No.. 72’%‘.{
| | . P. O. Address M@""‘%

N . -
Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with]
the ahove constilutes grounds for revocation of license.)

If thls_hody is not cmba]med, fact should be s0 stated above,




