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NG BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY—USING UNFADI

FEDERAL SECURITY AGENCY
National Office of Vital Statistics ¢

™ ALED MAR 21948

Registration District N.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéé7é

11415

State File No.....oivioies v aratasasann

» 1. PLACE OF DEATH:

(a) County...... St Ionis
(&) City or town......def forson. Barrvacks,. Mo,
{1f outslde clty or town limits, write "RURAL" and name of townabip)

institptio

Name of hospital H - -
‘Yeterand Adninistration Hospital.

{d) Length of stay: ln hospital or institution,

tif oot I hospital or instiiutios, write 51ﬁnﬁmer or logaticn)

In this community,
years, months or d;

Registrar’'s No. C ? D
2. USUAL RESIDENCE OF DECEASED:

: ¢
{a) State....... Iilinﬂiﬂ .............. [¥F:3) CountyRandOJ-ph?//’
(¢} City or mwnBB-ldWin

(It outside oity o7 town Hmits, write ~HUBRAL"}

(d} Street No

""" (I raral. give looation) h)
() Citizen of farcign country?....... eereserun et e s r e b eranE e (Yesor No):?.

If yes, Dame country.o .

FULL NAME ... ROHLFING,. AQQLph. Fa..ce

3. (b) If veteran, ' 3. (¢) Social Security No.

Wi-1

pame war

6. (a) Single, widowed, mn:,;igd,
divurc:d....sing,le, ........

6. (¢} Age of husband or wife if

\ 5. Calor or

race..... White

7. Birth date of deceaned..urun. ovemher. 7z 18388
(Month} {Day} {¥ear)
8. AGE: Years Months Days If less than one day

59 X br. ..

1113ncis /

{State or forelgn toustry)

9. Birthplace....cccuneeeieess

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb.....MaTeh 487 T
year 10!3 10Ut LS 20 s UHBULC.eeroroo gersenseens M.

21. T hereby certify that T attended the deceased from.
Kebruary...29,.. 19.48 w.Mazch.... . 1.
that I last saw b3 M. alive oo MBTCH . 1 g . 19.@

_10. Usual oceupation.. - .thgsﬂ;ﬁgrﬁig:?:;cywimm-a—momh.-or denth - o ] P -
11. Industry or business.............. L vt bt enas st as " PHYSICIAN
E { 12, Nameo....... i 1helm Rohlfing e || D2IT Andings: ; - .
E 13, Birthplace.......... (--w ....... . rwg)ermny ............................................................................ sttt s tevenrreans - tﬁg%:%%;?z
14, Moiden mammc. BV DORINg e or fowle ewws) Of autopsy...... NO. Aubopsy. performed........ ehouid be
E i 15, Biethplace. - I1linois | Sistinally,
=

. (City, town. of sounty)} " (State or foreign country)

16. (q) Infom—autRegijstmr,.‘Véﬁ. Y "iklfospi:bal
i) Adgpens.....deffarson. Barracks, Mo.......
17, {a) .00 .oy .. (b) Date thereof 3 7

~ -, (Burial, cremation, or 1 * (Month)

47
{¢) Place: burial orcrep:ation._.@..&.’lld.ﬂ{.‘:.?&ﬂ ...... - ‘! ........
18. (@) Signature of funeral dir'ectorﬁmlaﬁds.emice .............

) Address..Ad04 Manche:
19. (a) . Y o Wiem ¥ S ()]
{Itate received local rar}

22, Jf death was due to external causes, fill in the fqllowing:

None.

(g) Accident, sutcide, or homicide (specify)

(b) Date of occurrence

() Where did injury occur? - - o
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place? .
: T (Specify type of pip
While at work P S22 e} -Megh
« O
) 23, SEgnature...cuem e e tidwel]

Jeferson Clty Printloz Co.

R Side)

on




STATEMENT BY LICENSED EMBALMER

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

..... Reglstcred Appremxce No.

Llcenaed Emhalmer No

P. O Addreu 87— 9‘-‘( S t'ﬂ "mtJ

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING {Failure to CO!‘“P‘Y with
the above constitutes grounds for revocation of license,) . Ve

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

1

working under my personal supervision, '




