No. 300

—10-47
5-17-39

I 2908

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

FEDERAL SECI}RITY AGENCY
National Office of Yitgl
TPy e

Registration District No,. ,é

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..»

State File N

25048, s

oL,

Registrar's No.

1, PLACE OF DEATH: R .
(@ Cousty ot.Louis
(b) City or town............ Elllﬂ‘l’ll].&_ S —

{13 nul.ud.a mw ar town Limits; write “RURAL" and name of towna-iup) o
{¢) Name of hospital or institution:

N Sunset Sanstorium

{If not in hospital or institution, writn street number or luoation)
{d) Length of stay: In hospital or institution

(Specily whether

In this commtnity
yéurs, months or daye)

2. USUAL RESIDENCE OF DECEASED: _j_d‘;)::?

(a) Sme_yL]_-_.___Qlﬂll_...m () County._. WLQL.Q_M.-__.%

@ Cityor town..___UDiVeErs, ity C_.LJS oy __..,.,,,.“..f
tside city or town limils, write “RURAL'") bl

@ Street No 1016 Roth Ave. .5

(If rural, give location)

(e) Citizen of [oreign country?.

If yes, name country.

a} PRINT

NAME........... Charles A.Rohlfing Sr...

3. () If veteran, 3. (¢) Social Security No.
| one

name war.

6. (o) Single, widgwed, marri
gvoreea MATP1Ed

5, Colow&]it e

o MaleO

|| 20. DATE OF DEATH: Month._ . llly ........ day.

MEDICAL CERTIFICATION

21, I hereby certify that I attended the deceased from.

that I last saw h.d_AA_ alive o

6. (b) Name of husband of wife........_.. 6. (¢) Age of husband or wife If || and that death ocourred on the dpfe and by et
___Louise Rohlfing __ alive Zg Trmmediate cayse ofdeath ration
7. Birth date of deceased... J .......... 2?____ __________ 6_8_____ —— e % ..... — —
{Month) Day) {Year)
8., AGE: Years Months Days If less than one day Dueto. . . _.._.M..H S— A,
. LY -
8ojo |0 | - FSNG e o
Due to i
o. DimpiaeneW. Melle  Missoupi. . W T
(City, 'I{ﬂu ar county) (State or foreign couvntry) | 21
Other conditi
10. Usual occupation etired .Grocer Otter conditiont. oo
11, Industry or business M EaT PHYSICIAN
r findings:
§ 12. Name T Unknown T LT -2 B Oof operations - v M
[ 9’/ Underline
ﬁ 13. Birthplace = &c; _ ) ::ﬁgmg
{City, town, . tate or foreign cottutry) .- -
5 14, Maiden name amlown . M Of autopsy Shon]d'::;
4' 2 . tisticaily.
§ 1. Birthplace Germar 22, If death was due to external causes, fll in the following:

{City, town, or county) {State or forcign ml‘.r;r)
aformant. %G arence Rehlfing.
Address._ Roth Ave.

Burial - Date thereof__{J=C= _—
(Burial, cremation, or removal) {Monih) (Day) (Year)

“(c)‘ Place: burial or mmauon__.Q&].mn Bme_ter_y

13. (a) Signature of funeral

10, (a)g 25‘47 (b)gu.

{Data received local registrar)

16. (a)
1)
17. (a)

ector._.__ ________

{5} Accident, suicide, ot homicide (apecily)
(B) Date of occurrence
() Where did injury occur?.
{City or &o'n) {County)
(dy Did injury occur in or about home, on farm, in industrial place, in DUbhc D’aﬁe?

/

PR (SpenlytypeofplrIM) -
W'l:u.le at work?.. LY ZL — {e}

Means of i 1mury___.._ e sttiann

M.D. nrul.hctﬂ( Q

(hoen-ed Em.bnlmr 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

oo Licens@dmr Zf;z;

P. O. Addres

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

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




