THE DIVISION OF HtALIR UF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.uz 2 PRIMARY REG. DISY. NO.@Zé_. Regulmr.lNa MZ.-... .

AILED AUG 2 1949

25713

State F:'Ic No

BIRTH MO.
-1, PLLACE OF DEATH M 2. USUAL RESIDENCE (Whers d d ived. , If instiruth id before
a. COUNTY St . Loui g a. STATE Mis SOU.I'.'L b. COUNTY : rl&hionl
b. C(;TY (1 outefde corporate limits, write RURAL and give €. LENGTH OF €. cgg (If outalde corporsta limits, write RURAL and give townahip) P
3 .
town  Koch (rural) Y EayEl. 1oww  St. Louils ¢
d. FH&JS.PTI.’!_\&EO%F {Uf not in hoepital or institation, give street sddrem or loction} AS[‘S‘%TSS {I! rursl, give location)
imstitution Robert Koch Hospital 1935 E. VYarne /
3 NAME OF a. (Firsh) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) Harcld Quiller Rolf pEAtn July 13, 1949
5. SEX 6. COLOR OR RACE | 7. xIAD%R\'}Eg BIEJSQCESRRIED., 8. DATE OF BIRTH 9.:.(‘55 Ua n)ln .I: B:.n ’Dﬂ & POER It K,
. [Bpecify ) L Hours | Min
Male White s 9-10~98 50 l |
10a. USUAL OCCgPATIONH(IGHnnnddwuk 10b. KIND 9? BUSINESS ?JETH‘Y. 11. BIRTHPLACE (Btats or foreign eountry) 12, CFH%ENOFWHAT
m w v, wvyn If nptired) YT
Uranite Cutter Nashville, Illinois VB4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME

14. NAME OF HUSBAND OR WIFE

*Thir does nol mean

the taode of dwing, such | Morbid conditions, if any, gising DUE TO.(b)

Edward Rolf louige Bo (2)] _Cinds 'Halev Rolf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Ya. 0o, orunknown)} | (31 yes, give war or dates of servics) NO.
Yes LW, 488-00-08601 Hoenital Becorda, Bohert Knch Hoan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronl 1. DISEASE OR CONDITION ONSET AND DEATH
"u:::; (a{"(:‘)’ﬁ‘;; DIRECTLY LEADING TO DEATH® (5 /ﬂ t(&-«—-d“-(/ p ﬂ-x/;-/?C A &73 ¢ty
ANTECEDENT CAUSES ' ~

a# heart faflure, asthenia,

ae. It ans the dis- the underlying canvace last,

DUE TO.(¢)

rise to the above caure (o} stating v -

st ~

. ease, infurt, o complica-

WRITE PLAINLY—USING IFNfADlNG BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ©~ -~ g B . R -
Conditions contributing to the death bul nof S '
related to the diseate of condition canting death. L /rtc ey N e f 65\)(
19a. DATE OF CPERA- | 195 MAJOR FINDINGS OF OPERATION - 4 - i 20, AUTOPSY?
TION ~
4 _ : .. T L YES D NO @
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e, ncesbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE home, farm, {sctory, strest, ofios bldy.. #14.) ———— 4 -
HOMICIDE e
210. TIME - (Month) ~(Day) (Year) . (Hoor | 21, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
. ~ . A R NOT WHILE e
' INJURY = [™Work L] 'ATwoRK
22. I hereby cmgy Gfa! I alé ended the deceased from 9=12- 1048 (o 7-13— 1&9 , that T las! saw the deceased
alive on , and thal death occurred al 11: 443:1, from the causes and on t}w date stated above.
Z3a. SIGNATURE - . - V /znor title) | Z3b. ADDRESS 3. DATE SIGNED
: . e Z‘, (, - 9 L Robert Koch Hospital - |"7=14-49
%1.6"33& 3\‘“(:&5:4& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State) -
. (Boesity) . <
Buriel: 7-£6-149 National Cemetery Louis, Miasouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5. FUNERAL DIRECTOR'S S1GNATURE " ADDRE 8§38
REG. =
7-/ ¥~ 4G G ke ai ARrret; Yo | Moth Hermenp & Son, Inc. 2161 E. Fair Ave.

{Licensed Embsimer’s

Seftement on Reverse Side)



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, of by

Student Embalaer No.

working under my persona! supervision,

St oo - sm____,%yw % Z‘”Mé

. Student Embalmer
- _ ST Licensed Embalmer No3.05.¢ ﬁ

pommﬁ#ﬁ—wk

Note: The above MUST BE SIGNED BY'I'HELICENSH)MAIMERH:I:::OWN HANDWRITING. (Fa'lmtocomply with
lheahonwnmnﬂnmmdsfumonofhm)

chnbodyunotanbdmd.factuhoddbewmdlbwe. -




