THE DIVISION OF HEALTH OF MISSOURI A A5G0

. No., 300 F".En APR
o3 4 1950 STANDARD CERTIFICATE OF DEATH Sate Fite Nowoo
BIRTH NO. REG. DIST. NO. Amz_rnmuv REG. DIST. m.m Regittrar's No. 8 3 /
, 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decetssd lived. If iowtl recklence befors
a. COUNTY a. STATE b. COUNTY sdclasion).
% , D ST,LOUIS : TTLINQOTS EFFTRCGIANM .
. b- CITY . LENGTH OF . CITY :
. (H outzide corporate Umits, write RURAL and give " gTAY(huu.ﬂ.“)- c OR {If outskde corporate timits, write RURAL and give township) ’ 7/,)
o JEFFERSON BARRAGKS 140 10 deys TOWN _ 3iacvon vl 7
g d FULL NAAN'l_EOOF {1f not ia bospital ot Instltution, wive rirest addrems of 1 d.ASDI'gEET (If rural, ghve boeation} v 16
0 INSTITUTIOHVELAMTN_ HOSPTTAT. d
8T, e O ST T TR i G e
>R (L (Typeor Pring) FREDERICK H. ROCHHOT.Z DEATH MARCH 30, 1950
E 5. SEX 0 6. COLOR OR RACE | 7. #&%}% réll-:\\rtgsc»ggnmm 8. DATE OF BIRTH 5. AGE Gosen! ¥ vser | nﬁ 2 wooa u
' i {8pedity) ’ blrthday, oathe [ ety | Min,
: HATE WHITE PARKLED. ] 10-13-84 ‘A l |
10a. USUAL OCCUPATION (Gikwe kiad of work' | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tats or forsign country) 12, CITIZEN OF WHAT
5 aumdfm;lmmol-muu e, oven if retired) |~ DUSTRY I ; COUNTRY? \
8 NONE EFFINGHAN COUNTY, ITITHNOIS 54
< §3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n JOHN BUCHHOLZ . SARAHR SUTTON MVRTIE RIOUUAT 7
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. 8o, or unknown) | (If yes, xive war or dates of sarvios) NO.
E Yes Tl - 3320-16=2215 VA _HOSPTTAT, BROORNG  JEWW DRYC BN
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION " 7| INTERYAL BETWEEN
E Enter anly cneceuse per | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |1t for (5, (b, and &) | PYRECTLY LEADING TO DEATH"(oy CARGTNOMA (F THE TIVER_
v “Thiz does mot mean | ANTECEDENT CAUSES : . -
O || the mode of duing, such | Morbid conditions, if any, giring DUE TO (B) ARTERIOSCIFROTIC HRART DISEASE
3 as heart faflure, asthenia, | 7Tite o the ubooe cause (a) ating
5 |l ete. It means the gun- | the underlying covae lant,
© ease, injury, or compiica- DUE TO {g)} .
S || tion which caused death, | 11. OTHER SIGNIFICANT couorrlons
= " Conditions contributing to the death but Py
91 related to the disease g:'mum mminq death. ACUTE PANCREATITIS . .
t= || 192. DATE OF op_f%aﬁ 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
E o Lt"VO b yes (X wo [
¢ || 212 ACCIDENT (Bpacity) 21b, PLACEOF INJURY ¢e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE - . +7 bhoms, farm, fastory. surest, offios bidy..ete)
= HOMICIDE « LN e
g 21d. TIME . (Month) (Day)  (Year) (Houn .| 2120 INJURY OCCURRED | 211, HOW DI INJURY OCCUR?
I IH.?I.‘I:RY B 2 A WHILEAT[—] NOT WHILE .-
P N \"}3\_ m. WORK # ~ AT WORK N
E 2.1 hereby cﬂizfy‘that f attended the deceased from Maroh 20 | 19 £0, to [laxsh 20, 1920, thabddosheaw-the,deceased:
 Valareswaey sy r and tha! death occurred al _10:004. , Jrom the causes and on the date stated gbove.
E. i 23, SIGNAT ’ - {Degresortitls) | 23b. ADDRESS 2. DATE SIGNED
154 ADH.SERVICES 0  |V.A.HOSPITAL, JEFF.BRES,HO, 3-20-50
E TIONB g Rl 3 \,’.ALCREMA- 245, DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towIn. o county) (Stale)
& Hempyal 4l 5-30-50 . | .- Effingham, Illinois
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATYRE. O FUNERALS !H_.REI‘.'TOI! TY BTN 5 o £ ARDRESS
F-F)— ﬁ M ? Rﬁlbertpg. “Hoppe,. 4’7001-,4 ashington

s Statement on Reverse Side) -

T P X (Li




~
-

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_._....

s .. Student Imer N
working under my personal supervision. udent tmbalmer No

31gnedeevauns Ceessaserarersasssinnannunns

Student Embalmer ’ S Licensed Embalmer No 6) ,61/07
) P. O. Address.__é ol ;émg; __)Lc_. P

Nou:. _The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus.OWN HANDWRITING. (Failure to comply w|d4
the -bova constitutes grotmds *for revocation of licenrse,)

If this body is not embalmed, fact should be 5o stated above.




