No. 300

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

48

-

' BIRTH NO.

R YVETEEY wWE ¢

FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. mmg:. Registrar's No.

TEeEE W TWEE NTRNAW W WY

42*?3

L. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, If institgtion: residence before
a. COUNTY a. STATE Missouri b. COUNTY adwimion).
b, %]F;Y (I oatalde sorpurate Hmits, write RURAL sad give CS'I'-AI"ENiSTH CF ¢. CITY (If outaide corporats Limits, write BURAL and give townehip)

. township) {in 1his place) :
TOWN St. Louis, TOWN St. Louis, R/ G
d. FUOLIS".'PFAMLEOOF (If not in hospital or instltution, give streot address or locatlon) d. Srg!gs (If runl, gvs location) &
INSTITUTION Missouwd Baptist Hospital, PB 4723 Michigan Ave.,

3. g&h&gs%% a. (First) b. (Middle) ' c. {Last) 1 na;g (Month) (Day) (Yean)

{ Type or Print) Margaret F, Rohlfing, oEATH May 12,1950
5, SEX 6. COLOR OR RACE | 7. #ARRIED NE\}IgE léBRRIED 8, DATE OF BIRTH 9. Iﬁf‘SE ﬂnn)-n l: Ilz.n | IR | P DR 1 oame.

R (Bpecily) birthday, on Dare | Houra | Min

Femald/, White, Married, September 19,1911 /38 , |

108, USUAL OCCUPATION (Give kind of work
done durisg moet of working Ufe, aven If retired)

Clerk-Administration O

10b, KIND OF BUSINESS OR IN-
. DUSTRY
enter, U.S. Govt,

11. BIRTHPLACE (Btats or forelgn oountry)
St. Louis, Missouri,

12, CITIZEN OF WHA
COUNTRY? T

U.S.4A.

138, FATHER'S NAME

Frank X, Schmieder i

13b. MOTHER'S MAIDEN NAME

Mamie Froech

{Yea, o, o7 unknown)

13. WAS DECEASED EVER IN 1).S. ARMED FORCES?
{f yeu, give war or daten of servios)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

tenigt, _George V. Rohlfing!'
17. INFORMANT'® &

SIGNATURE OR MAME

ADDRESS

lina for (8), (b}, and ()

. *Thiz does not mean
{he mode of dying, such
as heart failure, anthenia,
ete. It means the dis-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld eonditions, if on DUE TO (b)
ride to the above ccu.ale (J ﬂ:’&

the underlying cause laaf.

No George W, Rohlfing, 4723 Michigan Ave,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaunse per | 1. DISEASE, OR CONDITION W

7“5!! M(D DEATH

DUE TO (c)

W)A—/WM/ ],QQ/U,

|

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death dut not

related to the disease or condition cousing death.

24b. DATE

tit.(])e)

19a. DATE OF 1. MAIQR FINDINGS OF OPERATION 20. AUTOPSY?
2/ 5B | Ed e ity psomit> 4 Oien, ves [ o
2la. onchiNT (Bpecity) - 21b. PLACEOF INJURY (e.g. tneraboct | 21) (CITY, TOWN, OR m\@sum mounrrvy 7

SYICID! .| bome, larm. tactory, sirest, oifice hidg.. wte.)

HOMICIE ‘/%o \6 ,?
2. TIME  (Mooth) (Dey) (Yea) (Hown | 2Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Wity : o | AT Mo

2. T hereby gertify that I gitended the deceased from %ﬁzﬁﬂ_ 199210 %ﬁﬁ,_ 19K Dthat I iast sav the deceased

alive on , 19_5°0 and tha death bbeurred at _l..AQ_A ., from the {huses and on the date stated above.
Ba. SIQK E _{f (Degroe 3. .

%"}'ouaggﬂ& CREMA- 24c. NAME OF CEMETERY OR CREMATQRY
Buri v | May 15, 1950 Sunset Burial Park, St. Louis County, Missoiiti.,
DATE REC‘DBY LOCAL | REGIST, E 25, FUNERAL DIRECTOR’S S1GNATURE < ADDRESRS .
HAY 4 > 1q§,EG' Gebken-Benz Mortuary, 2842 Meramec St.,

on Reverse Side)

St. Louis, 18, Mo.




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—_..M8 _

B}

working under my persona! supervision. TeRSsresessrsisstsnnenes

----‘ -------------------- "rae Llcenbcd Embalmer Nn‘

Studunt Embalmlr
. : 2842 Meramec St.,
P. Q. Address_.._....s.t....‘_l.,e&is_’._..}_g.i ..... mi...
Note: The sbove MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated above.




