THE DIVISION OF HEALTH OF MISSOURI

A L )

Wl PLED JUN 23 1951  STANDARD CERTIFICATE OF DEATH Stae Fte o
d aut.m NO . REG. DIST. no.&l__s_.__ FRIMARY REG. DIST. -‘]LDQ“Q__. Registrar's No. ....5'1.3..9..9.. oy
I, PLACE OF DEATH — Z USUAL RESIDENCE {(Wbers decessed fived. If Imtitation: reiencs s
a. COUNTY a. STATE M/SSOUR[ b, COUNTY adaimion),
b. CITY (M cutelde corpurste limits, writs RURAL and t:::.u csr AI;fElhthz‘hll-i OF) ¢, CITY (If oukde sorporata limits, write RURAL snd give Mm
o ST, LOUIS =M. ™| s Gk ST.LOY!S. 26 9
d. FULL NAME QF (I not in bospital or Institution, give street address or Iocetion) {(Q STR J
WETALSR A LEXIAN-BROTHERS -AOSRT oo 0 ) S WE TS rm o7
3. NAME OF a. (Fimst) b. (Middle) ¢, {Last) . 4, DATE (Month) (Day) (Year)
?«Eﬁ?ﬁﬁn‘?, JORN ANTHONY ROLVER v JUNE- QT8 - )95
d 6. COLOR OR RACE | 7. HFD%F\!.':'%B gf\ggsc NE'ISRRIED 8. DATE OF BIRTH 5. L Gnrmnl v voaa ¢ AR | ¥ moor '
MAL.E WHITE AR D IED™ |FEB. 912 1880 5 VR il el e
1ca. £§un og‘cumﬂou (G kind of ek 10b. KIND OF BUS:NESD%ET H‘v 11, BIRTHPLACE (Btata or forelzn sountry) / 12, C&I;I'P{TZER?‘J’?FWHAT
ELEVATOR - OPERA T70R GLoBE DENRCEAL o  C/NCINATTI — OH/O YIA.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BERNADINE - TEMAAT ELIZABETH. 8. ROLVER

16. SOCIAL SECURITY | 17. INFORMAN y S TUBE OR NAME

lliaa FATHER'S NAME

FRANK- /?0/. VER

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no,or unknowa) | (If yes, sive --r or dates of service}

WRITE. PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT IILECORD

NONE $89-09-$447.

18, CAUSE OF DEATH

. Enter only cnecauseper | I, DISEASE OR CONDITIO

i

BETWEEN
LIKSET AND DEATH

Mne for (a), (b}, and ()

*This does mot megn | ANTECEDENT CAUSES

MEDICAL CERTFICATIO
ikt > DE &—u‘-‘\
DIRECTLY LEADING TO DEATH® (o) m )

/05?7._

Morbld eonditions, if any, giving DUE TO (b)
riae to the above couse (o) stating
the underiping cause last.

the mode of dying, such
a# heart fallure, asthenda,
de. It means the dis-

eaze, infury, or compli DUE TO ()

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the dealh but nod
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, furm, fagtory, sirses, offics bidy.. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hows) |[ 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e OF e : WHILE AT ] NOT WHILE
INJURY WORK Arwom(
2] hereby ceriif thay I attended the deceased from /27 , W e Lo~ s 193- / + that I last saw the deceased
alive on 1~/ 15___, and that death occurred at fL- 30 Am., from the causes and on the date stated above.
E (Degres or titls) | 23b. ADDRESS // : ; Bc. D /rrzsasm—:o

TN REMOVAL oty
RURIALTF

[ 24b. DATE

JUNF//T”/%’/

CALVAR Y~

24c. NAME OF CEMETERY OR CREMATORY.

CEMETERY. STLoY)§

244. LOCAPION (O12y; town, or county)

DATE REC'D BY I.ML

(YN 3 01957

25. FUNERAL PLRECTOR'S SIiGNATURE ADDI!”
&M/é’z 7- HOGAN-

ﬁr’

il

([icetssed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, or b}_l‘_iq ....... -

N . ' 5t Mtk eerasnsraatans vemsan
working under my personal supervision. udent tmbalmer Ko
Signed E—& "7« /
51gneds.ssassoasnncasvrananse teedsinanan . Licensed Embalmer No AD Q3

Student Embaimer

P. O. Address_ SLe Louis , Mo,

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

-If this body is not embalmed, fact should be s0 stated above.




