THE DIVISION OF HEALTH OF MISSOURI 18460

No. 200
- ' STANDARD CERTIFICATE OF DEATH State File No... 4580
TB]RT Eg JUN 6 . REG. DIST, :.a ! E PRIMARY REG. DIST. !S. &_. Registrar's No
7T, PLACE OF DEATH . 12 USUAL RESIDENCE (Whbers d 3 lived. If instt + reldence befars
a. COUNTY a. STATE . . b. COUNTY sdmimfon).
Missouri -
b, CITY (If outaide corpurate Umits, write RURAL sad give ¢, LENGTH OF €. CITY (If outwide sarporste limits, write RURAL and give township)
\ townshipt| STAY (in his place)]| .
TOWN  St, Louis TOWN. St. Louis 2/ 5
a FULLNAMEOF (If not in bosplial or Institution, give street add or location) d. STREET {If rusal, give location) . -
0 HOSPITAL : AD ()
5] INSTITOTION Carrie Elllgson Gletner Home }?’ 5000 So. Broadwsy
% INAME O, & (Fimsd) b. (Middle) e (ast) . | 4DATE  (Moath) (Dey) (Yew)
B { Type or Print) Marie Rohlfing DEATH May .16 1952
= 5, SEX / ' 6. COLOR OR RACE | 7. #FD%R“}EB. gf\)’éﬁ:’é‘ﬁ“ﬁ'; 8. DATE OF BIRTH s.fnesﬂciw o woea ¢ TR | o woe 1 s,
» . 8, y : Hours | Min
5 F ¥ W_ 2~ |_sept 22,1874 il Al |
10a8. USUAL OCCUPATION (Givekindof work' | 10b.' KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountzy) 12_ CITIZEN OF WHAT
E done during most of working life, even If retired) . - . DUSTRY - CO Y7
a At home Germany _ é
< “lSa._FATﬂER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’ » .David Ruediger - ] William,
= 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw.no,orunknown) | (If yes, wive war or dates of servies NO,
E - == Wm. Rohlfing, 4026 McRee Avenue
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘&%‘hﬁ"aﬁ‘
| .Entu-qn]yonemw 1. DISEASE OR CONDITION M
Z || 1motor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) S
v *This does mot mean | ANTECEDENT CAUSES D 4 y u -
BnTinso Scltaneile o Ascitgag
S || ere mode of aving, auch | agorsie conditions, if ony, gi.vlng PHEIR (b)
j as heart fallure, asihenta, | rite to the above coute (o) stating
& lae. 1t means the ay. | the underlying cause lost. . ! - i
o case, infury, or complicg- ADE-Tr(c) algan &r |
&7 || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing to the death but not
94 related to the disease or condition cauting death,
[ 19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
& TION
= YES D NO &
21a. ACCIDENT [(Bowclly) 21b. PLACEQF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o]
h - SUICIDE bome, farm, fastory, sirsst. offics bldg.,e%0.) :
= HOMICIDE
g 21d. ngl-: (Month} (Day} (Year} (Houn | 21e.’INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? B
T || ity = | M) KT 42 OO
15 22, I hereby car‘?'y that I attended the deceased from 5/ e' . 19;7, lo 5'/"’ , 18 “"—"(!hat I last saw the deceased
- alive on , 1% Y | and that death occurred at £200_Jm., from the couses and on the dale stated above.
wt 2a, SIGNATURE or titie) | Z3b. ADDRESS SIGNED
P
: UM%%" 35:4\/@%(@&{% /é/s')/
E 24a. BUR1AL, CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or connty) (State)
TION, REMOVAL (Brwety} .
§ Removal Mav 19, ]_95,4 St. Paul Churchyard SteLouis County, Mo.
WRTDBY LDCI&L sr?'s SIGHATUY 25. FUNERAL DIRECTOR' S SIGHNATURE ADDRESS
719925 M wB Beidervieden F.H.Inc.,1936 St.Louis Ave

(hunﬂd'gnh.berl Statement on Reverse Side)
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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 | 3

Student Embalmer Novivaeews. CerEttidsanesesean

Signed. M ) @’v

Slgned.....m...... ............ " Lxcen;{balmer No é %417 Vi

Student Embaimer

working under my personal supervision.

r

P. 0. Address—./ 736 47 T T

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

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




