5. No.300

v,

Tul

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

(=]

’

ALED JUL 31 TA
L 31 1952 .
REG. DIST. NO. 31 8

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- 26270
. State Fl'ft No. .
PRIMARY REG. DIST. NO]QQB— Rrgis!rr;r’s Nn.._...ﬁaaa.‘....

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1 ioatisutlon: reaklence Lefors
2. COUNTY a. STATE b. COUNTY adtimalon).
Missouri ———
b. CITY (i outsids corpuraty imite, writa RURAL and give g_rAlvEleTml: DEF c. Cg‘g {If ousiide cotporate limits, write RURAL and cive towaship) : } -) /7
townahip) {l ]
Town St. Louis, Missouri ’ “I TowN St. Louls A )
FHOLSI_;PI:I.I.{\AMEOOF (Il not in bospital or institution, glve street addrom or loestion) d'A%rgl!EEE.;,rs (11 rural, give loestion) L4
iNeriToTion  St. Louis City Hospital #1 | /5 270l So. Compton Ave.
3, I;!E%%E oF a. (First) b. (Middle) 7 o (Last} | 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) PETER - ROHRBACKER bEaTH  JULY 12, 1952
5. SEX 6. COLOR OR RACE | 7. ulmmzo. uavegcrésnmsn.) 8. DATE OF BIRTH 5. AGE (u e yean| 7 owen | vua | ¥ Goer u
(Bpecity’ Qu ours | Min,
male (7| white arried. s Jan. 27,1870 l |
108. USUAL OCCUPATION (i - 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ,
dﬂﬂﬂmmmdiﬂliﬂl"(;lw:ﬂr:; . ] DUSTRY (City and Stats eor Forsigs Couwnkry) ucgl'};}%gr\‘qo"-mﬂ.r
garr-Buifddérr ', Col. BmericanhdCar Co, New Orleans, La, USA

13b, MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

Unknown

14. NAME OF HUSBAND OR WIFE
g 1

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

1198-07= 6484

17. INFORMANT 5 SIGNATURE

22du“30. COﬁﬁ@Bﬁ

(Yoo, 00, ¢t unkcown) | (1f yes, Hivg war of dates of service)
Qe O, Mary Ettie Rohrbac
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'\\'EEN
| Entetonly cnecensper | J; DISEASE OR CONDITION ONRSET AND DEATH
line for (s}, (b), and (o) | DIRECTLY LEADINGTODEATH'w) __ Carcinoma of colon -
“This doet not uean | PNTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)
.08 heart failure, asthonia, |- rilmmcbmmwwwm . e e - - . S
de. It means the dip. | Oh¢ underiying cause lost. - P ot - . . e 3 - R
eare, injury, or complice- - DUE TO (o) _
tion which caused desth, | 11. OTHER SIGMIFICANT. CONDITIONS : .. N
Comditlons comlributing o e desth bt nel . CerTebrovascular accident

-19a. DATE OF OPERA: | 19b, MAJOR FINDINGS OF OPERATION: ». = v . N - .. 't ) auTopsy?

. TION 0 O

o . .- - ' E YES . N0

21a. ACCIDENT (Boucily) 21b. PLACE OF INJURY (s.a.. lncrabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~

SUICIDE bome, farm, fastory, street, offioy bidg., #10) . S, ; . oL

HOMICIDE N ’ o . ] : : L
21d.. 'rms‘ © (Mosth) ' (Day)_:(Yesr) -(Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :

I R R SN “
m.ruav T e e - ) Sb%x

Lo 7=12=52 1 " that I last sow the dma:cd

2.l hereby certify that I-attended the deceased from _1=9=52
olive on . 7=12=52__ 19

and that death occurred at 1:345P

, 18
m., from the causes and on the date slated above.

‘24, SIGNATURE (Degreo o t!tle)

23b. ADDRESS Z3;. DATE SIGNED

ﬁd‘ @ﬁ,ﬁ. . 7% - 1515 Lafayette Avenue- ; 1=14-52
2a. BURIAL. CREMA- | 24Y. DRTE 24c. NAME OF CEMEI‘ERY OR CREMATORY _ | 24d. LOCATION (Clty, tow, or county) (State) |
TION, REMOVAL tBpedty) 1 : -
n..-.-: 11 r 1515' c2 Memoprial Park Ce"z St. Loui 2 Co, - - - Mo
; 25 EUMERAL DIRECTOR'S sleunun: ADDRESS
WS Tg‘%ﬂ b o éZggé 363l fraygls Ave.

en Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o iomr il

- Student Embalmer fo.

working under my persona! supervision, l ' M‘W f

Student secusraevrevannssunsasnnssrrernncen
Student Embalmer e
' i T Licensed EmMalmer Nbo.Z Zé?ég_zw‘hm"
P. 0. Ad

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

If this body is not embalmed, fact should be 10 stated above.

~




