5,

No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE mvisuor; ;» HEALTH OF.MISSOURI
STANDARD CERTIFICATE OF DEATH

NLED SEP 8- 1959

State File No... 299"”2

8 PRIMARY REG. DISY. NO. 1003 Registrar's No, .......8()..6.8......

'BIRTH NO. HEG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. : ence before
a. COUNTY ~ a. STATE . . b. couu'rv j“ flinimlont.

4 Missouri . ¥ 5

b, CITY (11 outside eorpursts lmits, write RURAL snd wive c. LENGTH OF

¢, CITY (If outzlde corporate limits, write RURAL acd give towmbhip)

. Enter only onecause per

OR woghip} | STAY (in this place) OR
TowN St. Louis , e !l Tows St. Louis, d
d. FULL NAME OF (If not in hoapital or lastitution, give strect addres or locatlon) d. STRE (If rural, give locstion)
HOSPITAL OR ADDRBS ;
INSTITUTION Lutheran Altenheim g 8721 Hallg Ferry Rd.

3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) {(Year)
(Typeor Pring)  MATTIE ROHLFING DEATH August 24 1952
5, SEX 6. COLOR OR RACE 7. #IAD%%EE gE\YggChElBRRIEE! , 8. DATE OF BIRTH 9.:.?E llnn)un l:!ll' u:.u IDTI'.I.I ; UNDER 2 MES.

' Specify, ~ birthday] on aye ours | Min.
Female White Widowed é/ February 12,1869, 83 ’ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn pountry) 12. CITIZEN OF WHAT
dona during mowt of working Life, sven if retirad} DUSTRY . . ] d TRY7?
at henme housework St.-Leouis, Missouri SUeDW A,
13a. FATHER'S NAME : I:-lb. no'm:a S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John N. Morgenthaler idargaretha Fischer. Rev.Alex Rohlfing.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({Yes. o, 0t unknown)} (It yom, wive war or dates of ervice) NO,
No @ | e None Mr. Mever 8721 Halls Ferry Rd.
/i MEDICAL CERTIFICATIO)| INTERVAL BETWEEN
18./CAUSE OF DEATH = C. ONEYAL BETWEED

I. DISEASE OR CONDITION

line for (a), (b), and (¢} | D/RECTLY LEADING TO DEATH* (4)

™ This does mot mean ANTECEDENT CAUSES

the tmode of dying, such
as heart follure, asthenta,
ele. It means the dis-
case, infury, or complica-

the underlying cause lazt,
DUE TO (c)

o ),
Morbid conditione, if any, giving DUE TO () éi‘ilﬂ(&-/ Lo
rise to the above cause (a) stoting /

il

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 210t
related to the disease or condition cauring death.

tions which cauged death.

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
YES D wo L]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. [agtory. strest. office bldg. evo)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY = | woRrK AT WORK 3 \5’ x
2. I hereby certify that I attended the deceased from _76?L5(7P_-_ , lo 19_\1,), that I last saw the deceased
alive on , 192 &, and that death dec b al' L 3] 2., from ami on the daile stated above.
23s. SIGNHTUR (Degroe or title) 23b. ADDRESS | 23c. DATE SIGNED
* e
ot P
Q%mﬂ % N ydaff@m Gaq 2D O
1AL, CREMA- zan DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwxvﬁoumyy (State)
TIO MO\ML {Gpweify) 2
iall ~) 22-195 Hestern Tatheran Cemeters St. Louis (Migsourdii... i

DATE REC'D BY LOCAL

AUG 2 6 1957

ADDRESS

6 St. Louis Ave

25. FUNERAL DIRECTOR'S S1GMATURE

| Beiderwieden F.H. Inc.

{Licenzed E.mbalnwrl Sutmm on Reverse Side)}




g .

|
|

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

et e e e o h e e e e PR R4 kR o R 4 e e e e ee s e e O SRR LRt bttt ettt ottt secs s R — ‘
o - Student Embalmer No........ trrssrcienna reareea
working under my personal supervision.

B Signed. W ‘/ %W
Slgned..... ------------ .----u-.o.ln:------.- L Licensed Embalmer No §//70

Student Embalimer

P. O Ad(i;-e:e. /T34 ,L// ﬁﬂm

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

I this body is not embalmed, fact should be so stated above. - ) .




