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1. PLACE QOF DEATH ' i

2. USUAL RESIDENCE (Where d

oYy

d Hved. If L

befors -

Frederich Wissman

Margaret B

(Y- ne, or gnknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yoa, give war or dates of sarvics)

16. SOCIAL SECURITY

8. COUNTY . STATE . . b. A nbsmton) .
: ! " Missouri COUNTY gt . Louls‘ .
b. CITY (I outclds " Umite, writs RURAL ¢, LENGTH OF . CITY (I ogteide sorporata iimits, write RURAL twnahip
OR e rormemate Himits, wite O owasbip)| STAY fia s piacetl] © COR orporaie TRAL 2 eive ! ;1—5/5’ [
TOWN ./ St, Louis, Mo. 5 Monthk  T™WN  Richmond Heights 4
d. Fil-f(I)'SLP#AT_E OF (If oot in bospital or institution, give strest sddress or lomaté d.AsDrgEEr (I read, give Tocation) L
isritoTion  St. Lukes Ho spital RESS 7338 Hoover Ave.
| 3 "NAME OF & (First) b. (Mdiddle} c. (Last) 4. DATE Month
DECEASED ) N AF ( 1“’1‘ ) “2’3) 19;’?%
( Type or Print) Katie C Rohlfing DEATH '
5, BEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH ) £E Uo reun] v 000K | Vour | 0 acen
e )} i WMV Bouns .
Female White i = 4/12/69 s | =
103, USUAL OCCUPATION (Giekindof woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredsn soontra) 12 CITIZEN OF WHAT
done during mowt of working Life, svan H retired) DUSTRY quﬂ'g?A
At home St. Louis, Mo. /{) TRYTA,
130.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE

ahlman ) éﬂﬁﬂﬂ C gghlfing
17 INFORMANT' S S1GNATURE OR NAME ADDRESS

Iine for (a), (b), and (c)

_*This docs not taean
the mode of dying, such
a» heart fallure, esthenia,
ele. It meons the dis-
ease, infurg, or complico-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
rite {0 the above cause (o) stating
the underiying cause last.

Mo None Gertrude Steinman --5852 Itaska St.
18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
| Enter calyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

hal aitended the deceased from
y7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions conlributing to the death but not
related to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ————
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (sg..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borps, farm, fsstory , mrest, offios bidg., s20.) —— :
HORICIDE
21d. TIME (Mogth) (Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK "/ Ao o
/ . B
ZZ.Iherebycm‘. ,19_1.2,!!0 11,/20/52 19, that I lost saw the deceaszed
1. 30P

m., from the causes and on ihe date stated abore.

MzD,

2. DATE SIGNED
11/217/52

Z3b. ADDRESS

3720 Washineion Rlvd.

24c, NAME OF CEMETERY OR CREMATORY. .

24, TION (OCity, town, or comnty) = - (State)

emoval 11/21/52 St. Peters G etery St Louis Countv Missouri.
DATE REC'D BY LOCAL | R - 2. FUNERAL DIRECTOR'S SIGHATURE abonEss
NOV 2 11959 ?uod 0.0 Robert J, Ambruster-6633 Claytbn Rd.
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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, 07 by oo

working under my personal supervision.

Signedicacas esersseenrsnsatencsnanansarinna
Student Embalmer

P. O. Address

Note: The above 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 so stated above.




