THE DIVISION OF HEALTH OF MISSOURI

No. 300 A4 y
- STANDARD CERTIFICATE OF DEATH Sae Pl N,.wim,i(gfé_s_i_
"BIRTH NO LED HIAR 19 195 REG. DIAT. MO, _315_ PRIMARY REG. DISY. NO-.]D_O_B Regintegr's No 403
9 =1 FLACE OF DEATH 2 USUAL RESIDENCE (Whars decsssed lived. If Inetltotion: residence befors
a. COUNTY ' 2. STATE b. COUNTY »d
| Missouri Py
- b. CITY (I outeide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsta limits, write RURAL s0d ghre township!
towaship)| STAY (i thisplacwl|| .. _OR )
ToMN St.louls 5 TOWN 8t.Llouip
d. FULL NAME OF (if ot in hoapital or Institation, give strees addres of lotatien) STREET - (12 rural, givs location)
HOSPITAL OR . DDRESS
RS o maptiet Rompiea) |/8 Ave
3. NAME ?—:'E a. (First) b. (Middle) . (Last) 4 DATE (Month) (Day) (Yean
{ Type or Print) Rohde DEATHMarch 14 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ g Fod | 9 AGE o years| # omocn 4 m | toen u s,
WiDOWED, DIVORCED (Specity) Iast birthday) uﬂul Hours , Mio,
. _Female | ¥YWhite =
‘0‘ ID:;u USUAL giggf:e\*rlon n:(lmdswk 10b. KIND OF Busmzso?g.r IF:IY- T BIRTHPLACE ¢,y wud State or Foreign Conntry) 12, cggg_ﬁr‘}?rwnn
7 at home 8t .louls Mo 7 U.8.4.
[lSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WITE
Anguat Doelling - S
“WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR %&E H ADDRESS
: (11 yea, cive war or dates of sarvies) NO, f ar G‘Eoves ‘ﬁ%
| 493~09-6646 Fred A.Doellings 1132 Pine Tree Lane

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR counmou ONSET AND DEATH
DIRECTLY LEADING TODEATH iy _ Papl 11lary cystadenocarcinoma deft ovary
ANTECEDENT CAUSES with metastésis.
Aforbld conditions, if any, DUE TO (B)
rmmmubwemu {e) LIRS N S T e . . .. L. FUE PR
- the underlying cause last. o
DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dircase or condition cyusing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Papil‘la‘ry' cystadenocarcinoma of left |2 autorsy?

WRITE PLAINLY—USING UNFADING BI.‘A/ K INE—MAKE A l;ERMANENT RECORD :

] ON ) . O]
.2/12/54 | ovary with metastgsis ves Ko
21a. ACCIDENT {Bpectiz) 21b. PLACEOF INJURY (s.a..lnorabous | 215, {CITY, TOWN, OR TOWNSHIP). . (COUNTY) . (STATE)

SUICIDE batog, farm, astory, street, office bldg..e10) P . L
HOMICIDE _ : ,
2d. TIME . (Memthy Dwp) (Y cHonny | 2o, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

INJURY D - iy R, /7b X

2. I hereby certify that 1. aumded the deceased from 2/6/54 19 , lo _2115.[5.4__ 19, that 1 last saw the deceased

alive on . _—, and that death occurred at _4_,4_ m., from the causes and on the datc staled above.

2. SIG )j- (Degreo or titly) | 23b. ADDRESS Tk, DATE SIGNED
| e, q 7 -~ ‘812 Olive, St. Louis, Mo, . | 3/15/54

242, BURIAL. CRESMAAb. DATE 24, NAME OF CEMETERY OR CREMATORY,- -| 24d. LOCATION (Clty, tewn, of county) (5tate)

TICH, REMOVAL (Bpeetty

gurial Marahn 7 1954 / alvary pnete .
DATE REC-DI5Y LOCAL | REBISTRAR'S-SIGHATURE . 4 “FUNERAL DIRECTOR' S_81 GNATU Annu:ss
REG. 5V /4 v ) J_ alvin FeFeutz Funera l%%me Inc
MAR 16 1954 | Ca 2 /9 Pret 4828 Nat Bridge

T g 0 i (Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by.

Student Embdalmer HMo.

working under my persona! supervision.

Student ociessrrarsasesaanes teresatansanas Signed._. m_&\;@&%{{kﬂ__@.ﬁ_%mm

Studmt E-bllnor
Licensed Embalmer No 4&3,7 S

P. O. Addreu,__g.ﬁ gﬁm

.

" |

Note: The above, MUS'I' 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 sbove. '




