. No.300
. 10.48

WRITE PLAI

FILED SEP 28 1954
F7O/R-5

THE DIVISION OF HEALTH OF MISSOURIy
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.bz-zznmmv REG. DIST. m.\ﬂZRzgi:rrar’:No..Jjﬂ_.

state Fite N Ay 2L

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [ inatitution: residence before
a. COUNTY a. STATE t. COUNT; adinimionl.
St. Louls Mo. 3t.Louis
b. CITY (I cutztd Umits, writs RURAL sad g ¢. LENGTH OF c. CITY
RY (0 ot cororie Ul Smaim| 0¥ S sl 08 /1“/3 R i
TOWN Richmond Ht S Bavs ToWwN  Jennings =]
Fgé_lS-Pr'fq;l‘_EOOF {It not in boepial or i ion, glve streot ndd or loostion) ASDTDRREEESI-S (U vursl, ghve location)
INSTITUTION St, Mary's Hospital : 0813 Scottdale
35‘5%%%5%% 3. (First) b. (Middle) e. (Last) a. DSFE (thlth) (Day}  (Yean)
(Typeor Py ROBERT E. ROLF A Sep. 6 1954 _°
5. SEX 6, COLOR CR RACE |} 7. vD?ARR}Eg NE\.‘:‘CE)QCP‘ElSRRIED 8. DATE OF BIRTH® - 9.1265 Un y:;n 1:; ONDER 1 YEAR | OF UNDER M HES.
(Bpect t birthday onths | Days | Hours | 3Mia.
Male White g ng Sep. 3, 1954 0 13 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE : N . Cl
dooe during ofwnrkiulih.-:cn‘}l :cl;.f:;.) DUSTRY {City oad State o Foreign Countev) IZCOU-“%ENY?FWHAT
one None Richmond Hts., Mo, U.8.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . ta
Leo Rolf [ Marie Ullriech —mo=-m- NVONVE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT"5 SIGNATURE OR NAME .f.!r ADDRESS
{Yes. no. nkoown} | (If yes, xive par or dates of service) N
¥o None None Leo Rolf 9813 Scottdale ..
18. CAUSE OF DEATH MEDICAILL CERTIFICATION "'_',,l TERV:L BEI‘;UA!:I_EN -
| Enter only cnacauseper | |, DISEASE OR CONDITION . » ; Q ?} . NDDEATH
Hne for {8), (b), and (o) DIRECTLY LEADING TO DEATH‘(a) 2 U 4‘ .. s b j!
*This does not mean ANTECEDENT CAUSES > : _ )
the mode of dying, such Mortdd conditions, if any, giving DUE TO (b) T
as heart failure, asthenia, | rise fo the abose cause (o) stating
de. It means the dis. | he underlying canae last. ‘ i
case, infury, or complica- DUE TQ {c} ‘
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- . Conditions contribuding o the death but not
i related to the direzae or condition causing death.
19a. DATE OF OP_‘I::I%IN 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
752X | v s
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {astory, etreet, office bidg..ec0.)
HOMICIDE ) ] )
2td. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE
INJURY WORK AT WORK
2. I hereby certify thal fatlended the deceased from - I 19 ._2, 195- ot thal I last saw the deceased
alive on i _Yis . and thal deaih occurred al S m, from the causes and- .‘;e staled above,
23a. SIGNATUR ! (D;Wleb (// 2 ] i . DATE SIGNED
v s\ - -
24a. BURJAL. CREMA- | 8. DATE 24z, PAME OF CEMETERY OR CREMATORY | 24d. JcOCAzV)N (City, town, or counly) (State)
Tlﬂg REMOVAL (Bud.fﬂ ‘(/gf
uri g Sep.9,1954 | Sunset Burial t. Louis Co, Mo,
C'yBY LOCAL R RA sl 25, FUNERAL. DI REICIBR $ SIGMATURE ADDRESS
QE ég:e iegshauger 4228 S.Kingshighway Bl.

ment on Reverse Side)




\»

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF by ..o . , Student Embalmer No............

working under my personal supervision..

Student .o e i aaaa e
Signature of Student Embalmer
.\
;
5

Licensed Embalmer Noi.ﬂgf
X v P. O. A%ress ......................
F

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

If exnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+ - »



