oso0 § XC=122 59 9L THE DIVISION OF HEALTH OF MISSOURI SIEY s [ 3o

e fngUN si-6095  STANDARD CERTIFICATE OF DEATH Stae Fite
'BIR 2 2 1955 REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar's No..u.. 50.’29
O 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: remidence befors
a. COUNTY - a. STATE b. COUNTY adisizaion).
- - MISSOURT o
b, CITY (I outaide corporste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY . J_ Is Residence within llmits of
townabip) | STAY (in this place) OR a city or ipcorporatedtown?
TOWN days town ST. LOUIS Rl Sy
d. FHE%P?{I&AT_E ORF (If not in hoapltal or insticution. give strect address or location) A%rRREEESTS (If rural, give focatlon) })\ ] l U
INSTITOTION VETERANS ADMINISTRATION HOSP. |l 22/ 2834 Wyoming
- {Fi ¥
SI:I;IEACPEES%IB a;- (First) b. (Middle) ¢. (Last) 4. DSEE (Month)  (Day) (Year)
(Type or Print) Alfred (none} ROLFS DEATH _ 6~=10-55
5. SEX Ol 6. COLOR OR RACE | 7. {vdﬁ)%ﬂgg' gﬂrggcgsﬂmw, )[ 8. DATE OF BIRTH 9.1iGEb&;y-;n ; uw L YEAR | F UNDER 1 HES.
{Bpesily, t 173 om Days | Houra Min.
MALE WHITE MARRIED 3-28-187%9 l l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . . 12, CITIZEN
done during most of working m:.-:nni( rotl:r::ﬂ DUSTRY (City and Stete cz Foreign 0""'“”/ COUNTRY?OFWAT
r (retired) |Newspaper Leavenworth, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Rolfs Frances - Unkn
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkncwn) (Il yos, give war or dates of gervice) NO.
Yes SPAW & WWT Unlmown VA HOSP RECORDS, ST LoUIS, MO,
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BEETWEEN
Enter only onecauseper | . DISEASE OR CONDITION v ONSET AND DEATH
: DIRECTLY LEADING TO DEATH*(,, _ MYOCARDIAL INFARCTION 3 days

line for (a), (b), and {(c)
*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Morkid conditions, if any, giving BUE TO (b} ARTERIOSCLEROI‘IC H'EART DIS&S—E

as heart failure, asthenia, | Tise to the abooe cause (a) stating

cc. It means the dis. | the undeslying cause last.

ease, infury, or complicg- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions coniributing to the death bul not
related Lo the direase or condition causing death.

WRITE PLAINLY—US];\.-"G IINFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?...
TION . . . AP
ves &1 o
2ia. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE, homs, larm, [astory, street. office bldg_, eta.) .
HOMICIDE . .
21d. TCI’ME (Month) (Dap) {Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ™} NOT WHILE
INJURY- WORK AT WORK U ooy
2.1 hereby certzfy hat Vat&nde e deceased from 6-8-55 , 192 _&Mﬁ_ 19 ABaCTiaX XX mEnanaea
BOTCOICOCO noo.o,_-'- d that death oceyrred at 253 m. fram the causzes and on the date siated above.
| '"‘ elangelp, r tisler~] 23b. ADDRESS 2. DATE SIGNED
| D, 915 N,Grand, St, Louis, Mo, 6=10-55
24:NAME OF CEMETERY OR CREMATCRY - | 244. I.OCATION (Gity, town, or county) (State)
tidonal 'Cem '
ﬁ:s‘m & SIGNATURE runsrﬁl. ﬁ' n:cr%n glnuu ADCRESS
REG. - ers ol -
Iy 131955 | 955 fhad Blvd,,St.Louis,Mo.

- r g

W’ d (Licensed Embalmer’s Ststement on Rcveru Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... o iera e

Signature of Swudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=
to comply with tHe abdve consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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




