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WRITE PLAINLY—-:'USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 3-1g55  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,Llﬁ PRIMARY REG. DIST. no.__jg_._.eo Registrar's Neo
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1ine for (a), (b), and {c)

*This does nol metn
the mode of dying, such
a3 keast falltire, axthenia,
etc. It means the dis-

! BIRTH NO.
1. PLACE OFf DEATH i 2. USUAL RESIDENCE (Whers detoussd lived, If instituslon: residence before
a. COUNTY I‘r&nkl in a. STATmiBe our i b. COUNTYl‘rankl in ad:eimlon’,
- b CITY (17 outside corpursts Limits, writa RURAL and give ¢. LENGTH OF c. ClTY - e d I within Limits of
R townahip) AY {in this place) & city rated town?
TOWN Washington weeks TOWW__shineton Yes B PRe o
d. FULL NAME OF (1f not in hospital or instintion, Eire sirsct sddrem ar locstlon) . STREET (If rursl, xive location) . (. 7
HOSPITAL OR 212 W M S ADDR& d', A (7 E}:
INSTITUTION est Main °%. 212 West Main St., '
3. NAME OF s. {First) b. (Mlddle) ¢ {Last) 4. DATE {Month) Day)
DECEASED l é .
(Type o ey HETDETYE Reinhold Rohe peary Sept. 1955
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i vnoER | TEAR | ¥ thOER 4 i,
. WEDOWED, DIVORCED (8pe Iast birthday) |Months| Days | Hours | Mis.
Male White Married Feb. 51 , I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y .
done during mmo!-ukiuﬂ!c..mllm;:l) ° DUSTRY (City axd .s"“ or Foreign m“")(} lzcgll.l-ﬂ%ERr:'?FWHAT
. _Carpenter |Building Constructiion Dtz sonrd . 8. A.
tlSa. FATHER' S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W{FE
Henry Rohe Rose Dieckhaus Qlivia Rohe
15. WAS DECEASED EVER IN lJ.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 1. INFO MANT' ‘h SIGNATU OR N RESS
(Yee.no,or unkoowa} | (If yes, kive war or dates of service) ﬁ% we 2] t ﬂg
- No l4-88—26—09'4'].
18, CAUSE OF DEATH i v MEDIC CERTIFICATIO %‘;gg]‘fﬁg%ﬁ"
d 1. DI EASE OR COND!T ON
- pnter anly onacsoso per DIRECTLY LEADING TO DEATH"(3) A}MM

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canae (0} stating
the underlying cause last. ”

DUE TO (©)

MM

cate, Injury, or Jica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS |

Conditions eontributing to the death bul not
related to the disease or condition exuzing death.

420]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TiON ,
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg.. ev0) R
HOMICIDE : - : L : .
21d. TIME (Month) {Duwr) {(Yer) (Hoar} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- Co ' WHILE AT KOT WHILE
INJURY m | “work AT WORK

2, I.herebycerty

t 3

g&&ﬁf

m I last saw the deceased

m. from he causes and on the date stated above.

I attended the deceased from #L
& #and that death ocburred at L E(T
; % ﬂnm g zan ADDRESS

. - 24c. .NAME OF CEMETERY OR CREMATORY.
Sept 28, 1955 . St: Vincents Cametery

Du.t.’zgg_,__uj,l onri

516 Bl uded Te 2

: zu_t.o_c;mogc (Otty. towh, or connty)

9/21/55

DATE REC'D BY LOCAL

il FY N 172
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REGISTRAR'S SIGNATURE * <,’ﬂ"
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ADDRESS
Marthaaville Mo.
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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 e;

byme, or by ... [T

Student...... ... s Signed /Y

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

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

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

W -'\‘.




