THE DIVISION OF HEALTH OF MISSOURI
14822

. 300

2 | OIEDMAY 8 1956 STANDARD CERTIFICATE OF DEATH e i o A FOR
| BIRTH KO.___________ REG. DIST. NO. _ajﬁ_ PRIMARY REG. DIST. NO. J_QO_3 Kepistrar's Na.........4‘025...__
i Q i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residspes befors
a. COUNTY &. STATE b, COUNTY adinimion).
| Misgouri
. o “eorpurs mita, w an . . CITY ence o
‘ b CI'IF;Y (M outslds corpu te-li its, write RURAL dt,:i':.hip) gTALYE?:nGLﬁ pl?eF.) [ o d. y:{’}}‘g;m mwﬂ?ﬂ%‘:’us
‘ TowN gt ,L.outg, MO. TOWN St ,Louia : *0 g
d. FULL NAME OF (If pot in hospital or institution, give strest address or locaticn) e STREET (I riyral, give location) 7
| HOSPITAL OR . ADDRESS l;‘ D
INSTITUTION St LJLuke 's Hospital ol 5041 Waterman Ave
a DECEAS%FD a. (Firsi) b. (Miadle} c. (I:le) 4, DS}-E (Month) (Day) (Year)
(Typeor i) Elizabeth Ann Rohrig peaTH April 20 1956
8, SEX I 6. COLOR OR RACE | 7. MARF:]BEB gfvgschégﬂﬂl 8. DATE OF BIRTH 9. I:-GEI.-:.:I:?“ !:; ux‘u ID"m; ¢ UNDIR @ HRS,
{Bpecif, L ¥, OB Hours Min.
Female | White | Widowe Nov.26 1876 P AT BT
10a. USUAL OCCUPATION (Give kind of wor 0b. K BUSINESS QR IN- | 11, BIRTHPLACE i
oo oo ool morkons o cxeny | 120 KIND OF BUSINESS vy (Cicy oad Seate or Foreign ‘““’”/ GUNTRYS T HAT
|— Housework At _home Barry, T1ll, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. Thomas Orton | Adelins Booth ale Ro deceaged
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea, Do, or unknown) | (If yes, rlve war or dates of aorvice} NO.
one None Mrs. Paul Ricker Kewanee, Tll.

18. CAUSE OF DEATH MEDI L CERT, Fl ? INTERVAL BETWEEN
, 1. DISEASE OR CONDITION ne lef ’é f rebra cop EISET AND DEATH
- Enter only oneeuseper | 1y b 47 v [EADING TO DEATH® (g ,,,‘_u//ﬁ%» a’ 2

line for (a), (b}, and (c)

*This doex not mean ANTECEDENT CAUSES

w/()——o'w
the mode of dying, such | Mfortdd conditions, if any, gicing DUE TO (b) .;(3(-4/" MM MCA«,’ %z/a CLQ_BVQ

k 3 ia, rise to the above cause (a} slating )
::" ‘a;:[:;i::; a;;ﬁe:;:- the underlying cause last. Thromboei 3y cerebral a.rtery /
§ DUE TO {c)

ease, injutry, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS bosis, corconary artsery—._
et paAdacs

Conditions contribuding to the death but mot W—-‘ 3 3
related to the disesae or condition causing death. (‘_ 7 2 X

DATE OFQPERA. | 19, MAJQR FINDINGS OF OPERATION  Tarrd nal .Ilénm - ~7 ! 2. AUTOPSY?
ar. T | J o deglonat Hiptlls TFIn - OgR Lo HETH WK WD

UNFADING RBLACK INK—MARKE A PERMANENT RECORD

N 21a. ACCIDENT (Bpecify) \/J 21b. PLACE OF INJURY (e.g..inersbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (éTATE)
5-" SUICIDE home, farm, factory, sroet. office bldy.. ere.)
<] HOMICIDE
g 21d. TIME (Month) {Day) (Yewr) (Hsur) 2ta. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

oF WHILEAT[] NOT WHILE
i . INJURY @ | “work AT WORK L20.54
? 22, I hereby ce‘rhfy Hlat Yatfended the deceased from 97144}7} -51%5 < to% 19.5°© that [ last saw the dcceased
= alive on _Ctppaid 20 19 5C and !hai death occurred at Z8:SS_ m. fro 2es and on the date stated above. =56
i ztm NATURE Doy_l ; Degrea.gr titter’] 23b. ADDR u osp. . | . pATESIGNED .
- (—C«)‘\_ﬁ 2, ‘ M. D_S,—/ pdé—a " ol 2‘1} ﬁ)
E _2]_15. BUERMI(S\VIKLCREMA 24b. DATE 24c: NAME OF CEMETERY OR CREMATORY ZAdULOCATION {Oity, town, or counl.y' (Gtate)

R [§ ¥) - y, :
g Removat Cofpeid 21,076 ) TLocal Baryry, Tll.

DATE REC'D BY LOCAL | REGISTRAB'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS -
REG. ‘ . .
APR 23185 ~ Albert H. Hoppe 4700 Waghington Bl.

6 (Licemsed Embalmer’s Staternent on Heverse Side)

PRy




STATEMENT BY LICENSED EMBALMER

‘I Hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
S T N

by me, @8by ... ccvomiiinnniininen et emameoetemmnasenaeeraaraanan e feeneas , Student Embalmer No............

.

working under my personal supervision.'. SR e o T D = L

Signature of Student Exbalmer
.. . Licended Embalmer No%zg

SR ) Lok -
P . - P. 0. Addreas /w%"‘"

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

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

T¢ this body ‘is not embalmed, fact should be so stated above.




