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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

‘

N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lﬂmu KIND OF BUSINESS oa g«Y

FILED AUG 24 ]956 31 8 A M 10()3 SI618 FEIE NOareeovorssoresemessemseresmnern
BIRTH NO. __ REG. DIST. NO, __ ¥ ¥ ™ pRiMARY REG. DIST. NO. Kegistrar's No. ... ,,6’?,_85
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M i before
a. COUNTY T Tomome . -a. STATE . b. COUNTY sdinimina).
Missourl " s
b. CITY (f outeide corporate lmite, write RURAL and giva ¢. LENGTH OF c. CITY d. Ia Residence within Jimits of
R owpabip)| STAY (ip this pluce) QR  city rpcr-led town? "
TOWN St ,.Louls TOWN St.Louls Ya
d. FH(‘)-lS-P'I!Fﬂ_EOORF (1 oot in hospital or instisution, gire sirect nddress or loealion) . ASI;rI;lREESrS (If reral, give tocation} ?\ f Y‘D
INSTITOTION Re s taurant=17th & Locust || / 36l19a Wilmington Ave
SEE%PEES%FD a. (First) b. (Middle) - c. {Last) 4, Ds?:t (Month) (D“.J (Year)
(Typeor Print) o L z“-ﬂem ﬁdl ;’. DEATH  July 191 1956
5. SEX / 6. COLOR OR RACE | 7. m&wég rélz‘\;rgscnééamm ap 8. DATE DF BIR 5. AGE (a yeun| v womn | TEAR | IF ONDER u mm3,
- { ¥) on Days | Hours | Mia,
Female White Never Married | Sept. 5, 189’4— 6T ’ |
10a. USUAL OCCUPATION (Give kind of wor 11. BIRTHPLACE
:umr.!urins mmtnl-orkiuli‘!l.o:enu n!t.(r:dk) {Gity ead State or Fnuuu (hunlry) o ‘ZCS:JTNI%EN OF WHAT

Missouri U.S.A.

Councilor o.State Employnent . St.Louls,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
' Louls Rolf Elizabeth Andrea None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, give war or dates of service) NO.
No e Unknown Miss Hilda Rolf - 36h9a Wilmington

18, CAUSE OF DEATH . ] 7 MEDICAL CERTIF‘ICATION '3:52?‘;‘;;3%2‘:%‘""
. Enter only one caise per DISEASE OR CONDITION -
Hae for (a), (b, und (@ | PVRECTLY LEADINGTO DF.ATH‘%,) 2 hrs,
<70t dors mot mean | ANTECEDENT CAUSES ° arteriosclerotic coronary thrombogsis
the mode of dying, such | Morbid conditions, if any, giring DVE TO () gﬁn&mlimd_antanioscle;osérs_ - ®
ar heart faflure, asthenia, | rise o the above cause (o) stating
ele. It means the dis- the underlying cause last. ,
case, infury, or complica- DUE TO ()
tion whick coused death. | H. OTHER SIGHNIFICANT CONDITIONS
Conditions contributing lo the death but vof
related {0 the disease or condition causing death.
19a. DATE OF OP_FI%JN 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y20 | w0 wk
2ia. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.c..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, fastory, strest, office bidg.,are)
. HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby cerhfy that'I aﬂcnded the deceased from ___'L'_B__.. IB.LLb_ lo _Z_lll.__ 19_5.6 that I last saw the deceased

alive on

, and that death ocourred ot LQ 23080, from the causes and on the date slaled above.

23, SIGNATURE (D or Lit. _ZSb ADDRESS 2. DATE SIGNED
. EQ 825 Mo, Thestre Rlda 7=19=65%
_zr«:IENag ER 1A J_ALCE’E.:;IJA b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (State)
. { £ 4]
7 Julv 23 195 N&W St .Marcus Ceme. | St.Louis, Missourl
DATE REC'D BY LCK'EAL 25. FUNERAL DIRECTOR™ 5 S1GNATURE "ADDRE S
JUL-201956" ACKER-HELDERLE - 363l Gravois Ave.

 (Licensed Embalmer’s Statement 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 embaln

DY M, OF DY i reiiiiiiiriiererrirarsr e svrimrarrrrarorsarasstaanasannsnsasanoarss PR , Student Embalmer No...............

working under my personal supervision..

: P. O. Address.

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

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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



