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PLAINLY—UlSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

B

WRITE

FILED SEP

'BIRTH MO, 65 72F-5h

96 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. _].0_0.3 Kegistrar's Na..8]."?8.

32376

Stote File No. i serers e

REG. DIST. NO. _2 l 8
I PLACE OF DEATH___ 2. USUAL RESIDENCE (Where decessed lived, If {nstitution: residencs befors
a. COUNTY ~-8..STATE Mis uri .. b, COUNTY sdnbelont.
SO T
b. CITY (3 outeid te limits, welts RURAL and giv ¢. LENGTH OF c. CITY —
R Suteids corpurate fimie, wrlia * w-u‘.hin] STAY (in this place) OR Ry d"?;'cuﬁi-"lzzlmi’a?r:{
TOWN ot Tonis TOWN St. Louis w H R D
d. FH!.-%PII‘"]&::_EOORF (If not in hospizal or institution, give strect address ar location) - .ASTRFEE% (If rural, give loeation)
INSTITUTIGN St. Anthony Hogspital A % 2 ,Bf-;m 4979 Schollmeyer Ave,
3 NAME OF 5. (First) b. (Middle) 7 < (Lasd) 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) Infant (Girl) Roling peari August 29,1956
5. SEX /| 6. COLOR CR RACE | 7. \h\’iAD%RIEB IBEVSECPEIBRRIED. p 8. DATE OF BIRTH Q.J;GE&(& yearn| IF UNDER | YEAR | Of UNDER U Hms,
. , (Bpecify. t day) |Mooths| Days urs | Ain.
Female White Tngle August 29,1956 — =

10a. USUAL OCCUPATION (Give kind of work
done during most of working lfe, evan if retired)
Child

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BiRTHPLACE (City and State or Foreige Cnum.ry?-'o 12, CITIZEﬁonHAT
St, Louis, Missouri O f,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

»  Edward B, Roling Helen M., Strautmann —

IE. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS

{Yes, no, oripknown) (If yom, xive war or dates of sorvice) .

o None Fdward B, Roling 4979 Schollmeyer Ave,

18. CAUSE OF DEATH MEDICAL CERTIFIC_ATION lg;gg\rﬂ.:l;‘gEggEEﬂ

. Enter only onecause per 1, DISEASE OR CONDITION - . - . - - . ‘- = TH

line for (), (5, and (@) | PIRECTLY LEADING TO DEATH*(5) _ S VIO, = VO o

*This does mot mean ANTECEDENT CAUSES _ —_—

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) S Lo ol

o8 heart fallure, asthenia, | Tise to the abote conse (o) stating

e, . It meahs the dis- t- the underlying cause last, .

tase, injury, or complice- DUE TO (e}

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

ST e ' Condilions contributing to the death but ot .
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 76 1.0 -

ves [ wo [X]

21a. ACCIDENT (Bpecify} 21b. PLACECOF INJURY {e.g..inorabeat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE boma, farm, faciory, sireet, office bldg.,et0.)
HOMICIDE = N .
zid. T‘lng (Mooth) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
WHILE AT NOT WHILE
INJURY o | "Work L) AT WORK

22. I hereby certify that I atiended the deceased from ﬁ?ﬁ_, 195% 1o %_AJ_, 19.5 € that I last saw the deceased
- _aliveon {hawe 0 F , 195, and that death occurked at 2310 A, m,, from thelcauses and on the date siated above.

=

23a. ZfNA;rURE’ (Degree or titlgmy | 23b. ADDRESS 2. 075161459
. 5er ) L) aAbAL A 7/5/5¢
24a. BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) °  (&tate)
TION, REMOVAL (Bpeeity) k' . . :
Burial 9/ /56 SS.Peter & Paul Cemetery St. Louis Missouri
DATE REC'D BY LOCA(;;L ISTRAR'S SIGNATURE v 25. FUNERAL DI RECTOR'S SIGNATURE ACDRESS
SEP 4 19?,6 ' )/  Gebken~Benz Mortuary 2842 Meramec St,

(Licensed Embalmer’s §

tatemnent on Reverse Side) hd



.
P, - —— e e ——————————————————r———————————————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coociiosiiniiiiiiarariacacieaaaaeeaas
Signature of Student Embalmer

NO EMBALMING
P. O. Address. 2842 Meramec &

St, Louis 18 Misso

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

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




