THE DIVISION OF HEALTH OF MISSOURI _;~~_____m

FILED MAR 31 1 STANDARD CERTIFICATE OF DEATH A et -
geglgmlion_ District Nop, //d Primary Reglsmman Dlsm:r No.. W X-w".‘_- Registror’ s No. No. _é_é ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldencc h)efnr.
. COUNTY . STAT b. COUNT ion) ~
: Frnklin > STATE Missouri " Frankiin)
b. CETRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits <. ch [nside Lﬂmu
R
N
TOWN New Haven Mq,. Yos L] Mol To¥N__ New Havem O 3¢ 0 | YO x
< Fgls_jf;l_lf_JAE\%RDF (If NOT in hospital, give location) | Length of stay in 1b d. SEREET (If outside, give IocnrionD Reside on Farm
H Al ADDRESS
INSTITUTION BEntire L d(e Yes{] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) or
ANNIE LOUISE ROHLPING CEATH  March 265, 1958
5. SEX / 6. COLOR OR RACE} 7. MARRIEIEINEVER marrIED[] 8. DATE OF BIRTH 9. AGE (ln years ||FUNDER | YEAR| IF UNDER 24 HRS.
lggt birthdoy} | Months | Doys Hours Min,
Female White | wooweol / oworcesDl| Sept, 21, 1888 89 4 ]
0. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of ing llln. even if retired) INDUSTR
Hollse Wit Houseiceeping Senate Grove Mo, U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loulse Hethemeyer Louis H., Rohlfing
15. WaS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, ™ unknown]| {If yas, give wor or dotes of servica}
| ot e None Williew Meyer Hermann Mo
18. CAUSE OF DEATH {Enter only one :uuse per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Enileotic connision 30 min,

BUE TO mCerebral vascular disease with thrombosts 2 wrs,

which gove rise 1o
above cavse (a},

Conditions, if any, }

USE ONLY BLACK {NK OR RIBBON TYPEWRITE |F POSSIBLE

e . ,
z biog Soee towr. § DUETO () Arteriosclerosis with hypertension 15 wrs.
- = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
2 ﬁ PERFORMED?
3 z - 23224 YES[] NO
- 2| 2. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 oe PART I} of item 8.}
= w
H 3 | d Ol
] 2
¢ J| 2 TIME OF Howr Month, Day, Year e
2 a INJURY  om.
E L pm
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p HILE AT NOT WHILE farm, factory, street, offica bldg., etc.)
| 8 WORK AT WORK
5
- E 21. | attended the deceased from 1/12/38 ., to 3,/2 5/58 and last sow: alive on 5/‘25 /GQ
E Death oécurred at 8:20 '__D s M on the date stated obove; and to the best of my knowledge, from the causes stated.
: A 22«.%{% © {Degrea or title) C 22b. ADDRESS 22¢c. DATE SIGNED
-l
3 V. (2 O028rnan R M, D, Now Haven, M4 350urt 3/27/58
23a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) h(lsam)
MOV AL {Specify) OCse
Buriai™ (Mar, 28 1958 St, Johnlsg— E. & R, Berger
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

L. C., Portig & Son New Havem Mo, Mgw.2 7-(75% @W—K

{Licensed Embalmer’s Statemant on Reverse Side) U

o




STATEMENT BY LICENSED EMBALMER

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

DY ME, BB L. ot e en e e ena e b e re et tar e s rairs , Student Embalmer Now o.vvvoeeoesons

working under my personal supervision.

SEUAEAL oottt seessese s erseenes | slgnedéé‘tjéj\\g/nw

Signature of Student Embalmer
=¥
Licensed Embalmer No. tareer. L.

P. 0. Addtess...% ALY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




