1. Health,
. & Welfare
5. Public
th Service

gistration District Now e

S22/ 57 8%
lE[IE[] JUL 21 1G5 Riswarion

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

E FILE NUMBER

.8nmury Registration D-sm:: No. _ 1003-_______ chlﬂrqr s No. ._._69_’28.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
a. COUNTY a. STATE Mis soun b. COUNTY iszion
b. CITY (If cutside corporate limits, give TOWNSHLP only) Inside Limits <. CIC;I'RY Inside Limits
o St, Louis, Yes [ No ] tovn  St, loulg, Yes[ ] No[]
c. FgL.L. NAM%OF {IF NOT in hospital, giva location) | Length of stay in 1b 4 STREETSS {If outsida, give location) Reside on Form
HOSFITAL OR ADDRE!
2,2 _institution % Anthony Hospital gL 5 4979 Schollmeyer Avel YesO M(J
=
a. I'!rAME OF DE;:EASED First Middla - Last 4. DATE Month Day Year
{Type or print QP
Infant Roling peat  July 11, 1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH | 9. AGE (1 F UNDER i YEAR] IF UNDER 24 HRS.
\ MARRIED[INEVER MARRIECH] GE L:'{::;; — | Baye ot Fiare TN
Female White wooweo[] _(yowoerceo ]| July 11, 1958 T |

106 USUAL OCCUPATION (Give kind of work dons | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

0

dwuﬁmn of working life, aven if retired) IND&S‘;;I'G St. Louis , Mi 550 ’ U. S . A. .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H’UsBAH[! OR WIFE
Edward B. Roling Helen M, Strautmann None &

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, nlNBmwn)l (It yas, give war or dates of servica)

16, SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Edward B, Roling 4979 Schollmeyer Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diteases in Part | must be causally related.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

18. CTAUSE OF DEATH (Enter only one cause per line,for {a), (b), and (c).)

S

INTERVAL BETWEEN
ONSET AND DEATH

/

IMMEDIATE CAUSE (a)

Conditions, if any,

fw /-l'f"—wu«&a A)VC"‘;‘)

which gave rise o
obove cause [a),
stating the undar.
tying couse last.

} DUE TO (b}

7 7(?’

DUE TO {c)

PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated 1o the tesminal dissasé condition given in PART I {a)

19. WAS AUTOPSY
PERFORMED?

ves[] nNORA

2a. ACCIDENT SUICIDE HOMICIDE

O c 4

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

7r >

20c. TIME OF .Howr Month, Day, Yeaor

INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
; AT WORK .

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg . otc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

" 21. | attonded the de:msed from

M

/*’ i 1K

* Death occurred ot

and last lowt
hc dn‘ stoted chove; ond to'the best of my Imowlodg}ﬁom the Au:u stated.

—
alive on

. ﬁgWﬁwu or title) 0

22b. ADDRESS

_ﬁ/?ﬁa/(—o—-w@.a

22¢. DATE SIGNE
v sss

23a. BURIAL, CREMATION,

‘Eur aTﬂ "

23b. DATE

July 15, 1958

. NAME OF CEMETERY OR CREMATORY

SS.Pet.er and Paul Cem,

234. LOCATION (City, town, or county)

St, Louig,

7 /(Slui-)/

Misgouri,

24. FUNERAL DIRECTOR

ADDRESS

Gebken-Benz Mortuary 2842 Maramec St,.

UL 1 4°58

25. DATE RECD. 8Y LOCAL REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the n;lfri[é;ud is certificate was embalmed

by Me, 0T DY riiriiirieeereriir i e s e ﬂ},m /

wotking under my personal superviai

Student ..ovvvriiiniiiiiiire e ABlgned
Signature of Student Embalme

Licensed Em lmer No.... kel g
eramec
P. O. Address.%. . 100 ﬁa.is ’.

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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. L

- - Lo i - . =
3 . .




