Health, K THE DIVISION OF HEALTH OF MISSOUR| 58_028732

& Vel o STANDARD CERTIFICATE OF DEATH > = )/ K51 N
o istration District No. _l__!...gm.._!ﬁ.(_;gw,?r_imury Rejist{utinn DistriLNo- —3' G a—‘() Reglsfrcl s No. & 3 b

Service Qi D © 40y iRepistration District No. L2 e 0 U L Ao Primary Registration District No.___ o &) &)  Registrar's No._C¥ &3 A

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. 300 o COUNTY  poomielin o. STATE Migesouri b. COUNTYWarygan odmission)
1-57 b. CITRY (IF cutside corporate limits, give TOWNSHIF anly) Inside Limits <. CITY I Fal-4 D Inside Limits
TOWN Washington Y"D No[] TOWNBD.I'& ~Charre tte Twp. Yes{ ] No g
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

eoon St. Francis Hosp.| 2 hours ADDRESS2 miles North Yes (B No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuor

(Type or print) P
Charles Edward Roloff Jr. DEATH August 30, 1958
5. SEX 6. COLOR OR RACE|{ 7. MARRIED[ NEVER MARRIED P 8. DATE OF BIRTH 9. AGE (in yeors #F UNDER 1 YEAR| IF UNDER 24 HRS.

Male & Vhite wioowen[] oivorceo( ]| August 6, 1932 g“bmhdm Mﬂmh‘lom e J -

0
g 105, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during most ol worklng life, even if ratired) INDUST, ¢

N anigor Shoe fpactory Marthasville, M | U .S, A,

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

Charles Roloff Rutk Gruebble ) None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, no, ﬁ-adxmwn}l(lf yas, give wart or dates of service) L].B?... Charle e Rolo

line for (), {b), and (c).)

18. CAUSE OF DEATH (Enter only one cavse pg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () #

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, } DUE TO

which gavarise to - = . e . ” e py.-mmne
-
ove 10 P il o Ty A

above couse {a),
stating the under-
PART ! THER SIGNIFICANT CONDITIONS TRIBYTING TO DEATH but Molc?od to the termingl disease condition given in PART | {=) 19. WAS AUTOPSY
= PERFORMERY
e YES o]

Iying couse lost.
e 2 A
20a. ACCIDENT SUICIDE HOMICIDE 200D RIBE HOW INJURY. QCCUBRED. (Enter nature of injury in PART | or T 1} of item 18,)
- M é:;z,
= Sz -

2c. TIME OF .Hour Month, Day, Year

JURY a.m.

;Y pm éa/f /o i
20d. INJURY OCCURRED ¥ 20e. PLACE OF INJURY {e.qg., in or about hom Y, TOWN, OB,L OCAEION COUNT
WHILE ATD NOT WHILE foprffn, facydty, streey, offic evc}/w

AT WORK -
-
21. | sttended the deceosed from , o and last sow him a!we on - 37 —J?
Death occurred gt __ . A, - m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

22a: ATU {Dagras or title ?2!:. 55 - / 22e. DATE SIGNED

"
e
23e. NAME OF CEM{TERY OR CREMATORY 23d. LOCATION (Ciry, tawn, er county)

MEDICAL CERTIFICATION

a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

All diseases in Part | must be causclly related.

230. BURIAL, CREMATION, | 23b. ‘DATE

REMOVAL (Specily)
77 Burial Sept.2, 1958 | S¢, Paul'e Cemetery Marshesville, Mo,
A 24. FUNERAL ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

M A % Marthasville, Mo}  Zo/b? ZE7

{Licenaed Embelmer’s Statemant vt Reverss Sids)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY L. ottt e e s e e r e , Student Embalmer No. .........cccuuveen.

Signature of Student Embalmer

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.




