F".EU JAN 2 8 19F£isrrurion District Now oo 3

THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

59-003444

STATE FILE NUMBER

,i,,8,,ﬁPrimury Repistration Dislric_t_Nﬂ-LQQB ____________ Registror's NO-.____..25.6._..-
e

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whare deceused lived. |f institution: Residencebefore
o. COUNTY o STATEM{ ggOoUri b COUNTY ° Miyén)
b. CIDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ?2 § C|TY Inside Limits
oSt ,Loulds, Missouri Yos BJNa [ 5 towm St. Charles, Mo Yesfz] No ]
. Egls.#l_PAAS%OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EQEET {4 outside, give lacation) Reside on Farm
INSTITUTIOrgt Louis Children/s 7This-45 Mint izog Olive Sireet Yos [] Mo [H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print}
-2 - £ - -
Michae Henry Roloff DEATH 1 9 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 IF UNDER Y YEAR| IF UNDER 24 HRS,
) MARRIED[]NEVER MARRIED{S] O (e e e T Bar 11 w1 f
Male lo White | woweod o ovorceod| 1-8-59 18 | 25

. USUAL QCCUPATION {Give kind of work dona
during most of working life, even if ratired)

None

INDUSTRY

10b. KIND OF BUSINESS OR

None

11. BIRTHPLACE (City and stote or country)

St. Charles, Mo. ¢

¥2. CITIZEN CF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lee Roloff Eleanor Rothermich Single
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknawn)|{If yes, give war or detes of servica - - -
) U e o doter o wervies None Aljice Trowbridge, 50C S. Kingshighway

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

PART |. DEATH WAS CAUSED BY:

which gave rise to
above cavse (a),
stoting the wnder-

INTERVAL BETWEEN

ONSET ANR DEATH
2o «2&&4-

' IMMEDIATE CAUSE (a) _Qi'e,ig, ctasis

wemw)_JgLQinurH;

L

All diseases in Part | must be cavsally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R e Ty Tem TR Ty el T

Conditiens, if any, }

7625

% lying couse last, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to tha terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
by PERFORMED? /
s YES [t NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
S| 20c. TIME OF Hour Month, Day, Year
s INJURY a.m.
E 3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)

WORK AT WORK

=[50
21. | attended the decoased from 1= 8"'59 L=U-3C and lest “:I;n dlivean_ 1 =Q-50C
Death occurred at 12 M lb Aﬁuon the date stated aghove; ond to the best of my knowledge, fmm the causes stated.
GNATURE {Degree or title) o 22k. ADDRESS 22¢. DATE SIGNED
-ﬁdt/ 500 So. Kingshighsay 1/9/59

23aq. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}

REMOYAL (Specify} . .

removal | 1-9-59 Borran St,.Charles ,Missouri

24. FUNERAL DIRECTOR

H.C.Dallmeyer & Sons

ADDRESS

St.Charles bo

25. DATE RECD. BY LOCAL REG.

‘"9

1IN 9

6. GIS R'S SIGNATURE

{Liconsed Embalmer’s Statem,

enf on Heverse Side)




STATEMENT BY LICENSED EMBALMER _ %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O By oottt et ee et r ettt e eananienn . Student Embalmer No. ..........covene.

working under my personal supervision.

.......................................................................

Signature of Student Embalmer
Licensed Embalmer No..........cooocivnnres

P. O. Address

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 embaimed, fact should be so stated above.

- t




