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FILED FEB 11 1958 mason viseics N,,.STANDARDng'p.m, cegisvaron iswics e 1 Q03

THE DIYISION OF HEALTH QF MISSOUR|

CATE OF DEATH

STATE FILE NUMBER

- Registror*s No. ... % 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If instiiurion:ﬁesidqnc_e befbre
o. COUNTY o. STATE {1igasourl b CoUNTY S Edmiis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTY # d aﬁ Inside Limits
tomw  S5t. Louls Yosgg] No ] romy  Florissant o | YesO Ne[X
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET % si ve |acr.mon) Reside on F
HOSPITAL OR N ADDRESS Iiet nlﬁ d'aé' Yes [R N Eﬂ
nsTituTion . Jewiah Hognitol es o
3. MAME OF DECEASED First Middle Lass 4. DATE Maonth Day Year
{Type or print) . OF
HEMRY WILLIAL ROL'ES DEATH Jan, 9 1959
5. SEX 6. COLOR QR RACE| 7. MARRED@ EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
iy : Iput birthday) [Menths | D H Min.
Wale 4 tThite wipowep[T] owvorceo[ JADY . 18 s 1894 T2y It il e ] "

100, USUAL OCCUPATION (Give kind of work done
durm most of w rlung life, sven il retired)

Irac

NDUSTRY

10b. KIND OF BUSINESS OR

anascape & Sod

11. BIRTHPLACE (City ond stote or country)

8t. Louig, :o.

4

12. CITiZEN OF WHAT COUNTRY?

UsaA

13a. FATHER'S NAME

Henry Rolues

13b. MOTHER'S MAIDEN NAME
Jogepnine Schaper

14, NAME OF HUSBAND OR WIFE

Gertrude Rolwes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, T‘,Sunkmwn) {Ff yus, give war or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Gertrude Rolves,

Address

Florigsant,

-
L‘AO .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one couss per line for {a), (b}, end {c).)

INTERVAL BETWEEN

ONEET AND DEATH

Conditions, if any, DUE TO (b)

which gove rise 1o }

absve couse {a),

tating th der-

bying cavse lasr. 3 DUE TO {c) [~

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminol dissase condition given in PART | {a)

19- WAS AUTOPSY
PERFORMED?

YES[] noR] 21—

MEDICAL CERTIFICATION

The Florissrnt llortusry,

058

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.}
g O O
20c. TIMEOF Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (¢.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
WORK AT WORK N
21. | attended the deceused from E!M [Qfﬁ Pt l [ e 5 i and last saw :::" alive on#&.‘ ‘-;" 2 S_q)
Deoth Wrred at d m on the dote stated above; and te the best of my knowledge, frem the couses stoted.
22a. SI URE G | 2k, ESS 22c. DATE SIGNED
1. D). 52 f1o f g
RIAL, CREMATION, | 23b. DATE 23c. fJAME OF CEMETERY OR CREMATORY * 23d. LOCATION giity, town, or county) 7 (Stote) i
EMOY AL (Sapeify) -y -
E0Vr 1-12-589 3t. Terdin-~ad Floriagent, 0.0
4. FUNERAL DIRECTOR ADDRESS Flﬁ _..‘ ngo 2'.3- DATE RECD. BY LOCAL REG.

;O.

w%ﬂjasé:;é Z ; (J

{Licensed Embolmer’'s Statement en Reverse Side)

a2V 27




STATEMENT BY LICENSED EMBALMER

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

by me, 08 BY oo s b s e s ta b ., Student Embalmer No. ...........c.ceuees

working under my personal supervision. P
e il
/
Student Signed ... A\febtle... t'// @/&rzm

Signature of Student Embalmer

P. 0 Addressgwil

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

to comply with the above constitutes #rounds for revocation of lxcense)
1f entbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above,




