wolth, -
Walors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER N
ublic
ervice gistration Diswict No, Primary Registration District Now oo Registr Ne. o T
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencedefore
300 a. COUNTY a. STATE b. COUNTY admi s gion}
Missourd
57 . CITY (I outside carporate limits, give TOWNSHIP only) Inside Limits c. CS'Y Inside Limits
- R .y
. oW St Lonis, Missouri. Vel Nl TOWN i~loiiisty Hissdurg | vei ne[d
’f/ . FULL NAME OF (If NOT in hnspltul give location) | Length of stoy in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS 0 N I“th B d
o iNsTITUTION 9te Johns Hospital| 5 Days 6110a No roadway Yo [} No[]
, 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) OP
Charlotte Rohlfing peats March 28, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ysars JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] (tn yo !
Femle I Whj_t,e wmowenm 2 DWORCEDD 7—3-18% Iu6|6mhdor] Montha [ Doys Hours 1 Min.

Al dil..aul in Part | must be cuu'mliy related.

THE DIYISION OF HEALTH OF MISSOURI

59—0156&6

100, USUAL QCCUPATION (Givae kind of work done

" packer

king life, aven if ratired)

10b. KIND OF BUSINESS OR

Union "Cap Co.

11. BIRTHPLACE (City and stare or country)

St. louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

4

13a. FATHER'S NAME

Rudolph Schaefer

13b. MOTHER'S MAIDEN NAME

Charlotte Gattshall

14 NAME OF HUSBAND OR WIFE

Harry F. Rohlfing, (Deceased)

15. WAS DECEASED E
(Yes , or unkngwn)
No

VER IN U. 5. ARMED FORCES?

{If yas, give war ar dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

492-10-0608

Mr Russell Rohlfing, 10137 Winkler Dr, (21),

Address

PART L.

above couss (a),
stating the wnder-

DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

!

IMMEDIATE CAUSE (a) ‘£ /.ﬂ/la v L \ T‘ vp e bousy e [T
sz?dll‘riom,i:any, DUE TO (b} /}P T j b o O [ £ To 4.4 _T “‘} -~ _(._.}-—
<h gave risw to

20X

Sar LT

g lying couse last. DUE TO (¢

= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase conditlon glven in PART I (a) 19. WAS AUTOPSY

b PERFORME[{%}
[ . . YES[] NO

t=| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

w

u ] O 0

§ 2¢. TIME OF .Hour Month, Day, Year

& INJURY  a.m.

"X p-al

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. {NJURY OCCURRED

- Xe. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATIDN

COUNTY STATE

Death occurred at

WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. { attended the deceased from A" s / !? j- 2

7:30 P.M.,

£
r'°"3£2d / ’ ‘_:] andlastsuwl clweon“'?/)"ﬁ/ﬂ
on the dafe siated above; ond to the bast of my knowhdg., frT m’. cuu;.s stated.

ee or title}
LY

o

1aratl

I ) -

3/1.-}5 SIGNED '

230. BURIAL, CREMATI

OV,

Z20. SIGNATURE (Degr
Reuovaﬁp-cifr&;p(

DATE

Aprdl 1,1959

23c. NAME OF CEMETERY OR CREMATORY .

New_BeI.hlehem_%metgrv

24. FUNERAL DIRECTOR

Math, Hermann & Son Inec, 2161 E. Fair

ADDRESS

23d. LOCATION {City, town, or cdwiity)

St.

(Sr m-)

Louis County, Missourd

25. DATE RECD. BY LOCAL REG.

MAR 3 0 59

[]

/10.

{Li d E 's § an Reverse Side}

YV




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccceuvuens

DY M@, OF DY crrriniieeiieiiiiiiiiriietre e creseessseerseraresenmrrnsnsasassssasstnsensnarsassensssn

working under my personal supervision.

Student .ccovrririmiiiii e Signed...... M

Signature of Student Embalmer / /

) ) Licensed Embalmer No-.. 202”
o " ' P.O. Address..... 7 . M

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 handwnr.mg - o,
If this body is not embalmed, fact should be so stated “above, '




