i Health,
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Public

 Service

Ucctor, coroner, atc. must use only standord romenciature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

egistration District Nou o

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

...Primory Registration District No. __

—

99-01563"

STATE FILE NUMBER .
S Registfqr'zo.____szﬁi_-_
rd

130, FATHER'S NAME

William Rohlfing

ISB MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence Wefore
a. COUNTY 0. STATE M b. COUNTY admissdn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY N Insfde Limits
: OR N R ) N
o St. Louis Yos LI Mol o St. Louis Yes[J Mo
c. FULL NAIP:\%OF {I# NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITA R . . ADDRESS
0 isntution Jewish Hospital 285% Eads Ave, Yes [T Ne[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
| EDWARD W, ROELEING OEATH Mar. 31 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER Marriec[E 8. DATE COF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 _HRs.
. last birthday) | Months | Days Hours Min.
Male 0] White mooweo[] ¢ oworceo)|Nov. 10, 1884 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Pa] 12 CITIZEN OF WHAT COUNTRY?
durm most of werking life, even if retired) INDUSTRY .
1esman{Saiesman)Stix,Baer&Fullar Co. _St. Touis, Mo .S, AL

14. NAME OF HUSBAND OR WIFE

Sophia Brettholle

15. WAS DECEASED EVER IN L, 5, ARMED FORCES?
{Il yus, give or dates of service)
fone

{Yes, or unkegwn)
s

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-03=5022

Hulda Rohlfing 117 Wav

Address
rly

PART |.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:

er ligg for {a), (b}, and (c).)
(ak 497774) '7 Erotas

INTERVAL BETWEEN {

ONSET, AND DEAT {

> ;

Death oceurred at

m on the date stmed uhovg, and to the best of my kno

Conditions, if any, DUE TO (b)
which gave riss to
above couse (a),
stating the under- } ) 7 7 X
z lying couss last, DUE TO () ¥
- PART H. ODTHER SIGNIEICANT CONDITIONS CONTRIBUT|NG TO DEATH but hot related ¢ e termincl disease condition glven In PART | (o) 1. WAS AUTOPSY
< __fq P PERFORMED? /
i Q4 ,W‘\ j 2eAtLLies | L[L(S YESY] NO[J
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCﬁBE HOW INJURY OCCURRHD. (Enter nature of injury in PART I or PART 1| of item 18.}
wi
J a a C
g 20c. TIME OF Howr Manth, Day, Yeor
' INJURY a.m.
% p.m.
20d. INJURY OCCURRED “a. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK Y -
21. | attended the d d from W /all ﬁﬁw Wa/ ‘5? and last deﬁll\fe on

wledg-, rom the cousss stated.

220. SIGNATURE

'7;@/;41447/{{)

=~ 639 M, d&mﬁ

5%

230. BURLAL, CREMATION, | 23b. DATE 23e. OF CEMETERY oa CREMATORY 234. LOCATION (City, town, or county) 4 (5"-) 7
REMCY ALo(Specify} . .
urial Apr.3,1959 New Picker Cemetery St. Louis, Mo.

24. FUNERAL DIRECTCR

ADDRESS

25. DATE RECD, BY LOCAL REG.

riegshauser 4228 S Kingshighway

APR1 59

26- REGISTRAR'S S%ATURE t

{Llcensad Embolar’s Statement on Reverss Side}

Wiy




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

SLRAEIL  cevvvernneieieiiniiniiensiresesnrarerasarsinraronacases Slgnedm zf M/ .......................

Signature of Student Embalmer
Licensed Embalmer No. /S/Q-A//
P. O. Address%.!. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of l1cense)

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.

. (Failure ¢




