K

>0-017834

STATE FILE NUMBER

.IIHLEbV\EI?H.\, gF LTH — STANDARD CERTIFICATE OF DEATH

NDED Regmratlon District No, _____‘3:4.7...}&:“«3« Registration District No, ‘ﬂé.‘kwimar’: No. -_.__/o_
F

1. PLACE OF DEATH 7 2. USUAL RESIDEMNCE {(Wheare decensad lived. |f institulion: Residence befors
a. COUNTY st, loulis a. STAT%! ssouri b. COUNTY g¢ . Louls admission)
b. Cé'l"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CCIJTRY Inside Limits
TOWN pine Lawn 2% Years ToOwN Pine Lawn Yol Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 6424 Woodrow Avenue Yau ] Ne D 6424 Woodrow Avenue ’ 20| Y3 Ne X
3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
(Typa or print) OF
CARRIE ROHLFING oeanrMarch 29th, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married {3 |8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced [] | 9=27=69 90 Months §  Days Howrs I Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Hougagwm aof working life, even if retired) Own Home Bland, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenny Koenig Henrietta Ehker Late Henry Rohlfing
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' (Y a, or unknown) | {If ynl, give war or dates of service)
Rd l None Unknown rs, Lydia Hemplemann, 6422 Woodrow Ave,20
- 18. CAUSE OF DEATH (Enter only one cauie per lina for {a), {b), and (c¢}). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONS?ND DEATH
g IMMEDIATE CAUSE (s} 3
|9
8]
) Conditions, if any, DUE TO (b} ot P e
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO fe)
z PART {I. OTHER SIGNIFICANT CONDITIONS CON‘IR!BUTINVTO DEATH but not related to the terminal PART I1l. f deceased was female was
g disesse condition given in PART | (a) there a prn{p‘ﬁcy in last 90 days.
<
A{
2 "~ v ' g “J ﬁ"‘b-i"ﬂ Unknown
= | 19. WAS AUTOPSY 20e. ACCIDENT  SUICIOE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1l of item 18.}
= PERFORMED? (] (0] =]
o YESO) NOC Qfet—"
& | T20c.TME OF  Hour  Month, Day, Year
z INJURY  am.
IIE.I p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK (] /
gl
her .
21. 1 attended the decessed fro | %nd last saw p, slive ul\_%—
Death oceurred at. 1: 45P on th# date stated sbove, snd to the best of my knowledge, from the causes stated
pd
u. {Degren or title) ADDRESS 22¢. DAAE 51
o]
i ;71 720 Markeinliyk 32947
% n,_EM pEAATION, Y36 ATE (/] Fc. NAME OF CEMETERY OR CR MAloaY 23d. LOCATION (City/ town, or county) 7 ioAate)
b {
z | Rentova otor 4-2-60 CTity Cemetery Bland Mfssouri
[
25. DATE RECD. BY LOCAL GISTRAR'S SIGNATURE
T pARVINTY APz, 4828 NatuFRi“Bridge Blvd.| ﬁ  r
= FUNERAL HOME, St. Louis, Missouri, 970

{Licensed Embalmer's Statement on Reverss Side}



STATEMENT.BY LICENSED EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer

oL “ - . : i Licensed Embalmer No.m

\ P. 0. Address‘u,_@&m

¥ . S ' -

- ) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR}TING " (Failure to cof

with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
SRE L . If this body is not embalmed, fact should be' so stated above. )
b - 3. . . .
4 - "




