[

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTMEHT OF PUBLIC HEALTH AND WELFARE

DO ROT WRITE Registration District No. -m-____-s_l.g._l’rmurv Registration District No. 10‘@3—*“‘9“”"" No. _-_5656_
OM THIS STUB :EIEEDQUN:-YJW

1. PLACE OF DEATH
3. COUNTY

=6350RR416-

STATE FILE NUMBER

AMENDED

1 2. USUAL RESIDENCE (where deceased lived.

a. STATE Missouri.b. COUNTY
. CITY

OR
TOWN

1f institution: Residence before
admission)

V5§ 300
Rev. 4/59

Length. of stay‘in 1b Inside Limits

Yes E No [

b. Cé‘l;! {1f outside corgorate limits, give TOWNSHIP anly)

TOWN  Ste louls, Mo,

—

Ste Louis.

<. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL O

lnside Limits

d. STREET
ADDRESS

(If cutside, give location)

Reside on Farm

Yes II Ne {J

siTUTon  MissouFi Bapt.:.st Hospital 6130a Flymouth, Ave.

4. DATE Morh Day .

OF
DEATH May 27 196

9. AGE (fast birthday) | IF UNDER 1 YEAR

1 / 29 / 1500 5o Months | Days

, |0a.'US}JA!. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF

s METRYENAh 28 ReR W Ept1iltan Sewer Dist. Jackson, Misgouri. UsSeh.
13a. F&HER‘S‘NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
William Wille Annie Roloff Amelia

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. Address

(Yes, noNoor unknown} | {1f yes, w‘«ﬂar or dates of service) h9 3 -09_7 318 mm Hille. 6130 leou th

L
18. CAUSE OFPDEA'FH [Enter anly ane cause per line for (a}, {b), and [c).

T ). DEATH WAS CAUSED BY:
7, Corehrr Uamwu~£*«'aULkh~mn~&~f*ad-~v-

IMMEDIATE CAUSE (a}
2.

DUE TO {b) 3 ﬂm "’2...-
stating the uncher- i 6""(‘"‘“’3
lying cause last. DUE TO (<)

FPART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal
i there a pregnancy in last 90 days,

dissase condition given in PART | (a)
i 33%* IDYIII O No IDUnknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |l of itam 18.)

Yes (] Noﬂ

X
T

r DA[T E AMENDED

3. NAME OF DECEASED Middie

{Type or print}

Fiut

Henry
& COLOR OR RACE

Last

Wille

8. DATE OF BIRTH

Year

IF UNDER 34 HR
Hours Min.

5k

5., SEX 7. Morried X1 Never Married [J

Widowed [ Divorced [

~

WHAT COUNTRY

ol w

w |~
L)

INFORMANT

Ave.
INTERVAL BETWEEN

OESET MATH
' -

I

—
o

DOCUMENT

Conditions, if any,
which gave rize to
above cause (a),

PART il). I docessad waz female wes

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Te. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?, [m]
vesO NOCK |,

“20cTIME OF  Hiod
INJURY  am.

- p.m.

J20d." INJURY GCCURRED

WHILE AT WORK []
NOT WHILE AT WORK a

e " ) m
2,1 aﬂendnd the deceased ﬁo#ﬂ%ré—a— 2 1 “h e | 63nnd last saw o alive on. 7 < A
/ 2 .D m on the date stated sbove, nnd to the bast of my knowledge, from the causes stated.
s

(Degree or titl 22h. ADDRE C; < 22c. DATE SIGNED

é
-, N Y Z 7,‘0&? 3
| T3c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION {City, town, ar county} (State)

“Loc

25. DATE RECD. BY LOCAL REG.

MAy

SUICIDE  HOMICIDE
O 0

Month, Day, Year }

" MEDICAL CERTIFICATI@N

30e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY

farm, foctory, straet; office bidg., efc.)

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ-

23s. BURNAL, CREMATION,
REMOVAL (Specify)

"235. DA
Removal 5=29-63
24. FUNERAL DIRECTOR ADDRESS

¥cCombs Funeral Home, Jackson, Mo.

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

- [ \ . P . .

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

w—

or by __ Student Embalmer No.

working under my personal supervision,

—

Signature of Student Embalmar 7 ’229

Licensed Embal

mer N -
vy, o i “,. : P O. Address. fﬂéa .O?/ ; 77{0‘

Student

1y . . s
; = -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to_comply
with 1he abové constitutés grounds for revocation of license). -t} .
If embalmed by a. STUDENT, he also shall sign in his OWN handwrmng
I_fl this bedy is gg_t)embalmed fact should be so stated above.
. I3 PRI [ _P'. el




