No ., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

l BLEDOCT 23 195
318

"BIRTH NO. REG. DIST. MO.

a e
ICATE OF DEATH s rie e SO036
PRIMARY REG. DIST. no.J_Q_Q.B. Registrar's Na._...&.ﬁ?..@....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If instiation: residence before
a. STATE MiSS our i b. COUNTY Monite admision).

b. CITY (If cutzide eorpurate Hmits, write RURAL and give ¢, LENGTH OF

¢. CITY (I outadde vorporate Limits, writa RURAL and give township)

NS AT

. Enter only oneoaise per

line for (s}, {b), and (0} DIRECTLY LEADINGT(.‘DEATI-I‘(Q)

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO

rise to the abooe cause (o) fHating
the underlying couse lost,

*This does not mean
the mode of dying, such
an heart faflure, asthenia,
ce. It means the dis-

)

DUE TO (¢)

R . townahip)| STAY (in thie place}
TOWN SteLouis ® TOWN California 46 fZ'J
d. F}IiJésLPr'rAME OF (If not in hospital or i give straot address or lomtk d.ASDI'[? (21 raral, give Location) /
INstiTuTion Missouri Baptist Hos pital Route 2
3. :P#EAME QF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Christian J e Rohrbach DEATH S0Pt 30,1951
5. SEX 0 6. COLOR OR RACE | 7. wo%%}gg m—:vzg c'SSR(ﬁ'ED 8. DATE OF BIRTH . AGE Ua yorss] 7 woen 3 s oA 7 oo i ’
ont ours
Male Wnite |Nover Married ¥ Pane30,1878 e i ol
10a, USUAL OCCUPATION (Gbwe kind of work- | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreien eouttry) 12, CITIZEN OF WHAT
domdwli’mmdworuum..mumhd) DUSTRY Y?
armer Switzerland e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Frederick Rohrbach | Elizabeth Maller None
3. WAS oac:-:as:-:’n E‘:l;l;:R N .’E..s. ARMdE.ED Tncssz | 16. SOCIAL sscumNg 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
. B W, . WAr O tas l.f'h
i R Unknown Gertrude Rohrbach, California,Mo,
18. CAUSE OF DEATH ) ¥ 'mﬁhm
I. DISEASE OR CONDITION ONSET AND DEATH

7

case, infury, or I -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing dcuﬂl

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WR

cem]fg that i iuended the deceased froml2—% 4

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: . . YES D NO M
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (a.g..lnorabons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE V b, tarm, taetory, street, offios bldg..ute.) .
HOMICIDE )
21d. T(IJI';E (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2H. HOW DID INJURY?'RT .
WHILEAT[—] NOT WHILE /
INJURY V = | “work AT WORK
, I
2. I hereby IQQL lo , 1 , that I last saw the deceased

P

alive on i , and that death occurred at 6% 503.,,, jrom the cguses and on the date stated above.
Da. SIGNATURE FORSERDegree or : 2. DATE SIGNED
. 0Sgl) | 770 7 poiiad 10313)
_zu, Bg&l &}u““""ﬁ 24b. DATE 24c. NAME OF ETERY OR CREMATORY 244, ILOCATION (Clty, town, or connty) (Btate)
smoval 4| 9-30-51 Rohrbach California,Mo.
DATE REC'D BY LOGAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1ENATURE T ADORESS
“0CT1  195% U Aot B Albert H.Hoppe,4700 Washington Blvd.

w.r.M_ (Licensed Embalmer's Statement on Raversy Side)




STATEMENT BY LICENSED EMBALMER '

¥
L]

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

working under my personal supervision,

Student ..... Signed.. w_ﬂ,w

Student Embalmer .

P. 0. Addrsee,, 13

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



