BECOMAY 1 5 333 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘]_
1, PLACE OF DEATH i @_‘E Do nnt u-eth
(a) County...omn oo, Registration Distriet No...............l.... I e ¥eo WX
(b) Township... Primary Registratlon District Nob) Registered No.......... 3 22@ ........
@ c.Sta. Louls.. . . (@ Sireet No. SRER. GPRCe. AVe oo MDA
Tl death occurred in Ho-pnml or Ingtitution, write its name instead of street and number)
(e} Length of residenceln city or town where death eccurred ¥yra. mog, ds. (f) Howlongin U. 8., I of foreign birth? T8, mos, da.
2. prINT FurL name. Amelia C. Rothweiler. ... .3 & oo
(@) Residence, No...........0022. Grace. AvVe., - IE ....................................................................................................
suul place of abode, il no street addresw, write county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g’
DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M?ﬁ’l_,( //L 189

Female White _w_j_dowgd

SA. F MI-?[RleED' WIDOWED, OR DIVORCED

SBAND oF
(oR) WIFE OF F'pan othwelle

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Mavw 10 . 18568
7. AGE YEARS MONTHS " Davs | If LESS than 1

8% 10 24 [0 S mln:

B. Trade, profession, or particular kind of
work done, nssawyer.bookkaeper,etc...............HQme................................

§. Industry or business in which work
was done, A8 saw mill, bank, etc. ..............

10, Date deceased last worked at 11. Total time (years)
this occupauun (mont.h nnd spentin this
year) ... . oeeupAtion. ..o [

.Dale of onset

OCCUPATION

>

. BIRTHPLACE, (CITY OR TOWN) S5t..Louis
{STATE OR COUNTRY) rﬁi 38 our i -

13. NAME Henrvy Bischoff
m Date of.

14. Bgn‘r:lr?aancc% ﬂ'ﬂrq o TowN)....StE .. LoVig
ST, Y) M B mmrmaanad || Hame 0l OPErALION. ..ttt e ctaenenenenenns LARLE OLoi
- - Mis 3 Our’i ‘What test conﬁrmed dizgnosis?..........ccoovrcireeririiinen ‘Waa there an nutopsy

-
r

<

fo]

hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.

FATHER

15. MAIDEN NAME Julis Rossler 23, If death was due to external causes (violence), fill in also the following:
St.. Louis Accident, suicide, or homicide?....... Y Ml ....... Date of infury....cicois 19
P A, Prreans sy PRI

‘Where did inj oecur?.
Misa O'_llri il {8pecily city or town, county, and State}

. . ) Lori Ince.
7. IHFORMAHI‘........H,a.nrf.y.....RO thwellern Specify whether injury occurred in industry, in home, or in public pince
(ADDRESS) 3022 Grace Ave,

. BURIAL. CREMATION, OR REMOVAL

16. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTRY}

MOTHER

inp!

s

Maaner of injury........
Nature of injury
pels

tem of information s

EATH

i

3

—_——

o mchEllefontaine m'rADI'il (o] M

é o 24, Wans disezse or injury in any way related to occupation of deceased?.....  1l....
(3 15. FUNERAL DIRECTOR FReacker=Helderle .. .| 1feo,specis... dﬁﬁa—e . )

ﬁ!a (AoDRESS) 3 (Signed) DW/ / , M. D.

ald (Address).......... ‘.:,3:—74“?,- ........ e

. k -4 1 - fl, AL
" P T at RegisiraY.

a {Licensed Embalmer's Statement on Reverse Side)




N " .
e o N

ATEMENT BY LICENSED EMBALMER

L &M ““"’O ' : Llit;ensed Embalmelf No f c ‘/6 )

hereby certify that the @Aérde onthe reverse s:de of this certificate was embalmed by :

L.E z *

No.......: or by... - Reglstered Apprentice No.

working under my personal supervision. Qf /Z Lg/ p
- Signed f-\';«/f() 7
cenged Embald\lo J(‘/é

Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)




