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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.— 7 9.....1......_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ATH
' Nofok

Primary Reglstration District No. .. ___L.

399K
9690

State File No

Registrar's No

1, PLACE OF DEATH:

{a) County.

(8} City or town_ S L e LORiS
{I{ outgida city or town limits, writa “RURAL™ and came of township)
(c) Name of hoapual or institution:

=Little Flower Ratreat -House... ...

2. USUAL RESI{DENCE OF DECEASED
: Lt
{a)} State Mn {») County >

73
@ Cityor mm"wﬁé"ﬁ ity or town Ui, writs “RURAL")

@ streetNo.2500. 3.18th. 3¢t

] {If oot in bospital er institation, write street number of locstion) Qi rurnl, give location) @
Le f stay: In hoapital or Institut] 0 . 1 SO
(@ Length of stay: In :\UPI or fnsitution.. 5 yr (Specify whother || {¢} Citizen of foreign country? Nﬂ (Yes or No)
Io this community. .0;?‘1‘8
years, mouths or deys) If yes, name country A A
3, () PRINT MEDICAL CERTIFICATION
ruit name_Jora Henreitta Rothkopf .
TS T Sacidl Secarls 20. DATE OF DEATH: Month._D8G..comday.— DL h
. teran, . (€ urity s
Ve None N HC rea.r_lg41.... hour...ﬁ' .OO.A.E .___mlnute........ —.. N
name wor.... Q& .. .. 0... ne..—
21, lhmby certify that I attended the d d from..... ! 2~ 6’-/"{ [
/ | 5. Color or 6. () Single, widowed, married, m...../.). [/ 4l 19
« FPemale | mdlbite .| P hvorced HLA0WSA I that 11ast saw bt ative on / 215 / 4/ o
6. (b) Name of busband of Wife.. o 60 (¢) Ageof !gulband or wifeif || and that death occurred on the date and hour tated above. Duration
Matinew : nllve_.*..a.c,du :m@u cause of death » e =
7. Birth date of deceased_..... MAF. .. -&u—t-na——;/f for et 4‘-’2“"‘ LT S "6 77 et : u:,lh
{Manth r'L
8. AGE: Years Months Days If less than one day Due tOMZM"@H‘?@%‘L lO..dg..”;,‘fri .
28 N #Flasl ww|—y——
; / Due to. ) = b
9. Birthplace . "S"A" ;@/\;_D(a-l_a

{City. town, or eonnty} {Stats or foreign noun'.rr)

0. Usualoccusation..Hougewife

[

Other conditiona
{Ioclude preguancy within 3 months of death)

11. Industry or business _ At..HOome : P | PHYSICIAN
e Major findinga: /A & I#] —_
B Nm___ﬂ;lnhn_ﬂﬁns.mg Of operatians {- L Codestine
2 _&_ i j 0 the cas;c to
2| 13, Binhplace & A A which death
o (City, mvn.oﬁau ) ( tate or wnnu!) Of autopsy. I 22 ﬁ] should be
i { 14. Maiden name....oo—oemee- ovn I u} 'i} % charged sta-
= t q_ y. 1 tintically.
§ 15. Birthplace e ——— "ig'é:‘?r . oy || 22. 1f death was due to external causes, fill in the following:
(s) Accident, suicide, or bomicide (specily)
16 (o toformsnt- JORIL- ROBBIROPE oo 0 S P
® addres_ 1215 . Amherst—=£1 wa °° @ dc )
tar
17. {a) Buriaj {b) Date mem&ﬁ{ e %}D () Whess cid Injury oce {€ty or town) (Couoty) (Siate)
(Barial, cremation, or removal) )} ( (Yo} || (9) Did injury occur in or about home, on farm, in industrial vlace. in public Dlace?
(¢) Place: burial or cremation.. _Ll.alvar.y Laprt el e P
Lype o
lS (o} Signature of fune; &m&-n &. .S.heﬂhan«- Un—d—— C&'« While at vir;?;_r ........ ~ '(JNM . of i mjun ................ 9
® rddrom...... 8415 _He@hington Blvde .|, . M _______ U
] . (a)(ﬁﬂ%%lgi;ﬁ% ® i (lhﬁ:l.rlr’ulmtlrre'l Address..../ C?,‘l{) o Date signed. Wé’jyl
v (Licensed Embalmer's Statement on Raeverse Sidc) ‘




STATEMENT BY LICENSED EMBALMER

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

..... N .., Registered Apprentice No

working under my personal supervision,

- Licensed Embalmer Nojg Y 2

P, O Address: et en e

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

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




