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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED APR 8 1919 |

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?5 B?TH

Primary Registration District No....

9153
2386

State File No.

Registrar's No

i. PLACE OF DEATH:

St, Louig

(IT outsfde city or town limits, write “RURAL" and name of township)
(¢} Name of hoapital or {nstitution:

Missouri Raptist Hospital

(1f vot in boapitol or inatitution, write street number or location) 0
{d) Length of stay: In lospital or {nstitution
(Specify whether

{a) County.
{d} City or town

In this community
yoars, months or days)

2. USUAL RESIDFNCE OF DECEASED: oo
@ sadihgsouri..... ®) County )17 97
(e) Cityor towrStl . Lou i )] ,

(TT cutaide vity or town limits, write "RURAL™}

3821 Lafayette Ave.

(If raral, give locaticn)

(d} Street No

(e} Citizen of foreign country?

{Yes or No)
©“

I yes, name couniry

3. (a) FRINTE
FULIL, NAME

Charles Benton Rothweiler

3. (b} If veteran, 3. (¢) Social Sequrity

name war 1o Ne no
) D 5. Color or 6. (o} Single, widowed, married,
s sex Male elihite , givorcea Married

6. (b} Name of husband or wife.__....... 6. (¢} Age of husband or wife if
Barbara Rothweiler alive_ 18 years

Ja.nuary B2 1858

7. Birth date of deceased.... ererere e sians
(Month) {Yonr)
B. AGE: Years Months Days If less than one day
84 1 22 hr. min.

5. Bintbplace.....She LOULS Migsouri 1.

(Cily. town, or oounly) (State or foreign country)

10. Usual occupation,...B«e..t!...i,.I:_ed._Shho (8] l Cu 3 t'O d i an
Public.Schools . ..

11. Industry or business...............

8 (12 vame..GOOPrge. W.. Rothweiler -
E{ 13. Birthplace _ , gerrrfla_ny ' :
5 14. Maiden name s - 101 o <

S{ 15. Birthplace Germany u—
= (City, town, ar connty} (State or foreign coum.ry)

16, (8) Informant HB nry Ro thwe i l ar
3821 Lafayettie Ave.

17, (o __BUL ial {#) Date thereof 3/17/42
(Month) (Day) (Year)

(Burinl, cremation, or removal)
{c) ‘Place: burial or cremation New St. Marcus Cemetsg

13. (a) Signature of funeral dlrecLoJei ck Br‘o S. Und. GO bt

(&) Address

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MAXCH ... day. A&
1942 hout. 4 minute. 30 . Pa M.
21. I hereby certify that I attended the deceased from Caan 2 b

- #2“‘ M—/Ilﬁ 194’67:'—’

year

that I lagt saw h.#2== alive on Lt /) -3 l9.§§;‘-’
and that death occurred on the date and hour stated above.
Duraiion
[mmedm cauge of deafh L)
Due to / i’ fé
N ) by
Other conditions. l'i\ it’
{1nclude pregnancy within 3 months of death) ﬁ o —
e LA E'\ } PEYSICIAN
Major findings: 3 —_
Of operations I ? L-L— .:/"3' _—
. . PTTR Pa I nderline
!‘ - f_‘?"‘ 2, t"’ the cause to
H r‘:,,[ % 'which death
Cf autopsy 1 - should be
) charged sta-
tistically.

22. If death was due to external causes, fill in the following: ~

{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
(¢} Where did injury occur?
(City or lawn) {Couaty) {State)
() Did injury occur in or about home, on farm, in industrial place. in public place?
ry

(Specify type of place)
¢) Means of in;u.ry

) Addresy, 2201 S. Grapd Bl. 7
0. (@ VIAR AR 12&& J 23. Signature . {M.D.orethen)__
- (e {Dto roctived koesl rexistrar) o R e emams 7 il Address. . Date mmed)__/lé...,c

g

{Liconsod Embalmer's Statement on Reverse Side)




STATEMENT BY.LICENSED EMBALMER

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

. Registered Apprentice No. R

slgm// Ll

Llcensed Embalmer No... 3722 \ .....

N
" ro. Address. 212 Duchouquette® St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIﬂER in his OWN HANDWRITING (Fnllure to comply wi
- the above constitutes ‘grounds for revocatmn of license.)

- If this body is not embalmed, fact shou]d be so stated above.

working under my personal supervision,




