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

. L § ]
. L P 01441909y
DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH f,,.,___.,_.,.mu--‘"' 2
B C - .
URRAU OF THE CENsUS STANDARD CERTIFICATE OF DEATH State File No
Registratp / ______ Primary Registration District No..............?....Z_.... Registrar's No. (33 ,4
1. PLACE OF DgAt'I'H:. L . 2, USUAL RESIDENCE OF DECEASED: 96
(@) County . ouls . ) . . o
. - A 1 L
@ Clyoroen BI49 Gravois @ sae.. M1880UCL @ cowmy Sbe Louis 5
( ) N f has . !!lnuui!do eity or tawn limits, write “RURAL' and name of townahip) Lemav
€, ame o lal natitu C
e Mireing Home # @ City ortown il owrasde ity o towa mita, writs "ROAALS)
{If notin ho-pll.nl or lmtilutuon. write street number or locm.mn)
@ Length of stay: .In hospital or Institution...... ~Years. .|/ @ streetNo 143.Felton -
(Spocify whether (If rural, give location)
In this eommunity 75 Years d
years, months or days) (e} If foreign born, how long in U. 8. A7 Years.
. . MEDICAL CERT]FICATION
S (o PRINTE  Louis Rothweiler JON )
: : - 20. DATE OF DEATTL: Month.... _%71_~day_....¢’_‘ezz S
3. (») If veteran, ) 3, () Social Security M.
‘name war. None No._lQne i ‘#"J'" e hour 3 e UL FZ. g
21. T hereby certify that I attended the deceased from. .. A M
) 5. Color or -6. (a) Single, widowed, married,  to. PR = » IW
T Ly Yy
4. Sex Male - ; hlte d"’"’r‘:‘d"-wlgow“e"d that Ilast saw haeeantl alive omm_z%_..sz.zaL e 190 |
6. (b) Name of husband or wiferoeoere. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour ffated above. Duration |
alive. oo years || Immediate cause of death .. e }
7. Birth date of d:ceascd.._se.p;t!_e.m.b.er-g__._l.aﬁ'? |
R . (Month) ° (Doy) (Year)
8. AGFE: Years ‘ Montha Days If iess than one day Due ta;WWW.WHMM
75 8 ' 25 hr. min Z
. L N . N Due to...... ?ﬁ%@l _A_J?A.M R
o, Bisthoiace St.. Louis Missouric¢d
i (City, town, or county) (Siats or foreign country)
10. Usual occupation P Lab Oge L Ottl;:crﬁsm T feoT )
ay, Tnduy or buslacs aper. Hox. Co. PHYSICIAN
i § 12 Name Bernhart, Rothweiler Mujer findings: 7 —
SRSt Birthplace... Germany y . | = {-TY P “’tfi:?; 13; 1:{5
- [T [l ea
14, Maiden name. &i&'ﬁffﬁﬂ Ge igés“huhdn couatsy) of aut.oply ! Z/Lf' ! ’] should“b;
{ 15. Birthplace R Germany - tistically.
o ' ¥, tawn, ]} (State or fareign country) 22. If death was due to external causes, fill in the {followlng:
16. () Informant..._ /YW ‘L {a) Accident, suicide, or homicide (specify)
(&) Address 143 Fe 1ton ) (5) Date of occurrence
Burial G- 7=:43 {¢) Where did injury occur?
17. {a) {&) Date thereof. Ci Cor "
(Burial, cremation, of removal) M‘"‘“‘) (Duy) (Year) (d) Did injury occur in or ebout homg. ogf‘:r:‘,?x): ind ;1.;;): in puhg;‘;tla)ce?
{¢) Place: burial or mmadnn__bmse
18, (5} Stgnature of funeral director = SOllt he r&wmmme While at work?_ oo {Specify ::)” ﬁg‘;:‘:,f injury___-_
@ Address_ 8322 s SO W \J
. @ ® 23. Signature (M.D, orothu],mg’
. {a) N, % J—
(dﬁlﬂ:&-ﬁﬂm (Regiafrar’s siguature) Address. Za _-_.ZE-" Date ﬁsnedé.’:.é.g%g
{Licensed Embalmer’s Statement on Roverse Side)



STATEMEN'f BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse s:de of thxs certificate was embalmed by me, or by

, Registered ‘Apprentice No.

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the ahove constitutes grounds for revocation of license. ) '

If t[na body is not embalmed, fact should be go stated above.




