No2 || DEPARTMENT OF COMMERCE ... _ STATE BOARD OF HEALTH OF MISSOURI 8606
e || E L ED APR 1 0 1ﬁ58 STANDARD CERTIFICATE OF DEATH State Fite No.

RS~

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

Primary Registration District No...._.

lQQO~ Registrar's No 3 61

Registration District No....

1. PLACE OF DEATH:

(s) County Buchf_!-.mn

(3 City or town St. JOBeDh

2. USUAL RESIDENCE OF DECEASEI:

state........Miggouri . @ county.__ B .}....?.'!Qg.m.!l..*_;._..
St. J oseph

{a)

{If outalde ci|_.y or town limfts, write "RURAL" and name of township) (¢) City or town
{¢) Name of hospital or institution: / (If outxide city or town limite, weite “RURALY
2131 St. Joseph Avemnue " (d) Street No 2131 St. Joseph Avernue ‘l)
(If not in hospital or fnstitation, write street number or locAtion) {1f raval, give Tocation)
(d} Length of stay: In hospltal or institution Not. N N .
(Specify whesher || (€) Citizen of foreign country? (] {Yes or No}
1n this community...,.... 44 Yyuarne :
yoars, months or deys) If yes, name cotntry
MEDICAL CERTIFICATION
Yulf Fime__John Rothlisberger _ B
- 20, DATE OF DEATH, Month. MBrch . day 1lth.
3. () I veteran, 3. (c) Social Security 19 N 1 05 P
(=14 0 L] M.
name war No No Neone ¥ ur. minuted
21,. I hereby cerpify that I attended the deceased from :
\) 5. Color or 6. (a) Single, widowed, married, r _i_ e 197 2’
s sedlale / race . hite dlvorced.~L_!a_rrieg that Tlast saw b B alive on.._
6. (%) Name of husband or wife._.. weeemeeee B, (€) Age of husband or wife if
Ida M. Rothlisberger alive .05 ..........years
7. Birth date of deceaucd_,Decgm.b_..r_.__.. _2 7_..._.._ ...1.8 78
{Month) {Day) (Yelr)
8. AGE: Years Months Daya If less than one day
‘/ 67 2 14 hr. mip#
bn
9. Birthplace Bern Switzerland

(City, town, or couoty) {Stote or foreign country)

10. Usual necupation Retired Sslesman

Other conditions
{loclude preguancy within 3 months of denth)

@ Address 132 __Fareon, St,Jog
19, (a)”.?d&. SQ,. 19 4t vy .

11. Industry or business . Fmit‘ company Saio i \ PHYSICIAN
= ajor findings:
€ (12, Name..__..Frederick R_Qt.hl ig! herger.._......_.._{.. Of operationa |
= : o ! Vl\ U\J ‘. . Underiine
=} 13, Birhplace. BEIN Switzerland & ol nich deats
{Ciiy, Lo county) tate or forelgn country, T
& { 14. Meiden name Erizabeth  Uiknown i Of autopsy v should be
E - Be rm s it l 5_ """"""" : ‘ tistically.
g 15. Birthplace [T I p——— b -gi;u- oﬁs;&n eaoﬁuﬁ- 22, 1f death was due to external causes, fill in the following: '
16, ‘(a) Informantm..&d.‘_.- h_.._. ' . = A (o) Accident, sulcide, or homicide (specify)
o ades2l SteJoseph Ave.,St.Josep (b) Date of occurrence
1. @ Burial @) Date therear... 2/ L4/1OKE || () Where i nfury occur? T
(Burial, cremation, or removal) (Moath) (Day) (Yoar) (d) Did injury occur in or about home, on F , in industriat pla.ce in pub!ic pl)ace?
(¢} Place: burial of crematio Llemo.&iﬂﬁ"lm.f.ark“ﬁema.te..
18. (a) Signature of funeral dk&t@%. . (S”:""’ ‘(";' "Lf{"";:’ of Injury..._ =~

i A e or ot
. L‘ifﬂ,,,ﬁx{t{

(Dote received loca) regiatror)
J P

{Licensed Embalmer’s Statement on Reve

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

- . L . t

el e -, Registered Apprentice No...oioee e

working under my personal supetrvision,

Coe L S Licensed Embalmer No....... 2238 . Mismouri ...

-t
e

P.O. Address....... St. Joseph, Missouri.. ..

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

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




