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1. PLACE OF DEATINL

(a) County. < .
() City of towllen...... st.Louls

{11 gatside city or town limita, writs "RURAL" and name of township)
(¢} Name of hospital ot institution:

Little Sisters Poor) 3225 N.Floriss
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St.Louis
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{a) State
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(d} Length of stay: In hospital or Institution Ye ar . .
: (Specify whether |} (¢} Citizen of foreign country?. (Yes or No}
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MEDICAL CERTIFICATION
Yol oI Mary Rothgeb
FULL NAME ¥ & 20. DATE oi D%Tﬂ, Month MaI'Ch day. SOth
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6. () Name of husband or wife._ wewene 6. (¢) Age of husband or wife it || and that death occurred on ¢ and howr “W Dusration
John Rothgeb alive......... oo _years || Immediate cause of death ense ﬂ(’,//r? >3
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) ~ (Month) (Day) {(Year) ‘ ]m 4
A 4
8 AGE: Vears Months | Days If 1est than one day Due to_.._&7 [;;?\ ,1’ 7
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9. Birthplace. o Sh e LOULS . Mo....£.
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10. Usual occtpation At - H()m@ cziz:::::::ﬂ::.l) wll.hin -] mulﬂud&) &{
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1} ——
&( 12 Naae......Beter Brady o "8 overaons. JLULLHL.
£ i I 1 a 7 hUndeane
2| 13. Birthotace relen , W the cagee to
. . {Clty, town, i oiry, of --/ horld b

& 14, Maiden ame “EYTPabeth CUMETHS™Y autopsy 'f{"oi;“ﬁ e
= lban Ne - ey,
§ 15. Birthplace }}Citr lawn.:annty) ‘v(sioml;fm m\i{uy) 22, 1f death was due to external causes, fill in the following:
llﬁ (o} _ Informant Sister Jeanne . (a) Actident, suicide, or homicide (specify) L

'm‘gﬁ 3225 N.Florrisant Ave, || Dateof occurrence
17, (a) url al S {5 Date thereof 4-1 -46 () Where did Injury occur? {CIty or thwn) {County) {State)

(Buarisl, crematien, or removal) (Month} (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in publle place?
(¢) Place: burial or cremation Qa lya R4 eme te Iy
- ) 7

18. (o) Sigmature of funeral directogles (vfs njunr_.....

(6} Addrens 0 Leveals o D
19. {8} e (h-u JE!;- m;l-tnisqg Date o j :?_ %

(Licensed Embalmer’s Siatement on Reverse Side)




£ -::3? N

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

, Registered Apprentice No

Signed _,XZL au-uzd-( )’M WAQ/%
Licensed Embalmer No 2 ? é r
P. O. Address 3340 /"(v"‘-‘-qﬂ/,é/

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 so stated above,

working under my personal supervision.




