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1003

I’nmnry KRegistration Distriet No.

Stete File No...

43449
Registrar's No’l!_S{‘i‘?

1. PLACE OF DEATH:
{a) County....

(b) City or town
ut

(1f not in hosnltal or instlcution, write strect number or locaticn)
{d) Loength of stay: In hospital or inEtitution. . e st se e e s

It EhS COTMIIAIE LY t1inttnennee s et reeae e e et e e mreee e e e bbb 8040 bbb eemn e it
yrars, monthg or days) -

2. USUAL RESIDENCE OF DECEASED:

Miss OuI‘i (» Count)'.:.... -
St. Louls

(a) State....

(c) City or town.......

{Ir outside clty or town Mumits, write “RORAL") ~

5517 Wells. Ave...

(If rural, give lncation)

(d) Street RZ

() Citizen of foreign country?

I{ yes, name country,.,

{Yes or No)

7

FOLt) NAME oo Martha Rothamel .o .

3. (b) If veteran, I 3. (¢) Social Security No.

No None ...

* Color or 6. (a) Single, widowed, marriedd
4. Sex.. Fﬂmﬂle race.'.“’hl.te... divorced. Wld on..... ’<”’
6. (b) Name of husband ot wife........onnciiiinns 6. (£} Age of husband or wife if

......... Albert. BRothamel...
. Birth date of degeased.......; F Qbrllar'y

allve ........................

u}'ﬂﬂl"i

e

MOTHER FATHEI
Ay,

lYearl
8. AGE: Years Mo;lths Bays i I{ less than one day
6 5 9 19 hr. min
2. Birthi)lace...........S..t..R.L.O.uls ........................ MlﬂSOllPi

(Clty, town, or county} {State or foreign

Homsgewife .o

11, Indusicy oF DUSIHEss ittt e e een e res seseee segesr s e enn avem e meme e et are b agur e

James.Barney. . ...

L NaMGiiiinirrnns !

. Maiden name.....ovseneneennn AT

10, Usual occupation.........cew.c.

—
Lo+

—
(5]

Birthplace...

r—e,
-
o -+

3. B|rthplacc........,.....' ..............

>

17, . (&) Date thereo

(a) "
{Burial, crematlon, or remoral} {Month) (Dnv) (Ymr)

() Place: burial or cremation,,. MaI’ble Hl ll Moo

(B) Address...pon.” .7 tofl Blvd.
o o DECTOI0AT 0 ﬁ
(Date Teceived local registrar) sirn:mw]

MEDICAL™ C]

20, DATE OF DEATﬁ

Of uperauon

PHYSICIAN

Underline
the cause of
. . which death
O AULDBSY oot e vrrverere st ant cerrrsss s antesememamens s s srasmessas st omemenens | B O 1 Be
charged sta-
.................................................................... tisticallw,
22, 1f death was due to external causes, fill in the le]tmmg:
{a} Accident, snicide, or homicide (SPeCEfY) viiimne st e
(&) Date of cccurrence.
{2) Where did injury occur®........ » i e
(City or town) [(County) (State)

{d) Did injury oceur in or abaut home, on farm, in industrial place. in public

2

JeTerson City Prioting to.

(Licensed Fmbaliner's Stnement on Reveru "Qlde)




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

et eeeeme b ememee s oemetnmn e e e ee st eaearnte TR , Registered Apprentice No . ,

‘-

working under my personal supervision.

Signed

P. O. Address et seeme e e emetes arbeeen

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.) T - . -

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

(o—

N -




