THE DIVISION OF HEALTH OF MISSOURI )G 5

’ LD JAN 28 1953~  STANDARD CfglelCATE OF DEAn‘-bog Stte File Novor

' BIRTH NO. ‘ REG DIST. NO. __r """  PRIMARY REG. DIST: 0.

Registrar’s No....omeee s |
1. PL&;SE#F DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If ingtitution: resid bdm|
a. a. STATE | b. COUNTY  aduiosiont.
-Missourl 512
b. %TY (If outcide corpurate limits, writs RURAL and "':.u X EI'ALYE::EIH nl?F) c. cg;r (IT oataide corporate limits, write RURAL and give township)
tow! P ] cel
a TOWN St.Llouls _ TOWN Stelouia J
g d. FUIO.SLP?I_PBI!-E OF (If not in bospital or Lnstitution, give streot addross or loeatlon) d. STDRRE% (U rarl, give location)} ’
ESS
o wstioriok Enroute City Hospital 7Z 706 N,Kingshighway
B = NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE . (Month) 7 (Yean
= (Twpeor Pimy G L -+ Rothkopf DEATH @gﬂ M 1043
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, DATE OF BIRTH 9. AGE eam| ¥ UNDER | YEAR | OF UMDER u mas.
2 Fema]_e ) Whj_te WIDOWED, {I;chED (lsmcdy) Se .ht 15 1902 hz,? ¥} Manﬂu' Days Homl Min.
MaI'I' Dig 2
E 10a. USUAL OCCUPATION G - 10b. KIND SINES OR IN-| 11 i
[ done during most of working Ii(ltu‘.ﬁ:'v:;ni?::u:d]; OF Bu ! DUSTRY BIRTHPLACE (Siase or foreien scvato) / lzbglIJTN'TZ‘EP\"?OF WHAT
ﬁ Honsewife East St.Louls,lll, UeS o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lyman ¢ Laura Caldwell John J Rothkopf
E i5. WAS DECEASED EVER IN U,S.ARMED FORCES?\| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME R ADDRESS
< (Y, 0o, or unknown) I {If yos. wive war or dates of serview) | NO. '
5 No None John J,Rothlkopf,706 N,Kingshighway
| |18 cAusE oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
] 1. DISEASE OR CONDITION ONSET AND DEATH
z | E’m:’t’:; ‘;:’)'mn‘;: ‘(’g DIRECTLY LEADING TO DEATH®(5) :
B — d *
] *Thia does not mean ANTECEDENT CAUSES Oflf&w af m‘»
. (4
3 the mode of dying, suck | Mortid eonditions, if any, giving DUE TO (b) L4lc 4
- as heart fallure, asthenia, | rite to the above cause (a) dﬂimﬂ 4 e .
! "o - |lete. It means the dia- | e underlying cause fast. : ' M 1 : Co
' o case, Infury, or complica- . DUE TO (c) oW
P tion whick caused death. § 11. OTHER SIGNIFICANT CONDITIONS [ - - ¥ =
= " Conditions contributing to the death but 110t .
a It reloted to the disease or condition ceusing death. <
;2 - ||'19a.. DATE QOF OP%%Aﬁ i%b, MAJOR FINDINGS OF OPERATION . . A = 20. AUTO!
= . YES NO D
6 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN. CR TOWNSHIP) (COUNTY) SI'ATQ
4 fi%lﬁlgFDE bomsa, Earta, factory, street, office bldg., e%e.) ,
P -
g 2ld. TIME . tMonth) (Day) (Yaar) (Hom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|ty e " | ;
g 2. I hereby certify that I auended the deceased Jrom : , lo , 19 that I last saw the deceased
- alive on , and that death occurred atég_/_é_ﬂm , from the causes and on the date stated above.
[ IGNATU or title} 23b. ADDRESS 23c. SIGNED
e 3 S Ll Vg
/Jea O\ ( (et
E C RWAL CREMA- 24b. DATE .. l 24z, NAME OF CEMEI'ERY OR CREMATCRY .24d. LOCATION (Clty, town, or county) ‘;‘_ i {State)
~Nak TohT YA 7Y 1-4-50- Calvary Stelouis,Moe
DATE REC'D BY L.oc..al_ REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR' 8 SIGNATURE ‘ADDRESS
JAN 2 oSS /2 Harrigan-Sheahan, 4415 Washlngton Blw

(Licensed 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 MM‘_Q__

[ \ Student Embulimer No. s
working under my persona! supervision. .

“Student
' ’ Student Embalmer

- ' . P. 0. Address...” Z . 773 _____
Note:

The above MUST BF SIGNED BY THE LICEVSED EMBALMER in his OWN H.ANDWRI"I'ING (leure to comply with
the above constitutes grounds for revocation of license.) ~

If this body is hiot esnbalmed, fait should be so stated above. : i
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