xc-657HEE MAY 19 1951 THE DIVISION OF HEALTH, OF MISSOURI

. Neo.
toae | REGH 93639 STANDARD CERTIFICATE OF DEATH State File No.. 1935%;_
' BIRTH NO. !E_ DIST. NO. _i)rmmv REG. DIST. N._é_Q.L;(_ Registrar's No. ‘2 J Y
1. PLACE OF DEATH j 2. USUAL RESIDEN;E [Whare decsassd lived. 1f iostitouion: residance befors
5{ . &8. COUNTY ST. LOUIS a. STATE EJLINOIS;) . b, COUNTY admimlont.
a b. CITY (I outeide corpursts limits, write RURAL and ﬂ':m g‘l‘ I?F.NGTH OF, <. Cg;f (If outsida corporste Lmits, write RURAL wod give towmahip)
ToWn JEFFERSON' BARRACKS, “™" ? ﬁ“? “__roWx BELIEVILIE /R0
d. FHOLIS‘PF#\AMEOOF (If not in hospltal or | lon, ive strect address or | J d'AsDrDRErS (I rarl, give isontion)
INSTITUTION - VETERANS ADMINISTRATION 115 HURST g
3DNEIACPEESOEFD . a. (Fist) . b. (Middle) ¢. (Last) 4, DSIE {Month) (Day) (Year)
N (Typeor Prnty ¢ EMMET A ROTHWEILER DEATH MAY 6 1951
, 5- 5?( 6. COLOR OR RACE | 7. #IAD%%}E?J EFVVSSCNEISRRIED., 8. DATE OF BIRTH 9.:.?5 tlnn;n h:;:? l£ ;G:.n u s,
WHITE MARRIED 2 o | _u-2-20 3 | ™
. mzmudsuwﬁ'_o&chATﬁéohm:ml; 10b. KIND OF BUS'NESSD%%TR‘f 11. BIRTHPLACE (Stete or forelen ovuntry) ' .,,Iz. CI'I"}_IZ_'E‘I;TOFWHAT
M m| o », STRD P-.
R FOSTAL CLERK BELLEVILLE, TLLINOIS / USA
|ll:-la. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OTHAE LUETTA BUECHER S FY RO
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unkoown) I (lﬁm@nwmd‘mdnﬂh ,
YRS 1X ‘ UNKNOWN VA HOSPITAL RECORDS JEFFERSON BRKS, MO,
18. CAUSE OF DEATH b MEDICAL CERTIFICATION mﬁm
- Enter cnly onecuu per 'D?.{ECS“%%AB‘.’,E‘&{—{!%W@ STATUS EPILEPTICUS 1 DAY

line for (a), (b), and ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# heard failure, asthenia, | Tiee (o the above cause (a) stating

CONVULSIVE DISORBER

de. It means the diz- the underlying cauae last.
ease, injury, or complice- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : Pb 3 L
21a. ACCIDENT (Bpecity) 210, PLACEOF INSURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome. farm, fastcry, strest, office bidg. ete)
HOMICIDE
21d. TIME {Mooth) tD-r) (Yoar) (Houwn® | 2le. INJURY OCCURRED | 2d. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJ URY WORK AT WORK

2. 1 hereby certify that attmded the deceased from _L»_Lé_ 1951, b5=6 1951, D R
ang thaii death oceurred al 0 a-m , from the causea and on the dale staled above.

Za. % (Degres or titls) | 23b. ADDRESS- 2. DATE SIGNED
. Z ;mt M.D. VAH JEFFERSON &QKS, Mo, k=81

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

&
ﬁ Tﬁ_l]_;ggda\hl.m Vﬂlb DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otity, town, or county) .. (sn_;u)
o v, BURIAL PARK BELIEVILLE, ILLINOIS
DATE REC'D BY L%ZAEGL 'SSIGHATURF m; FUMNERAL DIRECTOR'S SIGMATURE - . ADDRESS
SL-5 (P Corm e @ﬂ' FETE GAERDNER & CO_ 250 LEBANON BELLEVILIE

©{Li d Emk r’'s on Reverme Side) P {




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, ot by e

.......................................... R Student Embalimer No.

working under my personal supervision.

SEUD@NY cavrsrnevaoocvsssssnsasvonncsaoases igned...... £ M L2 LATT _

Student Embalmer . .
_ B : - Licensed Embalmer No NCC é Qo

P. 0. Address%ﬂ. et P

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, far.'t_ should be so stated above. SIS A

» AT



