FILED OEC : THE DIVISION OF HEALTH OF MISSOURI Qe
o 1 1951 STANDARD CERTIFICATE OF DEATH __ siar Fit m........._ﬁgbsz

o.48 S
BIRTH KO. ____ REG. DIST. NO. _3_____ PRIMARY REG. DIST. no]_..__‘j. Regirtrar's No.._mi‘gggug;
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsassd lved. U lostitgtion: residence befors
0 a. COUNTY 2 STATE 14 o oourd b, COUNTY ' widoimelon),
b. CITY af outslde corpurste Lmits, write RURAL and .in ¢. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and give township)
OR AY (in this place) OR 7 /
town Saint Louis sg i() ” 7T0WN Saint Louls 24 ?
d. F#&LPP#AT-EO%F (If not io hospital or institation, give strest addrems or location) Ia .ASJEI’RREESTS (If rsal, give iocation)
iNsTITUTiIoN. Missourl Baptbst Hospital 4934 Arlington Avenue, 20,
B.EI;JEACME O!'-l': a. (First) b. (Middle) ¢. (Last) - DATE (Menth) (Dsy) (Year)
(Typeor Pty VOBEDh Robert Rothwell pEATH Nov. 19th, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, gilz‘\;'ggclgsnmsn ) 8. DATE OF BIRTH LD lffE T ron| 7 woo :Dnmu o CHDER u Hm.
(Bpaciiy, ' birtbday’ of Hours | Min,
Male U | White Married -/ Oct. 8th, 1887 64 |
10a. U§UAL OCCEtPAT[ON ((!H-Idn:nlwuk 10b. KIND OF BUSINESD%Iér II{‘Y 11. BIRTHPLACE (Gtate or forsign eountry) J 12. CITIZEN OF WHAT
[ 1) 3
SEFUOTOTAT VS IWO FR3T| Morgan Heulets St. Louis, Missouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Robert Rothwell | Mary Fhillpot | Irma E. Rothwell '
1S, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S$GNATURE OR NAME ADDRESS
(Yoo 0o, of poknown} | (If yes, ive war or dates of service) | - NO. . .
Yo ] None : Unknown Irma E. Rothwell 4924 Arlington Ave, 20,

18. CAUSE OF DEATH ’ MEchA!. CERTIFI lmm.:me
ceseper { 1. DISEASE OR CONDITION : Q 04 é ﬂ% ONSET AND DEATH
- Enter only 0neasisePer § T4y pECTL Y LEADING TO DEATH® (g

line for (8), (b), and (c)
“This does not mean | ANTECEDENT CAUSES 2 @ g ‘
the mode of dying, such | Morbid conditions, if any, ,ﬁ"’" DUE TO (b} R
a4 heart failure, asthenia, | rise fo the above couse (a) sating o
cle. It meens the dis- the underlping cauee last. . . . a
care, infury, or complica- DUE TO (e) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' T
Conditions contributing to the death but not ’7]/'
related to the dlaease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v O sl
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) '
SUICIDE - bome, farm, tactory. strest. office bldg., s10.) .
HOMICIDE )
21d. T(!)lgl-: (Month) (Day) (Yes) (Hoan | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 5 3 I
WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK x
22 ] hereby certify that I atlended the deceased from _/_{th[_& Is.b_L lo M wsﬂ that I last saw the dcceaud
alive on jzyﬂLL, 19574, and that death occurred at 2120 Prm., from the causes and on the date staled adove.
Zia, SIGNATU5Z M ( or title) | 23b. ADDRESS . DATE SIGNED
e DDA By N-2/5)
24a. BURIAL, CREMA-'| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, wwn.orcannty) . (Btate)

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

ﬂogeamovai "1 11/24/51 Valhalla Cemetery st// Louis County, Missouri
D. REC'D BY LOCAL R'S SIGNATURE ™ 2. FUNERAL DI RECTOI' 8 SIGNATURE .. ‘ﬂ“ﬂn.ﬁs’
Va3 19356',w/ /2-“”’: s Calvin F. Feuts, 4828 yaturad Bridge Blvd.

=‘ﬁﬁ7 T Embalmet's S on Reverse Side)




o,
!:-2 , 7
N 4 o STATEMENT BY LICENSED EMBALMER

-

I hereby certify thﬁt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byau o icneee

...... ; _- i . , Student Embalmer No.

bl

. ) ) + ‘\l -
wotking under my personal supervision.
hY

Student cevervrnscansnnn evesrmmanesssancas Simed._.......‘g{gffgbw.g_&f a o S
. Student Embalimer

Licensed Embalmer No ¢a> S_

P. O. Address—_ === -..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the ab9ve constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




