THE DIVISION OF HEALTH OF MISSOUR! - _
STANDARD CERTIFICATE OF DEATH state Fite No.... Soad 1. 4.

REG. DIST. NO, __3&_ PRIMARY REG. DIST. m._siﬁL Registrar's No. /%g&

2. USUAL RESIDENCE (Where decesssd lived. 1If Institotlon: rwsidence befors
. STATE . . +  sdmimion
° Missouri b COUNT® ¢ | Louigd"™™ ™"

Mo. 300 .
10.48 Ug 21 195%
MBIRTH NO.
i. PLACE OF DEATH

- WY st. Louis

d b. CITY (If otteide cotpurata linits, write RURAL and give c. LENGTH OF c. CITY (If cutsids ecrporate Limits, writs RURAL and give township}
townahip) ?Y lhl-ﬂnn! = -OR
TOWN  Clayton - [ TOWN Temay L 2T
d. FII-I%SLP:%AT.EOOF {If mot in hoapital or Instisotion, give streot addres or lmnha) AS'BI’&% (It meral, give ixcation) /
X isnmution. St. Louls Co.; Hospital K Rt. #8, Box #12h3
3. NAME OF 8. (First) ' 2 b. (Middie) T .t& (Last) 4 DATE (Month) (Day) (Year)
{ T¥pe o7 Print) T&te,a weline, # Koﬂn'wa'e)}cle.r DEATH tne. 5 1953,
5. SEX 5. COLOR-OR RACE | 7. mmnn—:n. N%SC%RRIED' “8. DATE OF BIRTH 9. AGE (Ia yean] @ e |D'-r:: i e e
G y : birthday) |Montha Min
Female |White SYRR1E" " Jr*” hug. 1951 I =
; IO:;n.USUAL OCCUPATIONn(’Gmun:dwwk 10b. KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) llcglljl'IENOFWHAT
m warking Life, even if retired) . Py
f11 St. Louis, Missouri A
ulaa. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
Edward Rothweller | Carma Pennington 3 -

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

5. WAS DECEASED EVER IN U.S,. ARMED FORCES?
{Yes, 0o, or unknown) ﬂlm.dnmwdn-durﬂw)

16. SOCIAL SECURITY

17. INF'ORMANT S SIG‘ATURER%R N% BO

ﬂss

dward Rothweiler-y

|| the mode of dying, such

Jine for (a}, (b), and ()

*This does not mean

s heart failure, asthenia,
et¢. It means the dis-
case, infury, or complica-

No -—— none
18. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enter only one cause per 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES . >

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) soting
the underlying cause laat. . : -

DUE TO {c)

tion which caused death,

1l. OTHER SIGNIFICANT COND'ITIONS

Conditions contributing Lo the death but
related to the disease or condition ccming dad-b

19a. DATE OF OPERA-
A TION

i9b. MAJOR FINDINGS OF OPERATION '

AR

‘[ Z2a. BURIAL,

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..iocrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) - (STATE)
SUICIDE boma, farm, iagtory, sursat, office bldg..e10.) .
HOMICIDE -~
2td. TIME {Month) (Day), (Yeaz) (Hour 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
oF i - WHILEAT[™] NOT WHILE
IRJURY. WORK AT WORK

alive on o

2.1 hereby certify that 1 atiended the deceased from 8- 30

195t lo- & | 19 53 that T last sow the deceased
m., from the causes and on the date stated above.

, 19 S, and that death occurred at Gerdo A
. . 23b. ADDRESS

bol S

#%. DATE SIGNED

Yion s Mo

S CREMOVAL ; 245, DATE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) Btake)
oY a1 16/7/52 Memorial Park Cem. St. Louis Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S JIGNATURE 25 FUMERAL DIRECTOR' S SIGMATURE - . 'ADDRESS

Z- /-Lj‘Rﬂ'E'(:;. ¢:7| f A«A/Béﬁp C—ravois

Embaimet’s Stl:mm on Rmm 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 me, or byuniae

......................................... Student Embalmar No.

working under my persona! supervision. M/@
Signed

SLUABAL ecocunnsvacasssnasssnnasassecasennas
Student Ernbalmar /4
Licensed Emba% CQ' 6 7[\S

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to coply wi
the above constitutes grounds for revocation of license,)

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




