.S. No.300

gv. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 40672

FLEADEC 2 1952 STANDARD CERTIFICATE OF DEATH State File No
' GIRYH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. ,_I Q 1.3 Rmufrar:h‘oi_Q.?ﬂ&B. T
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deosased lived. 1 | e
a. COUNTY ’ 8. STATE Misaouri b. couu'ry nlmhlom

b. CITY (f outcids ecorpurats limita, write RURAL and m

LENGTH OF c. CITY (If outslde corporat= limits, write RURAL aznd give township® J @ 5 I
A

»| SRl Sy f st. Louls

TOWN St. Louis Mo.
d. FHOUE‘:P#A{EO%F (If not Ln boepital or lasthation, glve sirest sddres or location) STRREES - (f rars), cive loeation)
INSTITUTION 5931 Eingsbury Ave. ‘ADD 5931 Kingsbury Ave.

3. NAME OF o. (First) b. (Middle) <. (Last) 1. DATE (Meath) ear
?m; Minnie ‘Rothenheber o Nov. ‘D'L'f ](.1;)5)2
5. SEX ®. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| # bckn 1 Tian | W wann 4 s,
romate \|| Wmite | "OgRipiomceeen |ruvy s, agve | B8 MRS e
e e L . i

13a. FATHER'S NAME 13b. MOTHER" 3 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Suedmeyer . : Henrietta Glese ._4Alois Rothenheber
Foﬁﬁi_-r":_”'rm”ﬁu—mo?féﬁ"

I5. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY | 17. 1
Wﬂ.lﬁonkmn) I (51 yem, give war or dates of aervies) NO. .

i
v

None
18. CAUSE OF DEATH |D]5 OR CONDITION MEDICAL CERTIF}CA ON h
Enter only cneceusper. EASE OR COND! - g e =
i dor (. (o, aud (o) | PPRECTLY LEADING TO DEATH Gy - i

*Ths does nol mean ANTECEDENT CAUSES u A

(he mode o dptng, uch | Mortid cmins, f ey, gitng PUE TO () M— _Ipu
os heart failure, asthenis, | - rise fo the abowe conae (o) .. ,

de. It means the diz- the underlying couse lodl:

case, injury, or complica- i DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -

omnmmﬂmmmmuuw
related to the diasase or condition cousing degth.

L

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o . 2. AUTOPSY?
. TION
S _ o [ w X
Hea. ALCIDENT (Bpeciiy) 215, PLACE OF INJURY (et lnersbout | 21c. (CITY, TOWN. OR TOWNSHIP) "(COUNTY)} . (STATE)
SUICIDE hoeae, farm, fastory, strest, offies bldg..ste) 1 -« - .
HOMICIDE ] . . )
218, TIME (Meatk) (Day) (Tea) (Hewn | 2i0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wity n [ ey rrmae _ 23ux
22 1 hereby certify that 1 aliended the deceased from , o , 18. lhatllmtwwlhedecmad
alive on , 19 , and that death occurred ai _B_ETM., from the causes and on !bs dale slated above.
(Degree or tith) | 23b. ADDRESS | 23c. DATE SIGNED
£. 1625 7y Nlou.7 ) 15
%'I‘O'NB A Z4e, NAME OF CEMETERY OR CREMATORY . LOCATION (City, tu'_wn.ot county) " (Btate)
‘Burial v. B, 1942 Calvary Cemetery St, Louls, Mo

DATE REC'D BY LOCAL 25, FURBERAL ,DIRECTOR'S SIGNATURE ’ ADDRESS

NATUBES .
/
N0V7 5? ’ ,‘_il“__!‘ % o T P 1Yl ,/'11- g ;_____/a /.Il




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse 5i_de of this certificate was embalmed by me, or by— ...

Studont Embalmer HMo.

working under my persona! supervision.

Student c.ccseccnsnctssraornsarsenrsnssonsne
Student Embalimer

Licensed Emb:%:_..
P. 0. Addres 7

» Note:

V4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

Htlmbodyunotembalmcd,factahouldbesomedabove.




