wo.300 | 1LEL) JAN 26 1953 TAE AVINWIN UF FroALs W laASUn

e 3 STANDARD CERTIFICATE OF DEATH SHate Fite Now kO A e
"BERTH NO..____ ___  _ REG. DIST. NO. _ 310 _ rriMary REG. DIST. no._30_5$__ Registrar's No } o
3 1. PLACE OF DEATH - Z USUAL RESIDENGCE (Whers decewssd lived. If lostitation; resid brtrs
. COUNTY . ST, .
4 2 . Saint Charles * STATE Missouri b COUNTS 4 CharTa
i b. CITY (If outside corpurate limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde oorporats Limits, write RURAL and give townshin)
OR townahlp) Y (n this placel|| OR -2
v o Saint Charles | I 3™l S Rurel - SetntzGharies £ 7 =¥
g d. FULL NAME OF (If not in houpital or institution. give streot nddress or locatlon} d'Asl;rDRIEEES"S (I rural, glve tocation) . / ~.
3] WSTHUTION Saint Joseph's HOSp_ihtal Re Ro # 3
a 36‘5%”'555%% a. (First) b. (Middle) c. (Last) 4, DSFE (Month)\ (Day) (Year)
= (Twpeor Pty Omary A Rothermich oA Jan. 19, 1953
é 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yesra] 7 Coocn 1 Veun | & ek e
[ \ { LJ Hours | Min.
g | Male White | Sin&te 7 ™| oct. 13, 1917 557™*" "™ ™8 |™|
3 || 10a. USUAL oCCUPATION d of work | 105, KIN R N- | 11, BIRTHPLACE or forsign
5 a. USU? md“’m Gweiad o worc | 10. KIND OF BUSINESS OR IN- (Btata or forelan vountry) d 12 CITIZEN OF WHAT
= arme own Missourl s le
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Linus M. Rothermich | Mary Wapelhorst none
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
0. RO, OF nowD, war tes of .
e | WMo RTE WA T bes-26-0728 | Mrs. Walter Eckler,\St. Charles
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI,UTER\MI;‘B
_Enter only cnecauseper | |. DISEASE OR CONDITION _
1t for (&), (b, and (@ | D'RECTLY LEADING TO DEATH®(s) .
ANTECEDENT CAUSES 2

*This does not mean

o1 hea X g, | rise to the above canize (o) stating
‘e ® I’:fi'::a u!.ﬁe:h- = the underiying cause lost.+~~ - -
ease, infury, or complica- DUE TO (c)
tigm tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS = "o
Conditions contributing to the death bul not
related Lo the disease or condition cxusing death,

19a.. DATE OF;OP_;I:IE;‘-', 18b. MAJOR -FINDINGS OF OPERATION . |

1

L]
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) _a&u&‘ I R

Tl 21a. ACCIDENT (Bpeditn) 21b. PLACE OF INJURY (e.s..inorebows | 216, (CITY, TOWN, OR TOWNSHIP) — - ' (COUNTY) * =~ * (STATE)"
SUICIDE home, tars, lastory, strest, ofios bidg., w0 . . . L. -
, HOMICIDE L SR .
21d. TIME (Month) {(Day) {(Yess) (Heg) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY .. . - om | Yeeme L] AT WORK O - . .

2. I hereby certify that tiended the deceased from , 19.53, to M_ 198°3, that' 1 last saw the deceased
1 19 , and that deatl becurred atw m., Ji the causes and on the date slaled above.

.U (Degron or title) | 23b. ADDRESS
—BURIAL. C 24b, DATE T Zic. RANE OF CEMETE CEMEFERY on CREMATORY [ 24d. LOCATION (Clty, town, or cot

T'%ﬁ'?"fﬁ'l Jan 21, 195 St. Peter's Cemetery 'Saint Charles, Mo.

4

zn-: REC'D BY LOCAL | REGISTRAR'S SIGNATURE, - % §/ = ] __ 125 FUNERAL FRECTOR'S 51GMATURE ‘ADDRESS

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A P

(Licensed Embalmer's Statement on Reverse Side)
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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 by
’

Student Embalmer No.

working under my personal supervision,

SEUAENE cevevenormncsscssssnssaannssasenses 5

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

Iftlmbodyunotembalmed.faﬂsbouldbemmdnbon.



