o | FILE A . DIVISION OF OF MISSOUR® @ - .
wx00 | L AUG 6™ 1954 STTNDA : %ﬂ#ﬁ?érm OF DEAT,{-bbs e it .. 2O 166
' ' AL i 072

BIRTH NO. .REG. DIST. NO, PRIMARY REG. DIST. NO.

1. PLACE OF nsz ? Z USUAL RESIDENCE (Where decetsed lived. If Instiiatica: rexksacs  beiore
a coum < . -en-%\ a. STATE ‘771 . b COUNTY adizimion).
b. CI"!"Y mmuumhuniu -n.nmux..ndm LENGTH OF -3 CITY . & In Residence within. lbmite of

Town St. Louis TOWN %‘ Qﬁor . o '“': )
d. FH&SLP:"I&ARII.EOORF (If not in bospital or Instivation, cive street address or lomtion) \pASI"rDREEr (If raral. xive bocuth > 9‘ 0 (J 7
INSTITUTION 1463 Rowan & D
3.DNEAME %I;’ a. (First) b. (Middie) [ (Lnat) s Dg;g (Month)  (Day) (Year)
(Typeor Pint}  Tamnh Thomas Rothert oAt July 29, 1954

docw during most of working life, sven if retired}
Congtruction Supervisory St. Iouis, Missouri A,
IiIBa. FATHER'S NAME : 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Henry Rothert . | Johanna lLester | Xathering Dittmeier descd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS .

(Yes. no,or tmknowa) | (If yes, xive war or dates of sorvice)

Non —INone _ Ruth pn+hem,_1463_ﬁnm.n_,_ss_._1.9_us

5. SEX J & COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 5. ACE o rmnl 7 oen 1 i | oon w
o . QD DINORCED (Epectinl]. last birthday) | Monthe Hours | Min.
Male White widowe A |
10a. USUAL OCCUPATION (mkiodof =k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (City aad Stata ot Foraiga Comten! () %grrd_zggnoswun

RO FLCYEN MNAanao

18. CAUSE OF DEATH h CERTIFICATION INTERVAL BETWERN
| Enter anly onsoazw per | |- DISEASE OR CONDITION ,ﬁ g : 5 ,?
line tor (a), (b), and (¢) | PIRECTLY LERDING TO DEATH* () w

“Ths does oot mean ANTECEDENT ’CAUSE 4
the mode of dying, such | Adortid conditions, ymv’ givtng | DUE TO (&)
ar heart foflure, asthenda, | rise to the abooe catse
e It meana the dis- b ndertping comae ok
ease, infury, or complico- i i DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Condittons contributing to the desth but not
relufed to the dipenss or condition cousing death, . |

15a/DATE OF OPERA. | 195. MAJOR FIN OF OPERATION % é{ - ‘ | 20. AUTOPSY? -

P : X . . :
21a. é&dnsm . (Bpecify) | 216. PLACE OF INJURY (o5 Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
1ICIDE B bome, farm, tnatory. strest. offics bldg.. eve.) . . : . i '

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HOMICIDE -
21d. TIME (MontS) (Day) (Year) (Heus) | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .
Way - | mas ] norwns o 121X
27 hereby certify that I altended the deceased Jrom __MYE_, 1954 1o _JULY 29 1Dk that I last soio the deceased
July 28 , 19A4, and that geam occurred aD2L5.P + m., from the causes and on the date siated above.
(Degres gf title b. ADDRESS ot Touis , Mo. | 2. PATE SIGNED
4 /%- Grand & Washineton Blvd .,
T DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) //  (lato)
7/91/5 Lake Charles CemeterySt. Iouis Co., MoO.
RECISTRAR'S SiGNATU ] 5. FUNER RE s s ®L ADDRE
< ‘.

{Li 's Statement on R Side)



' SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eme
by me, OF BY «oeuueennnnn- e eeeesereeeeseeeeeeatesessaveserevseneasasesanenonens eeeeens , "Student Embalmer NO....cccuue..

working under my personal supervision..

Student...... eeveseesaeneeanesanne e ieinreanra .-
Signature of Student Exhalmer

Licensed Embalmer No....

P. O. Address ..,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = -

T4 this body is not embalmed, fact should be so stated above. .




