ox00 1 FILEDSEP 8 1955 oy ANDARD GERTIFIGATE OF DEAT 28106

o 48 STANDARD CERTIFICATE OF DEATH State Fifg No
BIRTH NO. — !E DIST. MO. 31 8 PRIMARY REG. DIST. IOJD_Qa Registrar's Na._....-.7-31.3..
é I. PLACE OF DEATH - Z USUAL RESIDENCE (Where decesed lived. If Instliation: residence befers
a. COUNTY . ‘ a. STATE 1 Mi_.s gpur!im" 1_,.b' COUNTY sdmiminn).
b. CITY (Uf cateide corpurata limits, write RURAL and rive ¢, LENGTH OF || ¢ CITY + d. 1n Residence within l.hnlhol ’
. townabip) | STAY (in this place) OR ity ted town?
TOWN . gt, Touis ’l TOWN_ gt, Louis | ERTRE
d. Fl‘-lJllZUJS-P:“‘PAbI‘.EO%F (If Dot io bospltal or insthation, give strent addrem or locaticn} . .AST[;!REEESI‘S (11 runal. give loaatlon) ‘J lf
sTiTuTion P70, AeStelouls City Hogp é 1431 Hodiamont © A LYo
3-6‘E‘ACMEESOE'B ». (First) b. (Middle) c. (Last) 4. Ds}'g {Month) (DB?) (Year)
(Tvpeer Pty BeTnadine Fay Rothschild oA~ 8 /[ 21/ &8
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 9, AGE (In years| tr twoem 1 'ru.l ¥ ONDER b 3.
WIDOWED DIVORCED (Bueu:) last birthday} |Months Hours | Min.
F W Married. 8/i7/1889 | 66 . |

10a. USUAL OCCUPATION (Ghakindof work- | 10b. -KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN
domdudncmmdwukiul!f-.mltud::) - DUSTRY (Ciry aad State or F-uip r‘“"“ a COUNTRYIOFWHAT

Housework cusework Misgsouri U.S.A.
1!3:1. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
L i Louis Papks | Rudolph Rathsdiiild
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ew. 0o, o7 unknown) l (If yes, mive war or dates of sarvice} NO.
: No Rododph Rothsehild 1431 Hodiamon %
18, CAUSE OF DEATH- . R DICAL CERTIFICATION . } lmnm
1, DISEASE OR CONDITION
E‘Lﬁﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 'S‘YU"L e [ /0 M KJW
“This docs oot mean | ANTECEDENT CAUSES ! %

the mode of dying, sueh | Morbld conditions, if any, giring DUE TO (b Wdz/;

as heart faflure, asthenia, | Tite to the above cause (o) stating -

de. It means the diy- | e TRderiying couse last.

case, Infury, or comp DUE TO (c)

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the ditense or condition tm.uhw death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? . |
TION ,_fg_ﬂ /]
. ves [ wo B}

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g.. bnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE \ * home, farm, tagtory. strest, office bldg.. exa)

HOMICIDE : .

< ZId TIME (Mooth) (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
iNSURY = | “work AT WORK Pl o /

217 herebym w ' dems’eﬁ:m = , Iﬂj.s), to Z s 19_‘7*) that I last saio the deceased

aIwe ond / and that death occurfed at ., from the gouses and on the daie slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PEﬁMANEhT RECORD

23, SIGNA mguhtineyq ADDRESS Z3c. DATE SIGNED
/05D 2 WW%@éﬂawz
2a BURI/ cnfm- T/nﬂr_ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) ~ (Bate)
HemoYAL /24/55 _ Memorial Park st. Louls Mo.

.| 25. FUNERAL DIRECTOR'S SIGHATURE llaﬁnﬁﬁim‘t
- Jos. W. Clark Fu.n Home

DATE RECD BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....cooiiiiiiariiirictse i tae et rarera e
Signature of Stedent Embelmer

P. O. Addreu,.-Md.g:’.’E'!:

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
. < this body is not embalmed, fact should be so stated above.

-

- -




