| THE DIVISION OF HEALTH OF MISSOURI :
ooy FILED SEP 221956 o1 - 31908
e STANDARD CERTIFICATE OF DEATH 50026 File No.vuronussmse s
! BIRTH NO._____ REG. DIST. NO. _32 i PRIMARY REG. DIST. no.—.fo hod Kegistrar's Nn.tgg.?;....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
a. COUNTY . STATE b. COUNTY, adunimion},
\ St. Louis : Mi ssouri St. Louis™”
b. CITY {If outzide corpurate limits, welta RURAL and give c. LENGTH OF ¢. CITY . B 4 1o Residencs within ot of
L place) QR : Tae T wn?
T0WN AL fton | A e ahS . oW Affton "f’ & §1y Ggreomgrnied o
d. FI?(%'S-PII“']&AT.EO%F {If Bot in boapital or institution. give sireat address or location) . Asggrfgs gl rural, give location)
Nerrorion 118116 Josse .Dr. 11846 Josse Drive
33&%%5\5?’:’% 8. (First) b.'(Mlclld!?) ¢. (Last) 4, DS}'E (Month) (Day) (Year
(Typeor Pint) __ Gertrude Rothweller pea 9/l /55
5, SEX 6. COLCR OR RACE [ 7. MARRIED EE\‘IIEEC%SREIE:?I 8. DATE OF BIRTH 9. l:\.GEthR';;n }.Ii' ug ID‘m I UNDER 24 HES.
(Bpe - 1 on ays | Hours | Min,
Female | White Tdow Mar: 11, 186l e |
10e. USUAL OCCUPATION {(Give kind of 05, NESS OR_IN- | 11. BIRTHPLACE St
e Suring remc o woriioe g vernt acasy | 100 KIND OF BUSINESS DR, 20 ° (City sad Stata or Foreign Country) / e SINARYS " WHAT
Housewirle at _home Millstadt, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
 Valentine Weismantel | Caroline Strauss |Edward
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR £ ADDRESS
{Yes, 0o, or uoknown} | (If yes, £lve war or dates of service) ’ NO. 11 "h—"% J‘O gge Dr
No - none Oliver Rothweller-z *
18. CAUSE OF DEATH MEDICAL GERTIFICATION e EFWAL BETWEEN
5 1. DISEASE OR CONDITION : - D PEATH
- Enter only onecawseper | T le2 ot Vo, IS0 [?EATH'(E) Wanatn )oe@(n (?N -~

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a3 heari fallure, asthenia, | rise to the above cause (a) stating
ee. Tt means the dis- the underlying cause losl.

Aot fordbre
/?..A.J‘oﬂqu 2-3y

Cauo

case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the diseare or condition causing death. 21200
19a. DATE OF OP'FE;H 15b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
YES D KO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. lmorabont | 21¢. {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, faotory, street, offics bldr., ev0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'- WHILEAT[™] NOT WHILE
INJURY | work T WORK

2. I hereby cotif; that auend ¢ deceased from% 19_2 Iy 19& that I last saw the deceased
alive , and that death octurred al l__3__P_-m from e causes and on the date slafed above. -
IGNA itley:~| 23b. ADDR - 23, SIGN n"
I e, Q,W,ow BB TG Tussom Foouny, Gt S IR 4, 25

AL CREMA- | 24, DATE 24. NAME OF CEMETERY OR CREMATOH.Y 24d. LOCATION (Otty, toﬂ or county) /(smd

Tm%ur " 19/7/55 St, Touis Co., Missouri

DATE REC'D BY |_ocm_ ISTRAR'S YG 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
?/béj’ﬁ pw% Qcﬁly\ O&UZ. 363l Gravois

Ay . Micensed Embalmer's 5 R s.d.)

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

R




LS

71 STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo icireratraciesetceacasearareamanassnrecmacsoassntes dreeanns . Studcrit Embalmer No..........

working under my personal supervision.. ' )

Student.....ccooreriiniiiriiciia et saiarreanaaa Signed..............70LLL '{ ................ \ ../. ....... /
Signsture of Student Eabelmer

Llcensed Embalmer No.... o

P. O. Address .. ,'7/(3

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 also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




