LA

No, 300
10.48

WRITE PLA{.?LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l FILED SEP 19 1956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
E-_E__G. DisST. No._..}_l_rl_Plle REG. DIST. IO.{—OO. Registrar's No /9'%8

State File Na...ag.z.aﬁ..._

1. PLACE QF DEATH

2. COUNTY a4 . Louis

2. USUAL, RESIDENCE (Wbere decoased lived. 1f inatitotion: residence befors
a. STATE Mi.?‘: o I‘i b. COUNTY ad:cission),

b. CITY (If outnide norwrlh Umita, writs RURAL and give LENGTH OF

TOWN L y townahip)

€.

ST% cmﬁﬁzu

c. Cl

] St.Louis.

d. FULL NAME OF
HOSPITAL OR
IRSTITUTE

onkth-

T o

(If ronal, llv'lnull&

3821 Lafayette Ave

a. (Fint

Barbaras

3. NAME OF b. (Middle)
DECEASED )

{ Type or Print) |

Rothweiler

4. DATE {Month)

o Aug 11

3 T

5. SEX / 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

' Widowed

9. AGE (o years
Last birthdar)

8. DATE OF BIRTH

Sept 27 1867

n?.;'&"i'o'i",.

¥ THOER M NES.
Eonnluin

t0a. USUAL OcchATION «Jh‘nk!n;’lolwul;- 10b. KIND OF BUSINESS OR Hl‘i
dmias ll!o.-nn l"’l"
HouseWork Own. Home

11. BIRTHPLACE (City and State or Feraign G-nrrr c

St .LOU.‘ES: MO -

12, CITIZEN OF WHAT
COLNTRY?

132. FATHER'S MAME 13b. MOTHER'S MAIDEN

Christian Stiern

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Ymﬂ!mn) | (If yvs, xive war o dates of service)
[ EEE R RN

16 SOCIAL SECURITY
None

Mary:.cMartin .

NKAME 14. NAME OF HUSBAND'OR WIFE

Chas B. Rothweiler Dec

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Amelia Rothweiler 3821,Eafayette

18, CAUSE OF DEATH i MEDI Z‘-TIFICATIQN INTERVAL BETWEEN

pon ey 1. DISEASE, OR CONDITION ONSET AND DEATH
l‘f_f‘::;“‘(‘g o and o | DIRECTLY LEADING TO D;Am-m %2 gt g ?’MWLL_.

T2E docs mot mean | ANTECEDENT CAUSES %M - f
the mode of dying, such gwﬁdmmdmmu if n(m; 'g:inq DUE TO (b) .
as heart faflure, csthenta, e to the above couse (0
de. It means the dis. | theunderlying case last. m é%é
cart, injury, or comp DUE TO (c}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W) 2. AUTOPSY?
o 45 %‘/ YES D NO E/

"21a. ACCIDENT

= 1 _;

(Gpecity) 21b. PLACE OF INJURY te.s., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE Beun, fares, tagtory, etrest, offioe bldg.. ete.)
HOMICIDE s
219, TIME (Month) (Day) (Year) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID IN:URY OCCUR?
- OF : WHILEAT[] NOT WHILE
TNJURY AT WORK
22 I hereby cert attmded the deceased from i i 19.!L4tha.t I last satw the deceased
alive oﬂ and that death occurred of & o=V o causes and on the date slated above.
Ba. SIGNA‘I‘URE{ - (Degree Sua) Z3c. DATE SIGNED
¢ -1 4
uaNBURIAL A- 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mﬁ) (Btate)
Aug 16 1956 Hew St. Marcus Cemety | Stl.Louis: o.
DATE REC'D BY LOCAL ISTRAR‘S SIGNATU F Z5. FUNERAL DiRECTOR' 8 851 GNATURE ADDRESS
@-14-1& Qe 2 Lo e ) Wetck Bras 2201 S. Grend Blvd.

ternent on Reverse Side)



0LOD T ®)
2 0% <t

pTg uol9TIR)

.........

A STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... e e fenseenn . Studelit Embalmer No...............

working under my personal supervision..

Student....ccooiin i e e e et i taaaas
Signature of Stodent Embalmer

Licensed Embalmer Nogx-?,é

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm h.u OWN HANDWRITING. (anl\
to comply with the above constitutes grounds for revocation of hcense) ;

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




