THE DIVISION OF HEALTH OF MISSOURI

done during most of working Life, even if retired)

No. 300 [ i
o es FILED NOV 28 1958 STANDARD CERTIFICATE OF DEATH State File No. 4D C D)
BIRTH NO. REG. DIST. NG, : ; IE 5 PRIMARY REG. DIST. NO. __1_0_03;:‘:"”’; Na.__..:!-..Q:’.O..’?._'.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoused lved. If iastitution: resldence before
a, COUNTY a. STATE Mo ' b. COUNTY adinbwion).
)
b. CITY (1 outofde corpurate limits, write RURAL and . LENGTH OF . CITY
[o] oteide corpurate fimita, write RURAL n l.:i'n.lhin) gTAY tin this placel ¢ OR ¢ '.’5{;"3"12'“35:’:’..5“‘1’.}&3
TOWN St.Louis O-yrs, TowN St . Lonis b {g o
ULL NAME OF - RE 5
d. FHOSPI (lyg?nﬂuylm%gh%rnkﬂm or lacatlon) STD ET {If rursl, give location) y
INSHTUTION Little Sisters of Poor 0 225 N,Florissant Ave,
36‘%%5&%5%% a. (First) b. (Middle) [ t) 4. DS?:-E (Month) (Day) (Year)
( Type or Print) Frank Rothenflue DEATH _ Nov.ki,1956
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDO 8. DATE OF BIRTH 9, AGE (In ysars] IF UNDER 1 YEAR | [F UNDER 4 Wes.
. WlDOWED.é)lVORCED (Bpecify) last birtbday) Mmﬂh' Days | Houtm | Mig.
M. W, Nov,.22,1873 ]
102, USUAL OCCUPATION (ke kind ot work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (civy g State or Forsigs Countey) € | 12, CITIZEN OF WHAT

Arcadia,Missouri oS

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME
' Frank Rothenflue Christina U
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | §6. SOCIAL SECURITY
(Yes, no, of unknown) (1 you, :_In war or datos of service) NO.
ne Jone Sister Germai
- M AL CERTIFICATION

18, CAUSE OF DEATH
, Enter ontly ohscause per
line for (a), (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does nol mean ANTECEDENT CAUSE"’

INTERVAL BETWEEN

Oﬂﬁr AND DEATH
41

:’a- .rt eFB7YC

Morbid oondsuons, if any, giring DVE TO (B)
rize to the above cause (a) stating
the underlying cauae last.

the mode of dying, such
a# keart fallure, asthenia,

clc. It means the dis-
BUE TO {c}

cx//ﬂ?/

case, injury, or complica-
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul wof
| _redoted to the disease or condition cousing death.

/%/r/’

19a. DALE OF OPEngN 13k, MAJOR FINDINGS OF OPERATION Z. AUTOPSY?
Iki . [%2,00 ves [ Nog
21a. ACCIDENT / {Bpecity) 21b. PLACE OF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
LICID bore, farm, factory, stteet, office bldg.. ewa.)
romicioe Vel e
. 21d. TIME (Mgnsh)  (Dayd  (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY 2AF = | “work AT WORK
-
2. I hereby ce that I altended thg-deceased from AL_ 194 o M 19_.‘ that T last saw (he deceased
’ alivg 0y , angthal death occ{rm m., from the causegand on the dpte;!ated above.
238, S, (De, itle 23:: DATE SIGNED

1AL, CREMA-
TION REMOVAL(Bude)
Burial

DATE REC'D BY LOCAL

NOV 5 19& N

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

//"

LOCATEION (City, town, or connty)

{Binte)

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
E 3 LI 5 S - teeenee- , Student Embalmer No.,...ccc......

working under my personal supervision..

Student....cooiomii it a e ceneraaaa Signed v o 7.

Signature of Student Embalmer
Licenééd Embalmer NM
) P. O. Addresm.m./

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




