THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' ) . Py 157
e | PWDJUL 151957  STANDARD CERTIFICATE OF DEATH 2256
BIRTH WO, REG. DIST. 0. _ 31T PRIMARY REG. 'mrr._ﬁ@i_. Registrar's No 17 "L ,/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmeed lUred. If fostitation: residencs
& CONTY  Saint. Charles “SMMissourt s~ L™ s+.Char¥e
I h.colymmmmﬁhnmblﬂﬂﬁ ) C.Aﬁqﬁﬂ‘ C.cg?; U‘,‘(*g . ﬂ-l:m'!ﬁhhl:i‘ﬂ,
TOWN Saint Charles "1 20 yre. TOW Seint Charles = -0
| d.FULLNAﬂEO%FuIMhWdewM-M_MW ..ASD?REEI"S (1 runl. give lomtioa)
; INSTITUTION- 1107 Vine 1107 Vine
: 3. NAME OF a (First) b. (Middle) e (Laat) - 4. DATE (Month) (Day) (Year)
DECEASE .
{ Type or Print) Edward Henry Rothermich DEATH July 2, 1957
5. SEX ¢> | 6. COLOR QR RACE | 7. MARRIED, NlE\I'EgchEkSRRIED 8. DATE OF BIRTH 9-:25 (Inr-)ln l:x Ig ;ﬂ:’ -u::
Male | White Married March 15,1887 | 70 13 | 17 |
0. USUAL OCCUPATION (Ghvekind o work | 10b. KIND OF BUSINESS OR IN; T5. BIRTHPLACE  (Giey ot Seate or Foreign Gomaten) () | 12 SITIZENOF WHAT
gontractor cement ind. Josephville, Mo. | U.S.A.

13b. MOTHER'S MAIDEN NAME

14. NAME OF m:’.wn'ou »IFE

I!Isn. FATHER"S NAME

John Rothermilch

Elizabheth

ost s

. Bea;r:ige_B_o_le_a____

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
fw.onmanhawn) | (IF ywm, give war or cates of sorvice)

|15. SOCIAL SEI:IJRI'I’\‘T>

7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

18, CAUSE OF DEATH
. Enter only cnecsuse per
line for (a), (b), and ()

. *This docs not mean
the mods of dying, such
oz heort fatiure, asthenia,
etc. It meons the dis-
case, fnfury, or complica-

1. DISEASE OR CGNDITION rr

"o Julius Ro;}'h roich,3%,Charles, Mo,
CAL CERTIFICATION INTERVAL EETWEEN
. . TH
8 » '7,.—-‘, Wjog.a.-, ‘wﬂw

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

>

I'd

mpeo-—o&a.,ﬂ ﬂoafu

Morbid conditions, if eny, ' gistng DUE TO (b)
riee to the obose canse (o) dating
the underiying cause hd.

DUE TO (c)

.7

-

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related o the disense or condition cansing death.

7»4//&41»1@

19b. MAJOR FINDINGS OF OPERATION

2, auTopsyt U

19a. DATE OF OPERA-
TION

. H24 /[ | m0 el
2te. ACCIDENT Gosdtyy 21b. PLACE OF INJURY (a4, tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT
SUICIDE bome, farm. facstory. strest, offos bids. eto.) .
HOMICIDE
219 TINE  (Meh) (Day) (Yem) (How) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- wH]LE NOT
INJURY = e [ "Wrawoex

2 1 hereby Iaﬂmdadthedeceaudfrom J ﬁf.wﬂ,mruamwmm
alive on . , 19.9 7 and that rredd___.ﬂm J and on the date stated above.

Ba. smmnvhs \Pegres or titte), | 230 ADDR %/ gy 2. DATE SIGNED
| W )%‘Q , W.A: Zu,) I, 1277
24c. NAME OF CEMETERY OR CREMATORY . 244. LOCATION (City, town, or v (Etate)

%%@%w‘r@ 4, 195

DATE REC'D BY LOCAL S SIGNATU

{y 3

Borromeo Cemetery. Saint Charles, Mo,

oWl

!
= '
QJQ WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. FUN DIRECTOR' 5 S1GRATURE
- +MM~4~“%
's Ststement on R Siicle ) Q




rl

. . . ) .
‘ '
. ' |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by .. oveenninennnannn LT T feeanane , Student Embalmer NOyciarrnaunn
woz;king under my personal supervision..

]

Student......cconiaiiivirrieriierirr et racaaeaaas
Signature of Student Enbalmer

- P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED- EMBMM 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.

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



