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Coroner cannot certify to a death due to notural cuuus.%&
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fisecses in Part | must be casually reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ \0a. USUAL OCCUPATION {Gine kind of work done

THE AYIRIUN UF REAL TR UF MISUURI

FILED JUL 161957

Ragistration District No. ......

STANDARD CERTIFICATE OF DEATH

qq 8 Primary Registration District Nl 0{13 ............. Registrar s He:

26 /<<

USTATE FILE NUM

9‘5-"805

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instirution: Ro:ud-nsn_b-l.c;/
. STATE b, COUNTY admission
o. COUNTY ° Mo, St.louis
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ¢o /O Inside Limits
oR OR
TOWN gt Touis, Mo, Yesu Neo© Town St , T.ouis 6 YesG Ned
’c Egls_#l_?:tiggF (H NOT mhospllul give location)|Length of stoy in 1b STREET o '_!“ ?::’:id.’ alve |:5cu|icm) Reside on Form
Q‘b’ wstitution D.O.A. Desloge [Hospital % 7 ADDRESS 394555 BellafoiitainelRagc Neo
3. MAME OF First Middle Last |l:"l:lA'I'E Month Day Year
DECEASKD OF
(Twpe or print) Christine Caroline o) ff peah June 19th,1957
5. SEX . 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR DF UNDER 24 HRS.
/ 6. COLOR OR RACE mnn)(n X never marrien o e ""m] U ‘M‘_’.
Female White winoweo O ovorceo [ Tan.17th.189 61 I

durinaﬂlétf/ wnrkina ?eetvm if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City mnd atato or country) -

St. Louis,Mo.

q 12, CITIZEN OF WHAT DOUNTRY?

Y-S A.

13, FATHER'S NAME

William Rothemel

14, MOTHER'S MAIDEN NAME

Josephine Goedsacke

13, WAS DECEASED EVER IN . S. ARMED FORCES?
(Yes, na, or unknoewn) | (If yes, oive war or dales of dervics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

0 None Harry L.Wolff 11125 Bellefontaeine
1B, CAUSE OF DEATH [Enier only one cause per line for (a), (). a ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Wolc ardial .n-farc'tion ONSET AND DEATH
IMMEDIATE CAUSE {a} i‘—ﬂa—'—b&-’ £Y¥
oybnary arterg isease
Cg?ﬁiffmu if any, DUE TO (b) M e
which gape risg to . Y . F | + 4
bose “cause (2 . ‘arzerfbscler931s : .
ing the under- . .
- lying cause loat. ] OUE TO (¢} (.‘.:1,&
=] PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) - ‘95‘"\‘?;9; gg;%g‘-;-‘!
= .
i - Y20 ves 3 no O
E 0¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part Il of itern 18.) -
?,‘ O (] 0
# 20c, YIME OF Hour Month, Day, Year
] INJURY  a. m.
E p. m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [] Jarm, fectoryr, atreci, office Mdyp., etc.) .
WORK AT WORK lgg? 19.57

7 —t
21. I attended the deceased from %‘W' ta { Fd and last saw :‘:;1 alive on
; H -
Death occurred at __ {5 4 l {1 - %*he o atatad above; and to the best of my knowladge, {fom thecaygss sfaerd.

HL

JUN 21757

A.Kraeger ggz grandon Drive
f cense

mbalmer’s Statement on Raverse Side)

Za  SIGNATUREy 0 A yd Fegree or ke WD, Cl{zzb. aooress 61 Lindell 22¢, ok R sentp
@/z;z;»n ,&//]_-—\ ‘ i‘(&-rﬂaM 572_%7
Z3a. BURIAL, CREMATION, | Z3b. DATE - 23;. NAMEOF CEMETERY OR CREMATORY _ 23d. LOCATION (Ciy, fown, or.county) 7 (State].
—— - REMOVAL (Spegify) - y L X
Remova 6/22/57 demorial Park Normandm®, Yo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR’ !s!s!u‘r i3

222 A




v ¥

- ) .. _—~ STATEMENT BY LICENSED EMBALMER T e

1 hereby certify that the body who.se‘ name is recorded on the reverse side of this certificate was en

by me,.or by ....... e wemraesseseemeasEaasasresarastananernarrarrtanrann e, . , Student Embalmer No....... .

working under my personal supervision,. ' ‘ -

BB 1evatceieereeeeoiieeeeinenease e e aaeaeeaans i e e % SR N =) 2 2%
Studen Signature of Student Embalmer SlgnEd/ ' ’
Z

Licensed Embalmer No.. 7. .

T , ' P. O. Addreuﬁﬂ...ﬁ.f.’:ﬁ

“* " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for re ‘vocation of hcense) '
. If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body _i; not embalmed, fact should be so stated above.

. - T . -




