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All dissoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FALED MAR 19 1358

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE gl:[l

TE OF DEATH

imary Registration District No.____ =7

SR

58-012240.
1w3 STATE FILE NUMBE2I?66

e e et nglﬂrur s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befaré
a. COUNTY . a. STATE Mo . b. COUNTY admission
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
owm St. Louls Yes [ to (J o St. Louls Yes [ No (]
g. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET It outside, give location) Reside on Faorm
g\ HosTALOR L4418 Gannett l 5’/“9”“55 Lu18 éanne tt Yos [ Mo (]
3. NTAME OF DECEASED First Middle Lost 4. DATE Meonth Day Year
(e orprint) Ottillia Rothweller oeari March 7 1958
5. SEX Ol 6. COLOR OR RACE T.MARR’EDNEVER maRRIEDL] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
male Whl te WiDOWED [} pIvorcenf | Sep t 19 » 18 7 6 8‘1“ inhder) (Menths | Dars HW"J o
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ;’d 12. CITIZEN OF WHAT COUNTRY?
dwinérf s af '8;1'1 nélnh, aven if retired) INDUSTRY Germ any USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Kehree ----~Huck Arthur
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, ol ) unknqwn)l(lf yos, give wor or dates of service) none Arthur Rothwe 1 1 : Ll—!! ] B

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

Condlitions, if any,
which gove rise 1o
gbove cavse (o),

stating the wnders }

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

DUE TO (b) __M

INTERVAL BETWEEN

2‘45§T AND DEATH

QJéeu

SES A

d

g lylng causs lost. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissaze condition given in PART | (a) 19. WAS AUTOPSY
h ’ PERFORMED? 2
d : YE$[] NO
%[ 200. ACCIDENT SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
; 0 O O
U | 20¢. TIMEOF .Hour Month, Day, Year
i INJURY  a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ng]LE farm, factory, street, office bldg., etc.)
WORK

21. | oitended the deceased from s‘ M ™

Lo e Mol 58

ond lost $aw

hes

alive on

b Moeksy

rEfB AT

3/10/1958

Suneget Bu

rial Park

Affton, Mo,

Death occurred ot I Am m on the date stated above; and to the best of my knowledge, from the causes stated.
zzc.(SlfNATURE {Dagres or title} &1 22b. ADDRESS 22c. PATE SIGNED
=T Azl B M D ITL 2_ o9 S W& 7 W Iy P

233, BURIAL, CREMATION,| Z3b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCKTION {Ciry, hrwn. or county) {State)

24. FUNERAL DIRECTOR

J L Ziegenheln & Sons

ADDRESS

7027 Gravd

25. DATE RECD. BY LOCAL REG.

1 R B

(Li 2 Embal.

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........cccoveevene

..........................................................................................

by me, or by

working under my personal supervision.

Student -.cecevrniviiiiiii grenonas Signed . 267 L AT TR T T
Signature of Student Embalmer '

Licensed Embalmer No,g77 ........

P. 0. Address /2.3 7/ ok aecacd

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

if embalmed by a STUDENT, he alse shall ‘sign-in his OWN handwriting.- (% 7L\ 7 IR TR

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