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All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-98=031303

STATE FILE NUMBER

9 mm_egiarrution_ District No.

Primary Registration District No. _______.

3.7

b...?{j...-.... Regiumf'l

No. ..

hAé}Zm

oo

PLACE OF DEATH

. COUNIY

S5t. Louis

If institution: Residence before

2 USUAL RESIDEMCE (Where dececsed lived.

STATE Missouri * gt ., LJMLEY

b. CE)TRY [{] B.UIside corporate limits, ?ive TOWNSHIP enly) Inside Limits c. ClTY Z/ﬂw Inside Limits
rom Richmond Heights Yes (X Ne [ omBellefontaine Neigdbpra® v
c. f‘glgérl;l:{:'-%gF {if NOT in hospital, give location}) | Length of stay in 1b d. iTl-)%lEREEES (I outside, give location) Reside on Farm
mstiTution oG eMary's Hosp. | s/ p4ays 9565 Bellefontainel Ye[J %EX
3. MAME OF DECEASED First Middle 3 Las? 4. DATE Month Doy Year
(Type or print} oF
LEO J. ROTHBARTH DEATH Aug, 17, 1958 |
5. SEX a 6. COLOR OR RACE MARRIEDmﬂEVER marRIED[] 8. DATE OF BIRTH 9. AE.,E i';?.li:;i :.?,.’::’,ER;‘;::AR |:£::DER 2:1:‘125.
Male White | weoweoT’ oworceoll| June 18th,1903 5% | P
100. USUAL DCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of 'w'?éhh ovon il uv-ud) B()lg,?gs'ﬂ?g pOI‘t swear PO land ;"‘ IJJ S -A .
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Rothbarth Unknown Rose Levy Rothbarth
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
”“”””"”"T"”““UﬁK?m““M“’ Unk. Mrs.Rose L.Rothbarth 9565 Bellefontai

18. CAUSE OF DEATH (Enter ¢nly one couse per line for {a), {b), and (c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

O%ET D DEATH
LN

Condltions, If any, DUE TO (b)
which gave rise 10
b a (a),
:tct‘i:q ‘ﬁl:':md:r- } /é/X
g tying couse lost. DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diseass cendision glven in PART | {u) 19. WAS AUTOPSY
5 PERFORMED? o
& YES[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v | ] d .
S| 2c. TMEOF  Hour  Month, Day, Year
8 INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF {NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D farm, .ctory, stroeet, office bldg., etc.)
WORK AT WORK
— her ¥ ? .
21. 1 attended the d od from fM / 7 h ] r . and last 3 saw oo alive on { 7 / J-
Death occurred at LR /0 A+ wmonthe date stated cbove; and 1o the best of my knowledy the cavses stated.

/ Tuieg/ ‘:—& /—//w'.gm or title)

135, DATE

i

4

F CEMETERY OR CR

22b. ADDRESS

¥l 6/ Lewdety Dt

22c, DATE SIGNED

F-1m-¢%

EMATORY

23d. LOCATION {City, town, or county)

{State}

8/19/58

live Cemetery

St. Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.521

ADDRESS

é/belmar

25

DATE RECD. BY LOCAL REG.

(Li

E-18-54

:-nnd Embnlmn s Stotemen? on Reverss Side)

26. REGIZTRAR.S SIGNATURE
IJLL#_ 4 QM‘QT



vy

- 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.........covvevnnens

By ME, OF DY (o et et e e a e e e ea e she s s e e saeaisanerann ,

working under my personal supervision.

SEUABNE coeeveriierireiereineeiesereeeeneeeeeeerenrereeeens Signed . =71
Signature of Student Embalmer

Licensed Embalmer No. \7(5 fb

P, O, Address........ccccvvvvmivieviinninnrecnns

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 hcense) -
If embalmed by a STUDENT, he also shalil sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |




