THE DIVISION OF HEALTH OF MISSOURI

_ 28-034644
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I_ED S E P 2 5 1gsagulrallon District No. _---_-__-_,-5_]§--_Prlmy Registration District Nob NJ'003 ——- Regisnor's &-._8&2?7?._

t. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence
o STATE Mg b. COUNTY aden sston]
.

<. CITY

OR 4
tomw St. Louis
d. STREET (i outside, give location)

o 4" 540172 Bonita Ave.
Last 4. DATE Month Doy

ROTHERY pa™  Sep. 11 1958

8. DATE OF BIiRTH 9. AGE (ln ywars JF UNDER | YEAR] 1F UNDER 24 HRS,

Jan. 1,1888 | ‘wi™ e |

11. BIRTHPLACE {City end atate or country) 12. CITIZEN OF WHAT COUNTRY?

St. Louis, HMo. d U.S.A.

1 NAME OF HUSBAND OR WIFE
Margaret Unknown Late John P. Rothery
17. INFORMANT Adress Plainfield ,N.d

Thomas McMahon 1264 Denmark Rd,
INTERVAL BETWEEN

b. CITRY (If outside corporate limits, give TOWNSHIP only)
o St. Louis Yes[J Ne[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b

25 S City Hospital 2

INSTITUTION

3. NAME OF DECEASED
{Typs or print)

Inside Limits ingide Limits
Yes[ ] No [
Reside on Farm

Yos [J Ne[]

Year

First Middle

NORA

5 SEX 6. COLOR OR RACE| 7.
Female | | White

100. USUAL OCCUPATION (Give kind of work done
uring most of ME Tilw, wven if retired)
ousewor

13a FATHER'S NAME

Thomas Roman

l:. WAS DECEASED EVER IN U, 3, ARMED FORCES?
{Yan, nNr uimwn)l (1f you, gInN or J-On of sarvica)

MARRIED[ ] NEVER MaRRIED[]
wicoweH] 3 oivorcep[]
10b. KIND OF BUSINESS OR

At Home

13h. MDTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

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

All diseases in Port | must be cousally related.
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PART I. DEAT

Condivions, if any,
which gove riss 0o
chove cause {a),
stating the under

WAS CAl
IMMEDIATE CAUSE (o)

ED BY:

Ottt

-

ONSET AND DEATH

DUE TO (b)

GGl lr

QJQ&W

Iying couse last. DUE TO (:!

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted 1o the terminal dissase condition given in PART | (T

d

Y2s.)

/

19. WAS AUTOPSY
PERFORMED?,
YES[] NO

200. ACCIDENT _ SUICIDE
B O

HOMICIDE
0

205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)

URY

a.m.
p-m,

2. ;I'ITE OF Hour Month, Day, Yeor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

a

20e. PLACE OF [NJURY(.F?
farm, .ttory, street, offi

inor about home,

ce bldg., ﬁ)

201, CITY, TOWN, OR LOCATION

21. 1 ottended the d d

from

and last saw 'l‘:m alive on

O { % on the date stated cbove; ond to the best af my knowledge, from the couses stoted.

L
llll'

b, ADDRESS

S 300

S a

22e. DATE SIGHED

7

23b. PATE NAME OF CEMETERY OR CREMATORY

Sep.l5,l95& Calvary Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway SEP 1 258 .

on Reverss Side)

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

St. Louis, Mo.

GISTRAR"S SIGNATURE




i ’ STATEMENT BY LICENSED EMBALMER

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

by Mme, OF BY oeirii et e s e e , Student Embalmer NO. evveerinre T

B working under my personal supervision.

LTI T =S 1t ST PP PP Signed /T U
Signature of Student Embalmer

Licensed Embalmer No*pj7
P. O, Address.......cccccvimiinnnrieiniiaiinnss

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.”

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

*



