THE DIVISIOM OF HEALTH OF MISSQURI

 58-046236

{eglth,
. STANDARD CERTIFICATE OF DEATH R
rublic - .
bervice I_ED JAN 5 1959.gis|raﬁcn_ District No. ..., d lanmuty Reglsrmnon Dulrl:f No.. 1003 R‘Qi’"‘”.‘$t222?,u..f..
. PLACE OF DEAYTH 2. USUAL RESIDENCE (Whem deceased lived. M institution: Residence b
300 a. COUNIY o STATE Ro, k. COUNTY dm-n;#
-57 b. CITY (I owtaida corporate limits, give TOWNSHIF only} ] Inside Limire c CBI'RY Inside Limits
om St. Louis Yes [J Ne ] town_ St, Louis YeslJ e[
. Eg;_h_;{:&'.%gl: (IF NOT in hospl!ul give location) | Length of stay in 1b d. STREE';S (if outside, give locotion) Raside on Farm
DDRE
INSTITUTION Ho Y L1188 Gannett Yeos { ] No[]
' 3 NTAME OF DE)CEASED First Hiddle Last 4. DATE Month Doy Year
{Type or print . OF
Arthur Rothweiler| oearn  12-17-58
5. SEX 6. COLOR OR RACE 7.MARR|EDD~EVER marriep[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
] last birthdoy} | Mentha | Days Hour Min.
male Fe) white wioowen[s} 5 oivorcen[] OC T 1 1, 1 877 81 s birthdor) ’ ' ' |

10a. USUAL QCCUFATION (Give kind of wark done

10b. KIND OF BUSINESS OR

BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of warking life, sven il retired) INDUSTRY -
RETIRED PAINEER Mo, 9 US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Tred w—e CHRISTINE=-=--- | __ TILLIE
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Address
3, 0o or unknown| yes, give wor or dates of service
TN 1 e sive wor o deten o wevic NONE CHARLES RorawgiLErR 4418 GANNETT

PART I.

16. CAUSE OF DEATH {Enter only one cnu:o per line for (a), (b) and {c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

DNSET AND DEATH

»

_&_AﬂéL‘

Death occurred at

0w s

m on the date stahd cbove; and to the best of my knowledge, from the couses stoted.

2

w
-t
@
3
[w)
o
w
]
e
-4
=
o Condltions, if any, DUE TO (b)
> which gove rise 1o .
- obave couse (a), . 1
z stoting the under- } '3 P 22’
g s lying eouse last. DUE TO {¢) Z" =
= PART Il. OTHER SIGNIFICANT CO ONS coNTmBUTmGWTH but not reloted to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
LA PERFORME%/
s ofi YES[] NO (B A
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- w
[-] (V]
§ 6 2 D (] D 4 9\ o L b
S SPS[ 20c. TIMEOF Hou Manth, Day, Yeor
o INJURY a.m.
‘;‘ L‘ 3 p.m.
E g 204. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wHILE ATD NOT WHILE O farm, .ctory, strees, office bldg., etc.)
ok | woRK AT WORK R
E 21. | ottended the deceased from ) 12"17"'58 and last nwk alive on IZ“'L ]-58
L4
g

URIAL, CREMATION,
ENOVIL"

12/20/1958

SUNSET BuRTAL PaARK

ArrroNn, Mo,

SIGNATURE {Degres or title) ¢ | 22b. ADDRESS 22¢. DATE S.IGNED
ﬁé’( e % D S0 .//7_4/-14-—‘/ ’2//7#'5?
23b. DATE 23c. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (Sratw)

A

24. FUNERAL DIRECTOR

ADDRESS

J L ZrecENHEIN & Sons 7027 GH

25. DAT

E RECD.

BY LOCAL REG.

avors DEC 185

ﬁ’lsm R'S SIGNATURE

/ 7

{Licensed Embolmet's Statemant on Reverss Side)

Yoz at b L A.l‘



-3

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ittt e b e e e i bastrae i srsrenarreren , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

S - - Al
. Licensed Embalmer No?@c}zv?
P. 0. Address. 7. Ce. L &L TR

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

If embdlmed by a STUDENT, he also shall sign in his OWN handwntmg-.—

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




