o THE DIVISION OF HEALTH OF MISSOURI 59__00
elors STANDARD CERTIFICATE OF DEATH A ﬁi&‘a

:::::. { '-‘:-“ FEB 1 1 1gsagistrufion District Mo, o Q.- Q Primary Registration District No. mnq_ __________ Registrar’s No.. 399

[ W -

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beforg
300 a. COUNTY a. STATE Mi ggour] b COWNTY gt mm»g/ -
-57 ) b. CITY (Jf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / 7 Inside Lémits
P 25 St, Louis YosdE] No (] & Ferguson £/ Youl3 NoL]
3F c. FULL NAME OF (If NOT in hespital, ﬁve |oc01|on] Length of stay in 1b d. STREET I+o i[i outside, gwl |ocm|on) Reside on Farm
HOSPITAL OR ADDR
HOSPITALOR  DePaul Hospitdl 2 wks Bss 409 Tiffin Ave., Yes [J No[*L
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
i - OF
(Type orprin) Alois william Rothermich | parw 1 10 1959
5. SEX & 6. COLOR.OR RACE 7'MARHIED|: EVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
Male white wloovIEDD}‘ oivorcen[] June~-10 ’ 188? Ipyiicthder} [Honrhs | Deys Hours ] Min.
100. USUAL OCCUPATION (Give kind of mrk done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of ng life, sven if r -d} STRY
ReliTed-Btation Man, Tty Ice & Fubl  Josephsville, Mo U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- HAME OPHES®AMD-OR WIFE

Joseph A. Rothermich Frederika Roettger | Rose M Rothermich
e oe [lfff»;;;,ﬁfﬁ.'," e v or dores st saicer B8OV =817 ﬁow“ " Rothermich,“f™&rguson 21, Mo
18, CAUSE OF DEATH {Enter only one cause per line §

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

INTERYAL BETWEEN
ET AND TH

above cawse (a),
stating the under

Canditions, if any, } DUE TO (b)

which gave riss 1o
DUE TO (<} 5/'(7 2/

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | ottended the deceased from
Death occurred ot

22a. SIGNATURE

E % lying cause losr,

§ 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal diseass condltion given [n PART I (a) 19. WAS AUTOPSY
-3 3 PERFORMEDZ,, L.
5 o . YES[] NO
: . E 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= - w

Tl DO O O

= 0

3 S S| 20c. TIME OF Hour Month, Day, Year

¥ g INJURY  gm.

- '-:i' x p.m,

2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 E WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., ejc.)

3 8 WORK AT WORK 4

g .S

3 3

38

- &

35

o

ig

23a. BURIAL,CREMHION, 23b. DAT

B urial™ j1- 13-1959 Calvary Cemetery
fRfYe"S Tullen  FéFBifson 21, M> e ] HEGT

{Licensed Embalmar’s Stotement on Raveras Sids)




STATEMENT BY LICENSED EMBALMER .

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

S I C X ) PPN , Student Embalmer No. .

working under my personal supervision. )Z/ // //‘
./
N t | ’/

STUAENL «evrcrineiiiiiiiieicee it eeee e et aa s b e s s Slgne;l ./,.a/{_// "( A IR o 2 L7 %

Signature of Student Embalmer

Licensed Eny . T
P. 0. Addre / :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



