IRT DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

~60-044137

EILED ¥S NDV 1960 3 OWN SL 24 831003 10238 STATE FILE NUMBER
egistration |nct No., oo Ml _Primary Registration Distriet N . - _Regismar's No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE MISSOURI b. COUNTY admission)
b. C‘I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;LY Inside Limits
TOWN ST, LOUIS, MO, 5 DAYS TowN  ST. LOUIS, Yes & No OO
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION VR ADM HOSPITAL =& %0 || 3908 CLAYTON AVENUE o N d
3. NAME OF DECEASED First Midd)e Last 4, DATE Month Day Year
{Type or print) OF
JOHN C. ROTHOVE oEATH  NOVEMBER 3, 1960
5. SEX 6. COLOR QR RACE 7. Married [ MNaver Married [ |8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Wid d Di o Months ays Hours Min.
MALE WHITE doved D et | 61986 | 74
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or ¢country)} | 12, CITIZEN OF WHAT COUNTRY

BOCUMENT

BY AFFIDAVIT OF

Bre

8‘ riion af worrfmg life, even if retired)

wery Ind,

ST. IQUIS,

MISSOURT

13s. FATHER'S NAME
Bernard. -Rothove

13b. MOTHER'S MAIDEN NAME

Margaret Shepards

15. WAS DECEASED EVER 1N .5, ARMED FORCES?

(Ye:,%r unknuwn)l f yei elve war or detes of service)

16. SOCIAL SECURITY NO.

4B9-0741473 4

w it

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one capse por line for [a), (&), and ().

THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY

14. NAME OF HUSBAND OR WIFE

Viola M.Howard

7. INFORMANT

A48T, LOUIS, MO.

INTERVAL BETWEEMN

gNﬁL?@ DEATH

ARTERIOS CLEROSIS -
Conditions, if any, DUE TO (b)
which gave rise t;: R
above cause (a),
stating the under- - 5‘9 ;2 + = -
lying cause last. DUE 1O {c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY Ik, 1f deceased was female was
diseasze condition given in PART | {a) there a pregnancy in last 90 days.
- - - ]_D Yes l O No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMED (=] a O .
YES ] NO
T0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.9., in or about home,
farm, factory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

20 Villatiended she deceased from_ 10=29~60

1:35 a.

Death occurred ot

10_._1123260—And last saw% alive on___ 1 ] —3-60

m on the date stated above, and to the best of my knowledge, from the causes atated.

1Degree

-~
22a. sltu.}%

or title}

J

M.D-

22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

11/4/60

24UN£RAL DIRECTOR

E.J.Schnur 3125 Lafayette Ave.

TBURIAL CREMATI 3 /,/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {Srate}
REMO,
11/9 /60 National Jefferson Barracks,Mo.
ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. SIGNATURE

NOV 7 1360




STATEMENT BY LICENSED EMBALMER

-- | hereby certify~that the bady whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.
working under my Pers;nal supervision. . Q%-,o gqf
Student Signe : Y LEp A

Signature of Student Embalmer
Licensed Embalmer NO.J 7 7

P. O. Address C3/02 é—hg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to
with the above constitutes 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. - .

- - i - -




