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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH .. .

BUREAU OF THE CENSUS * STANDARD CERTIHCATE OF TH State, File Ne. .() ]. 5
Rei;!sl;rEznﬂionADEtEct_io? 1% 9 "r Primary Regiatration District No...__+ .~ di 5% : iRegi.slmr's I [ N— .&2_{1&

1. PLACE OF DEATH;

(a) County.
(&) City or town

wGh.louls

{if outside city or town limits, write "RURAL’ and name of towaship)
{¢) Name of hospital or institution:

De Peul Hospltsal,
(If not in honpital or isstitation, write street number or location}

(d) Length of stay: In hoapital or lnatitution......ﬁ....ﬂeﬁ_kﬂ.n... ..............
(Specify whother

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED, &0
@ staee..MASSOURE... . (%) County A2
(&) Cltyor town...... 5% t &Quiﬁ____ e emeea e remer e # ....“?
{1f outxide city or town limits, writsa "RURAL™) /
) Sweetno.. 02038 Wabada Ave,. ’
{1f rural. give locntion)
(¢} Citizen of forelgn country? NO {Yes or No)

o

If yes, name country

3. (s) PRINT
FULL NAME.....

ANKA ROTHERT.

3. (¢) Social Security
No....NOQIB. .

3. (&) If veteran,

name war_..._HQn.e._._.__..._._.............._.......

6. (a) Single, widowed, married,
divomd.ma.mds

- 6. (¢) Age of huaband or wife if

5. Color or

e White.

4 Js“ Female

6. (b) Name of husband or wife....

MEDICAL CERTIFICATION

7th,
B0 ALK
7 nute Y0 S0 M,
ﬂ/“.n A

20. DATE OF DEATH: Monch. ADTIL
vear_ 2942

21. T hereby certify that I attended the dece

day.

hour.

that I lagt saw the on W 192{?./
and thag death occurred on the date and hour stated aﬂove .
Duration

— Edwalid _L.q Rothe.r t - _ alive...... 6 8_.. -1
7. Birth date of deceased... D€ Pt ember 8,187 7 e .
Month) Day) {Yaar)
8. AGE: Years Months Days If lesa than one duy
64 6 29 hr. min

5. sinhpince... Slia LOULSE, Hissouri. . b

{City, town, or county) (State of forcign cauntry)

10. Usualmumﬁomm_HQuﬁﬂ.ﬂifﬁl.........__ -
i et _home.

Due to.

Due to

-
4

Other condition|

Vors |
(i, :
{leclude pregnancy withio 3 mal;a of au_u-')/

11. Industry or b , PHYSICIAN
g { 2. Name.... ERARK._T81118.8. MO etk Ay Cemsprren e L e | —
E 13. Birthplace. .. Str.nLQlli.s..'__. _Miﬁ.&QuI.‘ih.@ WM 6 MMM :aficcg‘é:;:g
PP “Iféisenlei‘ﬁ‘é"r"ffi‘i_‘“f’f‘ffi... S e
§{ 15. Birthplace... b s %}Iﬁﬁ,,ﬁgﬁu,;ﬂ» 22. 1f death was due to external causes, fil o the follawing:
(6. (@ tformant. Mo EQWETd L, Rothert., @ Accident,wicide,ox homicide (epecity)
® adress.. 59398 _Wabada Ave. ) Date of occurrence
17. (a) Buri&l (b} Date t.hereof..&..'_':.J:...O_.'.'.'..l.g.gi.g..l._ () Where did Injury occur? (City or town) (County) (State)
{Burial, cremation, or removal) {Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public placc?
() "Place: burial or cremation . Iﬂemorial Park Cemeter yo
18, (g) Signature of funeral director Geo L Ple 1t S Ch Inc . While at work?... ___________.(_E_!______“, v nl;:::-(),f m,,_“-y ________________ PR
® address..D966=68.Eas égm ) | I W; /”/a—«-m D) ook
¥ APRGe 1 @ /n el s dwiniorg iS00 APE__ uc s TR
C

APR g 194,

{Liconsed Embalmer's Statement on Reverse Side}




Dr. L. M. Riorden. | T e 2% e
lLister Bldge. . : o )
Hours 1 to 3 P.M, ceomgEs T
‘Rosedale 6614, '

STATEMENT BY LICENSED EMBALM.ER

rne is recorded on the reverse side of this certificate was cmbalmed by me, or by.

.eg/u—/ﬂedsw_/) RS . Registered Apprentice No.... =2, %é;‘i—[ S ,
working under my personal superws:on. .
Sigﬁed.m .. 6 .......... POLA I T

. * ' Licensed Embalmer No... jﬁ[é—/

: P. 0. Address.= 24 &. M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N IIAhDWRITINC. {Failure to comply with
the above constitutes grounds for revocation of license.) -

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




