. No.s00 ALED JUN 27 1848 THE DIVISION OF HEALTH OF MISSOURI 24186 5'

v 048 - STANDARD CERTIFICATE OF DEATH State File No.oyiiorg
- 418 1004 5169
BIRTH NO. _ REG. DEIST, MNO. PRIMARY REG. DIST. MO. Rmutmr:No e mme s sone ames sars aes sase rrnomeE
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. 1 lzstitution: residesce before
. COUNTY . STATE b. COUNTY adbmion).
a ) a Mo L]
b. CCI)TY (M outside corpurats limite, write. RURAL snd .::-hi €. LENG;th OF) c. Cng’ (If cutaide corporase Hmity, write RURAL and give township) /7
5 toun St Louils O T TR ERE  Town 8t Louis
d. FULL NAME OF (If not in hospital or Institution, give sireet addresa or loestlon) d. STREET 9
HOSPITAL OR BERESS
S wstirurion Park Lane Hospltal / 5 2};’;‘% ﬁﬁﬂ
ﬁ 3. ':I;JE%ME %!B a. (First} b. (Middle) Wi f I;I.eu:;-)m a. m—,-g (Menth) (Day) (Year)
;—1 (Tepeor Piny Minnile oeard June 14 19.);}9
ﬁ 5. SEX . COLOR OR RACE | 7. ‘x'llARRIEB BF\%R PgSRRIED 8. DATE OF BIRTH 9. L.A.GE o yeun] # wocs .Dnmu ;m = i,
: {Bpecity) | 3 o Mia,
% | femade A white Widowed - 4 _Nov 2k, 1861 | 87 | =
% m:m UEUM' occgpATION uc!ohun;of‘m; 10b. KIND OF BUS]NSSD%léT IRNY n. BIRTHPLACE (Btate or foreigo country} 12. CITIZEN OF WHAT
& u.r%-mH wnttlnl s, evan i retired St Louis, 140. d COUNTRY?
: ﬁla.. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rothenbuecher Margaerite Basche
:I 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE_OR NAME ADDRESS
g (You, 8o, or unknown) | (If res, xive war or dnmdufrﬁu) NOQ. Emma B Albers 2 s 3? th
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION. ‘INTERVAL BETWEEN
K || Enteronlyonecausper | I DISEASE OR CONDITION _ - . _ ONSET AND DEATH
& line for (8), (b), and (o) | D!RECTLY LEADING TC DEATH®(s) Chronin myoc arditls ..
v *This docs nat mean | ANTECEDENT CAUSES
2 the mods of dying, such | Aforbid conditions, if any, ainiﬂa 'DUE'TQ (b) -—-——I-nj—e-r- a 1 ne hri -
-3+ || o heart failuse, asthenia; | riseto the above cause (o) slating - - e -5
& |l cte. It means the dig. | ¢ underlying cause lagt.
case, infury, or ica- . . DUE .-Tq € - . . .. - L4 e
g tion which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS ~ T
= Conditions contributing to the death but not
a . related 1o the disease or condition couding death. ) ; ) ] L N
I || 19a. DATE OF OP_F%%‘- 19b. 'MAJOR FINDINGS OF OPERATION ) T . S o 20, AUTOPSY?
z  Medical .patient. No surgery- _ ey ves [ 1 noIE
21 ACCIDENT Hoacity 21b. PLACE OF INJURY te.s.. 21c. (CITY, TOWN. OR TOWNSHI . COUNTY) A
© * Sticio | (pedin) nom.:m.um.w.?m'umm o ¢ P s m/"
Z HOMICIDE T
o -
5o |2 T(])ME . (Month) (Diy} (Year} .Cﬂm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY‘OCCURT o '
o WLEAT[) KT 2 . é ?ﬁ.}?
E 2. I hereby certify that I altended the deceased Jrom __4:1.0"— 1948, June 14,1949 pa 1 tast sow ) the deceased
; alive on __ﬁ_lL__ 19_4_9 and that death oacurrcd'gt 4_._2_0_1 ., Jrom the causes and on the date staled above.
w3 X 23b. AD
= 2a. SI‘GNA‘TUR%( DRESS 4930 Lindell . BlVd Z3c DATE SIGNED
. : L Miago 6=14-49
E 110 BURIAL CREMA- 24b. DATE 24c. NAME &F CEMEIGRY OR CREMATORY 24d. Loc:ATlou {Qity, town, or county) " - (Stats)
g BT 6/17 49 ,RLSunset Burial Psrk .| St Louis .County, Mo,
-_— 25. FUNERAL DIRECTOR' S SIGMATURE - "ADDRESS -
a,da,é‘.]'. JZiegenhein & Bons 7027 Gravols

= (Liceraed Embaloer's. Stateiment on Reverse Side)




N
D

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

....... , Student Embulmer No.
working under my persona! supervision. '

Student ceccnercnsasenee En';.lu ............. Signed &/j 29 /M
Student aimor
. ’ o i - . Licensed Embalmer No 5 7 é 7

POAddrp=q7()"?7 'émt <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN munwaiﬁﬂe‘ LHiilure to comply with
the above constitutes grounds for revocation of license.)

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




