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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED ﬂ ¢
SEP 281950 SYANDARD CERTIFICATE OF DEATH s pie o 31499
BIRTH %ﬁ- DIST. NO, 3Lé_ PRIMARY REG., DIST. N-Mf Registrar's Na—.‘g.(%_._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instirution: residoces befors
8. COUNYY st . Francois > STATE Missoury,y; @ P«COUNTY gt Frandslbd=
b. CITY (U outelds , L sod . LENGTH OF . CITY (If outsid . [
(3 ootelds corpurate ints, write RURAL aad sivs | GrRENGTH OF || c. COTY aron o corperate lizstis, write BURAL ssd cive towashio) 17 /,7'5
TOWN iy Town Pilot Kmob , .« P
d. FULL NAME OF (If not in hoapital or jnstitution, give streat address or loeation) d. STREET (It rurst, ghvo location)
HOSPITAL OR ADDRESS e
INSTITUTION State Hospitel No. 4 R A S A
S.DNE?:NEIES%FI.D a. (First) b. (Middie) ‘o (Last) - 3 x 14, DATE' ~ Y(Month) (Dsy) (Year)
rm;orm,u) ANNIE ROTHENFLUE DEAT‘H September 19, 1950
6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE: OF BIRTH 9. AGE (In years| ¥ UNGER | TEAR | U Gamn 30 0o,
Lé WIDOWED, DIVORCED (Spaciiy) .|~ Last birthday) Hnathl Dars | Houra | Min.
Fema White Never Marsiea &|_ Unknown Abt 773 |
10a. USUAL OCCUPATION (Glive Mad o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during moat of working life, aven if retired} DUSTRY . ) COUNTRY?
House work Missouri 4 3
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Unknown Unknown None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.n0,0f anknown) | (I yew. xlve war or dates of sarvios} NO, _ A
No None Records,State Hospital No.4,Farmington,ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
s ooy cnecuuaper | 'DIRECTLY LEADING T DEATH"y __Acute Coronary Thrombosis - - - - - - - 24, Hrs.

Iina for (a}, (b)), end {c)

ANTECEDENT CAUSES .
PliebpriArdionis mhoaig - = = - - - Years.
ihe mode of dying, ruch | Morti2 conditionz, if ang, giring DUE TO (b) Coronary Thro
s heart faflure, asthenie, rise to the above canse (o} slating

the underlying coute lagt, ' .
ete. Ji smeans the dis-
case, infury,or compliza- - DUETO @ : 4!;2% V=
tiom wch coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not Dementia Praecox Paychosis - - - - Abt 50 Yrs.
related Lo the dizease or condition cauring death,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘ - ' i 20. AUTOPSY?
TION
| | v [ o (@
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (v inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)
* e, 3 d 3 1 B8 s . :
HOMICIDE Accident B hospitar wara Farmington, St. Framcois, Missouri
21d. TIME  (Mostt) (Daw) (Yewr) (Howd | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF WHILE AT NGT'HILE - -
INJURY 9 - 12- 50 4: 38PN, work AT worx ] Patient was pushed down by another-.patiet

2. I hereby certify that I atlended the deceased from S_ent.._lfi_, 1990, 1o Sept. 19 | 15 50, that T last taw the deceased
aliveon Sept. 19 | 19_50, and that death occurred at 8- 50 P m., from the causes and on the dale stated above.

)
}1@ : 9-21-50 Wash. Univ. Anat. Dapt.

23, SIGNATURE 0 ( optitle) L:ab. ADDRESS Farmington, | 2 DATESIGNED
——t %& , ate Hospital No. 4, Mo. 9-21-50
248, 2dc. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county) (tate)

St. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATUR &‘3? 25, FUNERAL DIRECTOR'S $16GMATURE g% ﬂ
7 - Miller Funsral Home, Parmington,io.
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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
o —m—m—m—r ' ----” ....... ‘ Student Embalmer No.uueeewsesovanervonnnoreaes
working undetr my persona! supervision.
Signed ﬁ < _ﬂx'.{aaua(a-f(
Signed...u..s Messssesttatadasonn rrreaens .- . Licensed Embalmer No -l O

Student Embalmer

P. Q0. Address ...k._.ﬁ.\. ..... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,- (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

H thia body is not embalmed, fact should be so stated ‘above.




