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WRITE PLAINLY—USING UNFADING B

FILED NOV 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35278

State File No.......T
#2192 ‘_ 8‘9‘"—)3
BLRTH NO. REG. DIST. W%_ PRIMARY REG. DIST. up Registrar's No. i RS
1. PLACE OF DEATH 2. USUAL RESIDfl%T d lived. It insitction: residesce before
a. COUNTY a. STATE M4 ssouri . b. COUNTY adimlaa).
0. CITY (1f outslde corpursts Umite, write RURAL sad give csr A'T}E'iGE; DJEJF c. Cg\’ (If outeide corporate limits, write RURAL and give township)
. . township) {in es)
Town  St.lLouis,Missouri °7 g da "7 oW St. Louis 2./ 2—
d. FHE‘IS‘PNABF_E OF (If not in hoapital or institution, give streqt address or location) dAsDTgREEEgS (If rurul, glve location) 0
INSTITUTION ct.louis City Hespital #1. 5474 Delmar Blvd.
3. NAME OF a. {First) b. {Mlddle) ¢. {(Last) 4. DATE {Month) (Day)
DECEASED : " “oF 4 )
{ Type or Print) WESLEY HENRY ROTHERMEL | oo Oct. 21st, 1995
5. SEX ¢) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH #| 9. AGE (In years| ¥ Unoer | TEAR | 0 mom® m v,
WIDOWED, DIVORCED (Hpgelfy) Laat birthday) Mouw-l Days | Hours | Min,
W S 2-12-1893 Y 9 |
10a. u:l.;UAL OCCU!PATION mw.undo:-m; 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Stats ot forelen country) ” !2tgm%zn OF WHAT
done during most of working life, aven if retired . . . : UNTRY?
Shoe—worker Retired S5t. Louls, Missouri 1S

13a. FATHER'S NAME

Jacob Rothermel

13b. MOTHER™S MAIDEN NAME

Elizabeth Fuchs

(Yos. 0o, or unkoowsn)

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(I{ you, give war or dates of service}

14. NAME OF HUSBAND OR WIFE

1 16. SOCIAL SECUREI;JY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Isabelle Lohse 411 No. Newstead Avenue

. Enter only onscause per

I8, CAUSE OF DEATH

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (¢}

*Thkiz doer not mean
the mode of dying, such
o hmrt [aﬂuu, rmnmia. .
e It meona the disS

- 'the underlying cause lasi.

DIRECTLY LEADING TO DE.ATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any,

iing DUE TOQ (b)
rise to the above cause (a)sg n - .

hlg
DUE TO {pb

care, infury, or complicg-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the disease or condition causing death.

MWL CERTIFICATION

oS

alive on

certify that [ atlended the deceased [
10”22125‘611; AR

13a. DATE-OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - .o T 20. AUTOPSY?
TION
ves (] wo [
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-« SUICIDE - boms, farm, faotory, sirest, ofSoe bidg, ate.) -
HOMICIDE ’
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / O‘- 0 0
WHILEAT [} NOTWHILE { /Q -
INJURY = | “work AT WORK b
2. I hereby

10/12/50 gg 10/21 0 19, that T last saw the deceased
____., and thal death occurred at _Rmm fram the causes and on the dale stated above. -

ATURE

aé)

24b. DATE

URIAL, CREMA-

23b. ADDRESS

k. DATE SIGNED

109/22/50

egres or mgy
»7 . 1515 Lafayette Ave,,

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, towmn, or connty) -

(Stale)

QC7 223 1390

~ (Licensed Embalmer's St.-mmm on Reverse Side)

log!flgg-lg? U’ | 10-24-50 Park Lawn St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 2. FUMERAL DIRECTOR' 8 SIGMATURE ADORESY
0cY 23 ISSOREG ﬁnﬂ—"a«) IMcLaughtin Funeral Hm#R30lLafayette Ave




B e . _ . __ T T

STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo oo

......... v

. . Student Embalmer No.se.s
\\'orlctng under my permml supervision. udent Embalme Orevonsnssnanccssnessveas

Signed

I 1 R T

Student Embalmer Licensed Embalmer, No

P. O. Address

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

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




