No.300 - THE DIVRION OF FCALITH UF MIUURI - L
oo WFIED ARR 18 1953 STANDARD CERTIFICATE OF DEATH surerie o LO1O'

10.48
- BIRTH RO. __ REG. DIST. NO. _mmm\nr R[G._.Fbls'l’. NO. fm.rrmr;Nc .._.35-2.64—

i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deosased livad, If L 1 anos Defous
a. COUNTY : a. STATE b, COUNTY adaimaion:.
3 _ Mo.
b. C(I)EY (If outelds corpurste Lmits, write RURAL and give %r bENi:;m D&F. . CgRY {If cutskle potpotsta limits, write RURAL snd give townshir!
townehip) { \]
a Toww St. Louls , ToeN  St., Louls % 2 ;
: d. FULL NAME OF (If not in hoapital or institytion, give strewt addram or locstion) d. STREET - QI taml, givs location)
o HOSPITAL OR % \DDRESS
0 instiution Enroute City Hospital [l 5424a Rhodes Ave.,
a 3. NAME OFD 8. (Flrst) b. (Mlddle) ¢, (Lasi) 4, DSTE (L’mth)r (Day) (Yean)
. R { Twpe or Print) GEORGE JOHN ROTHWEILER DEATH Apr, 3 1953
E 5, SEX 6. COLOR OR RACE | 7. mnmen. rslsgggc rgsnmso. 8. DATE OF BIRTH / s. h.u.t';t-: o resee] @ o | AR | @ e g
{8pecify} ¥ on ' ours | Mia.
g | Male Married . Sep. 18,1804 28 | ™
ﬁ m:m USUAL ﬁgl?ﬂou nl;(::::?:;:dl; 10b. KIND OF BUS'NESSD?ET gu'i 1. BIRTHPLACE  (¢i\; 4ad State of Forsign Coumtry) lzbgb%r;?r WHAT
i Salesman-Frank'sliMen's Wesar St. Louis, Mo,
< 138. FATHER'S NAME 13b, MOTHER S MAIDEN KAME 14. NAME OF MUSBAND OR WIFE
9 George John Rothwellep Katherine | Clars RBothweiler
t2 il I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
b (Yas. 0o, or unkoown) I {If yem, pive war or date of servies) NO. .
;il Yoes |IWor 48 AV
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& .|| Enteronlycnecausaper | |. DISEASE OR CONDITION ' ONSET AKD DEATH
Z Il e for (a3, (0}, and () -DIRECTLY LEADING TO DEATH* () ) ]
> Toh docs ot moeen | ANTECEDENT caUSES @M“’WM‘
ke mode of dying, such | Mordid conditions, if eny, m DUE TO (b) -
. 3 a3 beast folfure, asthenio, | Tike to the abome cause (a) . R LY
] de. It vaons the dis- M'i" cotise lagt T -
® || case ifurs,or complico- DUETO () _
5 || tion whie coused death. | 11. OTHER SIGNIFICANT CONDITIONS' ST - e
=l Conditions contributing (o the death but not
g N related Lo the discass or condition eausing death.
E 19a. DATE OF op1t;lﬂ°15 19b. MAJOR FINDINGS OF OPERATION P o . 20, Augn
B ’ . . . 5 ; ND
o | 21a ACCIDENT (Poacify) 2tb. PLACE OF INJURY (s.5.. tmorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY ". (STATE)
SUICIDE . bors, Farm, lastory , street, offies bida.. o) . . P
2 HOMICIDE _ ) J . , . g
g 4. T&;E (Measd) (Duy) (Yo (Hoon | 216 INJURY oocunn:n ZH. HOW DID [NJURY OCCUR?T :
WHILE A
J. INJURY ’ m | Tonx L) "ar woms - - . ‘/ 20 {
i E 22 ] hereby certify that ] atiended the deceazed from ,g_#, o , 18 , that T last saw the deceased
phive on — , 19, and thal death oceurred A TS ! “m., from the causes and on the date stated above.
E . ATURE c oz title) | 23b. ADDRESS ' Dc. DATE S)GNED
PN VA 732 , s
E URIAL.\CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY .| 4d. LOCATION (City, m.mmty) ¢ {(State)

National Semdtery Jefferson Barracks, Mo.
I}?; FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

riegshauser 4228 S.Kingshighway Bl

el |apr.6,1953
HRAR'S SIG

mrnfrn ﬁg ?s




gi+

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by ...

...... ervornaerrenens ey Studant Embalmer No.
working urnder my personal supervision, ' . ~

SEUAENT 4uerrarenasranncnsnnonesrsrreennnas Signed Wﬁm

Studmt Embalmer

Licensed Embalmer No %—7 e
P. 0. Address_$Z2 25’

Note: The above M'US'I' BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

" I this body is not embalmed, fact should be so. stated above. ' T -




