THE DIVISION OF HEALTH OF MISSOURI ‘
oo | BEDAPR 261954 STANDARD CERTIFICATE OF DEATH e e 14358
BIRTH NO. REG. DiST. m.\.ﬂz PRIMARY REG. DIST. m-\ﬂ chumuNo._ZZ{)K_.._.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decesasd lived. If lnstl
1 2 COUNY 5t. Louls 2 STATE My ggourt b COUNTE . . Loul Fi
b. CITY {12 outelda eorpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and
TOWN Clayton omanin) 1{“5“::5"'"' TOWN University Cit 3 fZ"
d. FULL NAME OF (If not in hoapital or § jon, give streot add: or L d. STREET {If yaral, give loeation)
J wesT o S Lot s County Hoaep. APPRES 7069 Plymouth
| b H 3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day} (Year)
Cé» D Orvell R. Rothwell v Apr. 18 1954
E. SEX O'| 6. COLOR OR RACE | 7. MARRIED, gsvzgcaésagﬂ. B. DATE OF BIRTH _ I s.h::‘GE o yen| v boes -ﬁ ¥ oo 3
J% |Male Wnite MaYPIeR Jan. 7, 1907 2 B
N ‘108, USUAL OCCUPATION (ks kiedofwerk | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (e3¢ vt Stata ar Foreiga Gonnter) [# N7 CITIZEN OF WHAT
Y Machinist : MacDonald Aircrafb Moberly, Mlssouri: SeA,
,j‘ 1!3-. FATHER™S NAME 13b. MOTHER™ S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
X : all | Fanny waller =~ | Anna Stone Rothwell
% I"15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeu, no.or tnknown) | {11 yas, pive war or dates of servics) NO.
No - 490-01-9672! Anna Rothwell TOE9 Plymouth
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

| Enter anly onecauseper 1 1. DISEASE OR CONDITION CorLonbr S| OMSETAND DEATH

Hlae foe 2. (9, 804 ¢y | DIRECTLY LEADING TO DEATH® (o) J,v-fﬁd,_gal—m /daﬂ. .
"Thip docs not uren || ANTECEDENT CAUSES W %._‘/ 2

the mode of dying, such | Morbid conditions, if any, - OT

X m DUE TO (b)
as beart fulture, asthenia, m‘ fo the :‘:’;‘ mth ng

#e. It neans the dip- catde fas - z‘ )
cese, injury, or complieq- DUE 7O {c) M -
tion which coused dezth, | 1). OTHER SIGNIFICANT CONDITIONS . [4 ﬂ
Conditions contributing to the death bus zof '
related Lo the disease or condition cansing death,
19a. DATE OF °’-ﬁ'},"§ 19b. MAJOR FINDINGS OF OPERATION (/ 2. AUTOPSY?
—_— , ¥20/] wd wi
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY ts.g.Inorabouws | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldy..ene) ,
HOMICIDE —————
21d. TIME (Menth) {Day) (Year) (How) | Zie. INJURY OCCURRED ] 2If. HOW DID INJURY OCCURT -
INJURY vnm.u'r nﬂ_l’“ll.l

2. I hereby certify that I atiended the deceased from Alee. £ 19.53, 10 paed 34, 193, that I last sow the decensed
alive on w 19____, and thal death oceurred at Lia_,e ., Jrom the causes and on the date staled above.
or g | 230 ADDRESS Z3c. DATE SIGNED

S /4.._4 )1405 1467 M. Uwiin 37 Zawiio Ms 15 - Sy

240, DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate)

Apr. 21, 1ds4 Lske Charles St. Louils Qmmt,g;, Mo.
R S SIGNATURE 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Ortmann Funeral Home 9222 Lackland

( FOJ Staternant o Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —

$tudont Embalmer Mo.

s XL C. £ b

Licensed Embalmer No z f/,> sl

working under my persona! supervision,

StuSeNT shunencscievntasssnsarncrarancacana
Student Embaloer

P. O. Address o

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

Tf this body is ot embalmed, fact should be so. stated above.




