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

TFE IRVIOIRAN UF FEALIFT WUT

FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH
_I_Ei. DIST. no._3_1_8_nlmv REG. DIST. "0-_]_0_0.3 Registrar's No 9@92

T J0082

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decssssd lived. If inatitgtion: residence bulors
a. COUNTY a. STATE b. COUNTY adtiion) .
— Missouri
b. CITY (It octside eorporate limits, write RURAL and give c LENGTH OF || c. CITY & Ts Rexidecn within, Hmtts of
oM St. Louis ey veaTa| tow St. Louls EETELT
d. FULL NAME OF (If not in bospltal or institotion. ive sirest addrem er location) «. STREET (It rarsl, give looation) o
MOSHTALOR 5879 Jullen Avenue AIRES 5037 Jullen Avenue 12 < 7%
3. :l'ﬂAME OF s (First) b. (Middle) < (Lut) - 4 DATE (Month) (Day) (Yean)
(typeor ey BELIZABETH M., KOHLER oearn OCE. 5, 1954
5. SEX 6. COLOR OR RACE | 7. #&%EB NE‘Y&EC%RNED. | 8. DATE OF BIRTH 9. AGE (In ysars| r e 'nt': " oWER M kx
a,.auaa Monthe Hoars | Min.
Femele | White Widow June 17, 1863 Eakvi
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . =, | 12 CITIZENQF WHAT
doge during moat of woeking Hfe, even  rettred) DUSTRY {City aad Biate or Forsign Comatry) ity
House WOTkK _ Collins Center, N, Y. Gaa
“lS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥WIFE
Adolph Rothfuss |Anna Pltts | Deceased 7
I5. WAS DECEASED E\c.ruER lrhas.aauﬁzoncesv 16. SOCIAL s'r:cum"‘rg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
TRg T | e s [None Mr, Arthur Kol}ﬁler 5837 Jullian Ave.

. Enter only onecaiss per

18. CAUSE OF DEATH ’
i. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, Umr.whaDUETo (v}
ﬁuumchumm ) stating
munderlmumthd

. *This docy not meon
the mode of dying, ruch
as heart faflure, asthenia,
ede. It means the dis-

INTERVAL BETWEEN

e

case, infury, or compll DUE 1O (c)

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Comditions fo the death bt nod T
related to the disease or condition

19a. DATE OF OP'IEI%JAN 19b. MAJOR FINDINGS OF OPERATION

" Ol X

_Zlu. ACCIDENT {Hpacity) 21b. PLACE OF INJURY (e inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE) !
SUICIDE bome, iarm, tactory., strest. ofcs bidg..eve)
HOMICIDE | ,
21d. TIME (Moath) (Day) (Year) (Hour) 21o. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? .
INJURY o | Mwoak L] AT woRK 7 Y200
2 I hereby that I, aliended thy deceased fr 195 3 10 ~that T last saw the deceased
" glive on 18 . tha! occurred ot &7 . m., from thy causes and on the date siated above. :
232, SIGNATURE “{Degres or Aonnsﬁ/ 3. DATEIGN
. ' - ’ . . ¢ . /
2ta. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ATOR 24d. LOCATION , town, or comnty) - )
TON, REMOVAL Goweity) .
Buzr Calvarv Cemetery St. Louis, Missour

DATE RECD BY LOCAL

0CT7 19558

25. FUNERAL DIRECTOR' 8 S)GNATURE ADDRE 33

Bromschwig and Son wﬁorissant




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, SR i rectaeeiieiccieiceciccesmsececaanareaseeriraren sesasnes » Student Embalmer No............

working under my personal supervision..

Student .. .ooviiiiiiiiiiiiiiciiti e amaaanaa
.Signstureiof Student Esbulmer

. Licensed Embalmer No... 7k .

]

= P. 0.-Addresu-,é&. [ L2

".¢ "Note: 7The>abové; MUST :BE:SIGNED BYITHE ' LICENSED: EMBALMER in Inu OWN HANDWR.ITING. {Fa
- to- comply ‘with:the -above:constitutes-grounds for,revocation of lu:ense) A

- ~If "embalmed by: alSTUDENT, ;he :also.shall-sign:in bis OWN, ha.ndwntmg

" iy thistbody:is not-embalmed, “fact-should be sostated above.

Lo

eI RS B R



