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Y- STANDARD CERTIFICATE OF DEATH Stte i Novern S
BIRTH NO. REG. DIST. NO, __3_]_8_ PRIMARY REG. Di8T. lDl0.0.B. Registror's Na.._.........5.651.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived, M fstitotlon: raidancs befare
“‘) a. COUNTY ' ‘ a. STATE }1 i SSOUI‘l b. COUNTYSt . charllénglun).
b. CITY (If cutelds corpurate Hmits, write RURAL ssd give ¢. LENGYH OF [| ¢ CITY . d.Ia Residance within Liomits
R Y I OR 2
tomn Saint Louis e T "’"ﬁ' I town Portage Des Siohx ‘WHEHTROT
d. FULL NAME OF (If aot in hospital or 1 ion, mive street sddress or 1 STREET (If raral, give location) 9\0
HOSPITAL OR *'ADDRESS
INSTITUTION.  Jewish Hospltal & q /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Yean)
DECEASED
(Typeor imty  Cecella Fe Rothermich orarn June 28,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.") | 8. DATE OF BIRTH 9. AGE ts resrs] # oe | vax | 7 oo v
. oure N
Female | White widowed - ¥ March 11,1889 abvdin

10a. USUAL OCCUPATION (Give kind of work

HousgwLFe

10b. KIND OF BUSINESS OR IN-
DUSTRY

M. BIRTHPLACE (City and State or Foreign t‘anl.ry)u. 12, CLTI"%N?FWHAT
own

Saint Charles Co., Mo. gt

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4.INAI|IE OF HUSBAND’'OR ¥IFE
Joseph Echelé Catherine Haberstroh' |[Cletus A. Rothermlich
E{. WAS DECEASEP EVER IPL"I.I.S.ARMGED T.E:EHESI 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
s Do), OF £ {H yes, war or dates o)
R | o " | None Gerald Rothermich,Machens, Mo.
. MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® )

OPIEEI'AHDDEA;Z

,*This doer not mean
the mode of dying, such
o# heart fallure, asthenia,

ANTECEDENT CAUSES

Mosbid conditions, ¥ any, giving DUE TO (%) M/a 2 /i

rise to the above couse (ch.‘.a.!

de. It means the dig- | the underlying cause logt.

ease, Infury, or compli DUE TO (e)

tion which caused desth. | 11. OTHER SIGNIFICANT couomous A7 ?«MM ”?
Coaditions contributing to the death but M M
related Lo the di or condition causing dcuf.'l

19a. DATE OF OPERA- | 19b. MAIOR HNDIN@ OF OPERATION 20, AUTQPSY?

.. TN - ‘ / ) ves B2 wo

21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (&g lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.!un.hm ‘street, office bldg., wio) -
HOMICIDE c. . . . B . ..
21d. TIME Month) (Day) (Year) (Hoar) 21¢, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ) - = | “work AT WORK ;-6 o )\

2] kereby c-m’.:fy that I auended the deceased fmﬂM‘aJ&ﬂ o .é_EZL IBJ_\[that I last saio the deceased

WRITE PLA!&LY_'—-:US!NG- UNFADING BLACK INK--—MAKE A PERMANENT RECORD

alive on . and that death occurred al 3 e £ m., from the cauaes and on the dale slated above.
; 3. SIGNATU Degreeor title} 23b. AbDRESS 23c. DATE SIGNED
: ZL c2 e/ é=2o0m
BURI anb DATE 245, NAME OF CEMEI'ERY OR CREMATORY TION (Oity. town, or county) {5tats)
T N REMO
emo -1 Jupy 1,165 Saint Francis Cemetery Portage Des Sioux, Mo.

OFRECTOR'S SIGNATURE ADDPESS

DATE REC'D BY LOCAL

JUN 30 1555
—————

1 220




s . P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




