HLED MAR 5 1958 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- STANDARD-GERTIFICATE OF DEATH 1003 " ~
31 003" i
BIRTH NO. REG. DIST. NO. _____3__1_8mm\nv REG. DIST. MO. ____ = . “Repistrar's No 166 7
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
9 a. COUNTY a. STATE Missouri b. COUNTY sdmiselon).
b. CITY (f outeide corpurate limits, write RURAL und give | ¢. LENGTH OF c. CITY d. 15 Restdence within limits of
NN s t . LOUiS township) | STAY {in this place} TS\EN gt.Louis . -'512- qgmm;:mumz
d. FH!‘%P?'PAH{EO%F (1f pot in boapital or inatitytion, give streot sddress or looation) a sr[?FEESS (1! rarsl, glve location) '7 7
INSTITUTION ~ Bethesda Hospital 99 3005 rLafayette o
3. quECEAS%'B a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Rose Rothenheber DEATH Feb 15 1956
5. SEX / 6. COLOR OR RACE | 7. MIAR%EB, er-:‘\lrggchgskmlsn. / 8. DATE OF BIRTH g, l..ﬂ..GE (In years| IF UNDER 1 TEAR | & UNDER b b3,
: X 8 ¢ birthday) |Monthe| Dy .
Female White MEPPTR @1 Aug 16 1883 g || P | Heem | b
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 20, BIRTHPLACE . s
done ing most of wqr! uh.n:lnif:aﬂ:d) H STRY (City and State or Foreiga Country) (9 12 CIT‘%ERr;?FWHAT
cusewite _ ome- ) St James Mo '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
, Lewis C Morrison Elizabeth Towell John A Rothenheber
15. WAS DECEASED EVER IN U.S. ARMED FORC‘ES" 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ‘orunknown} } {If { dat f esrvicel .
SR e | e Hve mar or duisd ofaerv John A Rothenheber 3005 Lafayette
) 18. CAUSE OF DEATH ‘ MERICAL CERTIFICATION . . Ig;‘gg:l&gﬂmriﬂ
. Enter oxly onecause per 1. DISEASE OR CONDITION
line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH.‘(a) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DVE TO (b}
s heart failure, asthenia, | Tite {o the above couse (o) stating
cte. It means the dis- the underlying couse lasi.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, Infury, o complice- DUE 70 (c) !
tion whick caused death, | [E. OTHER SIGNIFICANT CONDITIONS
’ : Conditions contributing to the death but not QA carc inona of 3 phagu .
related to the disense or condition causing dccdh lMAMYV\.&L Z]/ﬂ-f/ E«W S M -
192, DATE QF OP_Flﬁem 19%. MAJOR FINDINGS OF OCPERATION 0 . O .20. AUTOPSY?
. 3 J/KH ves (] no (8
218, ACCIDENT - "y (Bpeeliny - 2ib. ELACEOFINJURY (a.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUHCIDE: ™ - \ homs, I.Pm fuctory, street, office bidy., ato.)
2 HOMICIDE . ~ ,
W .g‘ || 21d. TIME {Month} (Day} (Year) {Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\\ TN ‘ WHILEAT ] NOT WHILE
A INJURY : o | "work LI _ATWORK N
5 Pran 5
e 2 I hereby‘cemf that I aliended the deceased from IB_Q; {o M 19.% that I last saw the deceased
R = ) 1
. g “~aliveon 1951, and thal death oceurred a _5_ m., from the causes and on the daie slaled above.
oM a. IGNAWE {Degree or tir.leD 23b. ADDRESS 23¢c. DATE SIGNED
8 13 W.Par
: W. a/b&_,a'y\ MD 4660 Maryland Ave Feb 16 56
E 24a. BURIAL, CREMA- | 24b, DATE i -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
= TION, REMOVAL (Bpedity) - . .
> Removal Feb 18 56 Catholic St.James Mo
DATE REC'D BY LOCAL R - 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS ~
FEB 1 s E.J.Schnur 3125 Lafayette

{Licensed Embalmet’s Staternent on Reverse Side)




1. . - 3
STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student .....ocooooiiiieiiiieiisaiiar s et asnaraaas
Signature of Student Embalwor

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

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

T4 this body is not embalmed, fact should be so stated above.



