RI DIVISION ‘OF ;;E&LTH — STANDARD CERTIFICATE OF DEATH . =60-021462
HLED Vskegimnﬂxonlmllriﬂ No:“: ____________ 3 _l_gprimarv Registration District No. __lD.OS_-Raqiih’ar'i NO..' _:_-_4_.§§.it_; STATE FILE NUMBER

NDED sss0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
' . STAT| . o
s COUNTY a. STATE Mis sourj. b COUNTY admission)
b. CéTRY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'I‘;Y Inside Limits
owny  St, Louis, rown St. Lould$§ Yes J No [
€. ;%;PVTAATEO(I%F (if‘;o'l"tiihospilil: give location) Inside Limits d. ASI.SEEREEES {If cutside, give location) Reside on Farm
e E ower
IN Y N
STITUTION Bonva sscent Home es [0 No[J 454/ Nebraska Ave, Yes O No [J
A (I:AME OF DECEASED first Middle Last 4, Dc.;\';IE Month Day Year
ype or print)
Anton _— Rothfischer peat  May 8, 1960
5. SEX 6. COLOR OR RACE 7. Married XJC Mever Married [] [B. DATE OF GIRTH | §- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wi h Months | Deys Hotrs Min.
M&le White idowed [ Divorced [0 5/7/1889 71 ]
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COQUNTRY
during most_of warking life, even if retired}
Meat Cutter Retired 1 yr. Germany U.S.A,
13e. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John Rothfischer Katherine Schneider Mary Rothfischer
: 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, ng, or unknown}] {If yes, give war or dates of service} X .
Noo | 4,88-18-6933 Mary Rothfischer 4544 Nebraska Ave.
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: @ ONSET Al DEATH
2 IMMEDIATE CAUSE (a) M 7 ? _,P/nqm,ﬂ.&(o/i Z 7 q/!
U o
2 odoiss
a Conditiom, iy, DUETO (0} __(ANAZA 2 2044 1 - ?
m]l;hich gave risu( l)o
above cause a),
stating the under- 33, ’\
tying cavss lasi. DUE TO ()
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11, If decessed wes female was
o disease condition given in PART | {3} there & pregrancy in last 90 days.
2 m [av Qne | O unk
o / es l ° I
o 1 U Conphat Tompphage 89 G ke rknown
= | 1%, WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESERIBE HOW ANJURY OCCURRED. {Enfer nature of injury in PART | or PART II of item 18.)
& PERFORMED? O | )
¥ YES O NO
-t -
& | T20c. TIME OF  Hou Month, Day, Year
H INJUR a.m.
; p.m.
20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.) L
NOT WHILE AT WORK [J —~ 1A
21, | sttended the deceased from //— /1? inat L,JD tMﬂ&Land last saw E;:‘ alive on L_MW é l '? &0
Deo;h occurred  at 3 : 35 A' M‘ m on the dste stated above, and to the best of my knowledge, m the causes stated.
B 278, SIGNATURE % Degree or title) % 22b. ADDRESS 22c. DAJE SIGNED
= 0d] . 1D . S22 oL et (Mnoe -@; bo)
< 232, BURIAL, CREMATION, [ 23b. DATE NATAE OF CEMETERY Ok CREMATORY 23d. LOCATION (Cify, town, or county) ﬁmnf
a REMQVAL {Specify)
z { Remova May 10, 1960 | Resurrection Cemetery St. Louis County, Mo,
< 4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S BIGNATHRE
> | Gebken=-Benz Mortuary 2&2 Meramec St. 7 &j% : /7 V2
@ St., Lonis, 18 Me, 4 il .77 . ¥

{Licensed Embalmer‘s Statement on Reverss Side) )’)



STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.___

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed (/ /Z Z/
Licensed Emb Imer No. ‘2
28,2 Meramec 5%,

. P. 0. AddressSt. Louis, 18, k¥

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



