F'H LTH — STANDARD CERTIFICATE OF DEATH g .

Mmulnw 1 T m. ...... .318.annrv Registration District No. ,_l.Q_Q.S.__Regmur’s No. 10_80 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnra deceased lived. If institution: Residence before
. COUNTY a. STATE Mjssouri b COuntY admission)
b. CITY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b ¢. CITY St Lmis Inside Limits
OR . . OR -
own  St.Louis TOWN YeaX3 NoOJ
€. ﬂ.g.épll\l‘_ﬂ%gF f N?‘ in b spirn ]:} auonﬁock Inside Limits d. :g)%EIEEES 3632 A. %Imegiva location) Resids on Farm
INSTITUTION nc. Yes 0 No[J Yes [J NOE
3. NAME OF ‘DECEASED Fit:? Middle Last 4. DATE Month Day Year
{Type or prin) Louis Herman Rother D?AFTH November 8 1960
5. SE 6. COLOR OR RACE 7. ## Mever Morried [] |Bgy DAJE TH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
xnale Whige Widowad Divorced O 3—7—f§?ﬁ‘ 66 Months | Oays | Hours | Min.
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 COUNTRY
WAL HARER Mugen i ot Photo Co, St. Joseph, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__J_O_B_egh Rother Unknown Heidolph Late Nora Rother
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Y o If d f .
{Yes, ncﬁr un own),( yes, give wNnr ates of service) +90 12 5681 Raymond L. Rother 56528. Blaine Ave
E 18. CAUSE OF ::TATH (Ente{;%&gn{g;ﬁ;% plevr line for (a), (b), and (c}. |ONT§R¥MBJIB)E‘[;\,EVE$S
- — NSET A
[TE]
g 0_¥\ DIATE CAUSE (2) Ac & c \_ a3 k\h& T, S “ QQMCL_ P kfﬁ
(v
Q
=S @0}’3' Gy oue o nRckecis —aclecse \f\en.:‘bﬁu.ﬁeoae_ (= qk‘-g,
rlu to
uu [ M
W G- W D SV kﬂ&c::‘.: -
Iymg :nuu Inf DUE 1O (¢} Cc <= \\ ) > GD m 1
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decensed was femala was
g diseass condition given in PART 1 { A ere a pregnancy in last 90 days.
§ C%C—H\ \.ﬂ-\:%'\‘\ “w\b LY Sy IDY&! [DNO I [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUHICIDE  HOMICIDE b, DESCRIZE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART H of item 18.}
x PERFORMED?. [m] (] O
8 YES{) NO % _ 2‘- 200
3| 20 TME OF  HouF Meonth, Day, Year |
& INJURY a.m,
g P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faclory, street, office bidg., ete.)
NOT WHILE AT WORK []
21. ) attended the decessed from ‘ Dtt \q ‘k% to. Nov' h \‘i GD and last uwﬁ slive o 2% ~ \ Q
Death occurred at =, O ,'\"W\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
1
6 738, SIGNATURE (Degree or title) 22b. ADDRESSZ\) ‘-t) [ \-Lbh-‘a\&\-&&\hv\ 22c, PATE SIGNED
R ) J 2 e e
2 S e WAD Ws/Go
i Tia. BUREAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {State)
] REMOVAL (Specify}
] _Burial Nov.10,1960| Calvary Cemetery St. Louis, Mg.
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ST S Si TURE
| Kriegshauser 4228 So. Kingshyway NOV 9 1960 ﬁJM /7 2,




3

STATEMENT BY LICENSED EMBALMER - ‘

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

or by Studenr Embalmer No.

working under my personal supervision. 7 é Z
Student Signed-* M /

Signature of Student Embalmer

. Licensed Embalmer (No é?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
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.




