SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

____anary Registration District No.ﬂ ;l;____lhqmrar s No. _ﬂ ____

~61-035437

STATE FILE NUMBER

AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (thrn deceased lived. If institytion: Residence before
12 a. COUNTY St - Louis cOunty a. STATE M1 ssourdounry admission)
| % b. CITY (f outside corporate limits, give TOWNSHIP only} Length of stay in b . C(;'l;l' Inside Limits
] 1own  Richmond-High®s owv  St.Louis Yol No O
! I.I<.l c. ;%éPNAMEOOF {I¥f NOT in hospital, give location) Inside Limits d. :I;%%EETSS {if cutside, give location) Reside on Farm
ITAL OR . -co :
= INSTITUTION . : g: Hosp. tyed] No O 11 Kingsbury FPl. Yo O No Bo
Es : !
i 3. (QIIAME OF DE)CEASED First Middle Last 4, Déﬂr‘;lE Manth Doy Yeor
ypa of print .
OSCAR B ROTHER veatH Quw8=1961
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 8. _DAT B rg 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mal'e? te Widowed [ Divorced 2-58{_& C)l)' 66 Months [ Days Mours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
“ripfrtENEEYY™ = * ) | H&H Machine Ce. Troy III
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rother Mary Joecke: Deceased
15. wAS DECEASED EVER IN U.5. ARMED FORCES? A mowmiAR soonniTe ue 17. INFORMANT Address
(Yes, ndigpunknown) l(lf veu, giviigyr of dates of service) ) Dorothy Rother 5911 Kj_ng sbury PX -
[ 18. CAUSE OF DEATH {Enter only one cause per |ine for (a), (b), and [c).  INTERVAL BETWEEN
5 ART [. DEATH WAS CAUSED BY: QONSET AND D
u. 2 IMMEDIATE CAUSE (a) -
O =
Q 8
5 o Conditions, if any, DUE TCO (b)
l;, which gave rise to
b sbove cause (a),
= stating the undcer-
lying couse last. DUE TO {c)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminat PART 111, 1f  deceased was female was
g disease condition given in PART i (a) there & pregnancy in test 90 days.
§ %5@.0 ]DYesl DNoIDUnknuwn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1| of item 1B.)
[ PERECRMED? (] m] o
w YES
X | "20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streay, office bldg,, ex.}
NOT WHILE AT WORX O L
a -
-~ h . : -
é 21, | attended the deceased fro,\%b _é_gmd fast vaw hn.f:. astive on ? - 7 /7/
o Death mcu,y_‘.g — X on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
8 6 {Degres or title) 22b. ADDRESS N E $)GNED
5 = —eof oA 730 aa/c
z 23.,, % NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or county) 7 cs:.fe)
g g -1 6l [ Calvary Cem. St. Louis Me.
£
= 7 | 55 “FUNEFAL DIRECTOR ADDRESS S 25. DATE RECQ BY L AL REG. |26 (RGGISTRAR'S SIGNATORE
= = WINGBERMU'EH'LE 3819 So Grand Elvd >

(Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. y%%

Student
Signature of Student Embatmer %//

Lccensed Embalmer No.

| P Y

P. ©. Address.

Nofe: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

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

If this body is not embalmed, f\act should be so stated above.

».






