'\g‘? MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

G S o 1903 RK: STATE FILE NUMBER

DO NOT WRITE . Registration District No. . . — rimary Registration District No. _.____Raqmrv'l No, e A FAFR .

ON THIS STUB . B
— - 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whern deceasad lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)

Missour?t

b. CC')TRY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits

Jows oSt. Louls 903 yrs. TowN St. Louis Yo OFNo O

f{%é‘ NAMEOgF (I NOT in hospital, give location] Inside Limits d. STREET (I cutside, give location) Reside on Farm

| ADDRESS
INSTITUTIPN 2525 B]] G] i g Ye:_p No O 2525 Belle Glaja gve. Yes O NOE

3. #Aus OF ins;'.'s.ussr.v First - Middle Last 4 0ATE Month Day Year
ype or print
: Frances Rothert DEAM January 26 106#
5, SEX 6. COLOR OR RACE 7. Married [J Never Married [ (B, DATE OF BIRTH | 9- AGE [last birthday) [ IF UNDER T YEAR "IF UNDER 24 HR
Female | White Wil i 0 (9/29,69" | "93yrs Montha | Devs 1 Wours [~ 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

T i St. Louis Mo. U3

VS 300
Rev, 4/59

* | DATE AMENDED

i

A

o | oW
.

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS-
TINSTEAD OF

(=)

il

<

DOCUMENT

15. WAS DECEASED EVER IN U.S. ARMED FORCE SiA=sTmTY NO. | 17. INFORMANT Addrass
PART. |. DEATH WAS CAUSED BY: i %— ONSET AND DEATH
IMMEDIATE CAuss.(a)/ W«WZ—
sbove cause (s},
PART |l, OTHER SIGNIFICANT COND, IOI‘%S) CONTRIBUTING TO DE, byt nof relatad to the terminal PART NI, If decessed was female was
19. WAS AUTOPSY | 20a. AccEIJENT suulc__i]uE' HOMI:IlClbg 2o, Dsscanss HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.),
0. TIME OF  Foul  Month, Day, Yaar |

—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
(Yes, na, or.unknown)[ (If yes, give war or dates . i
no | nna E, Rotheri 2529 Belle
Conditfons, if eny, DUE TO (b} ﬂ 5_; ""’ - 3&&4-19%
stating the und'r-]
dissese condition given in PART ere a pregnancy in lest, 90 days.
PERFQRMED? 4
INJURY a.m.

Louls A. Meyer , Lonisa Klein : Wm. H. Rothert
18. CAUSE OF DEATH (Enter only one ca ul;, o7 ek o INTERVAL BETWEEN
which gave rise ta .
lying cause [ast. DUE TO (:W’ 4 é%’
"7‘9»2/e [O Yes [XNe |DUnknwn
YES[] NO
pm. .

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, streel, office bldg., etc. -
NOT WHILE AT WORK O .

21 1 ded the d d from 7/74 é ta /FZG-&B and last saw i’:i.r:.ﬂlivenn , - 2 5—;‘&3

T
Deesth occurred at S-' é o L= } m on the date I‘I’Ifod above, and to the best of my knowledge, from the causes stated,
=i

T B | Cran K an

Z3a. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION (City, town, or county) (State)
REMOVAL (Specify) . .

Burial / /78/6 I@ke_chanles_cgmﬂerv . 8t, Louis Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS S SIGNATU j
Morrell 3710 N. Grand Blvd. JAN 28 1983 ,é:azz M . [Z. 2.

2%c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




»

STATEMENT BY ucms:d EMBALMER

| hereby certify that the body whose name is recorded on’the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

) g
s, /
Student. : Signed_ b[%//M %’ /{fj}é/éé’/

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
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 iz not embalmed, - fact should be 56 siated above.

e ,




