MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH I63*042414

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DG NOT WRITE Registration District No. —---~—«—k3!;...?rimnrv Registration District No. “ﬁy / _ _Registrar's No. éz.é.._ 7_ ] . STATE FILE NUMBER

AMENDED

ON THIS STUB PT_ 3 0 195'[ Fd
1'_ FI.AI ﬁ!ﬁﬁifa - ~ 2. USUAL RESIDENCE {Where, %cunsed lived. If institution: Residencea befors
VS 300 5. COUNTY o4 Louis 2. STATE Mg, . b.COUNTY St Louis  sdminion)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b . CITY Inside Limins

' /o 2 TowN GLAYTO/V_ M0, TowN Affton Yes 3496 [

c. FULL NAME OF (If NOY in hospita], give location} lmiyr d. STREET (If cutiide, give location) Resida on Farm
. Ne (0
2 hrn

HOSPITAL OR . ADDRESS
INSTTUTION  DOA County Hospital Yes # 16 Heather Dr.
3. NAME OF DECEASED Firsr i _Last 4, DATE Menth Day
of

{Type or print)
ARTHUR = iRT -
R E. RORERT - _. DEATH Oct, 23 1963
5. SEX 6. COLOR OR RACE 7. Martied B Never Married [] [8. DATE OF BIRTH | % AGE (I birthday} {IF UNDER | YEAR [ IF UNDER 74 HR

i Widowed i Moniths | D A -
Male White tdowed O prowed O [7/4/1900 | 63 e | Dayr fHours T Min
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stere or country) | 12. CITIZEN OF WHAT COUNTRY

during meat of werking life, aven if retired}
Owner Hardware Store St. Louis Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Carl Rorert n Margaret Rorert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? — 17. INFORMANT Address

{Yes, nohor unknown) I(If yen, give war or dates of servi
o Margaret Rorert # 16 Heather
18. CAUSE Ol DEATH (Enter only ona cause per line for (a), (b), and (c}. INTERVAL BETWEEN
T I D BY: SET DEATH

. DET:A::\I::ICEA::;:(.) eamn -a-¥ ‘/ @.@4 Qﬂ‘ AR .‘ (ﬂp an

a7 T P wR ,.____ ;
Conditions, if any, DUE TO (b) 00[ gc'y arﬁrlox/éfa S ’ q'ﬂ

which gave rise o

sbove couse (a),

wnating the ynder- | . .
lying cause ilast. DUE TO' (3}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bur not relatad to the terminal PART I1l. If deceased was female was
disease condition given in Pf\R'l I (&) B o 7 thare a pragnancy in last 90 days.

O Yes l 0 Ne ‘ O Unknown

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART I or PART Il of item 18.)
g, o 8 B

20c. TIME OF Hour - Month, Day, Year
INJURY a.m, .
p.M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - “ farm, factory, streetf, office bidg., atc.}

NOT WHILE AT WORK L] ":E 3 / J
W and las) saw hm:nlive o / a 2 ‘5

A mended the decensed fro
qi_/c 4-__m or the date steted above, and to the best of my I:nnwledge, from the causes stah

th occurred at

slchtUl f—-""’“' %9””’( ‘@j DDREB?/& ‘0”7:0‘/ E

23a. BURIAL, CREMATION, | 23b. DATE ﬂSc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

REMOVAL Specitv) | 10,/26/1963 Resurrection Cemetery { St. Louis County, Mo.

Bruial d
24. FUNERAL DIRECTOR ADDR 25 DATE RECD?OCAL REG. - G!STRAR 5 SIGNATURE
o

John L, Zeigenhein & Sons 7027 Gravois

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

{Licersad Embaimer‘s Statement on Reverse Side)




. STATEMENT. BY LICENSED EMBALMER

r

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

gtudent Embalmer No.

or by

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer
“  P.D. Addre
- : i - T X £ ! .
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 handwrmng

If 1h|s bady is not embalmed facl should be so stated above
P g




