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m “g\».’auon Disttlct No......

fWR.lTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF FOMMERCE

e e

MISSOURT STATE BOARD OF

STANDARD CERTIFICATE

Primary Registmtion District No., oo o

33637
Staie Pils No
Registrar's Nohaag__q-_

TH
EATH

1. PLACE OF DEATH:

{s) County.
SAINT LOUIS:

(b) City or town
{1f cutaide city or town Lfmite, writa "AURAL" and oame of township)
(¢) Name of hoapital or instituton:

445Ia ASHLAND AVE

(It poLin hospital or i -'rll-auml her or |
() Length of stay: In hospital or Inatitution

Py

{Specity whether
In this community.
years, mnnths or days)

2, USUAL RESIDENCE OF PECEASED,
{a) Statc....M_L_S....S._.o._.U._B..I...;..._.._ (3) County.
SAINT LOUIS:

25
(If outside city or town limits, write “"RURAL™)

QSum No. 305 WASHINGTON AV: MO. ATHLETGE

{If roral, give location)

{c} City or town

{e) 1f foreign born, how longin U. 5. A.? years.

TR MAX ROTTER
8. (& If veteran, 8. {c) Social Security
name war___ YOI ), Ne388 =12~ 2560
5. Col 6. {a) Single
4, Sex MALE mﬁ mTE dwon;glf gsws

8. (b) Name of husband or wife.— 8. (¢) Age of husband or wife if

alive______ years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont é

at _dayﬂ_
year.«.(,/ C{éj hour. 2 migt .

[
21, I hereby oenify thal I attended the deceased fro:

that Tlast Bwpaél““ on : A
and that death occurred onit! ate and hour atated above,
Duration
y. ]

of death

Imm

" 16:° (@) Informant
17, {a) ...

“18. (6} Signature of funeral airecror_C«_R. LUPTON AND' SON

- 7
7. Birth date of deceascd AU?PHS:;II 12 :([D?y)er? (Yar) A - N P P %
B. AGE: Years Meonths Days If less than one day Due rM ,,/ . . /,%O,
73 I |3 - 4 ,)g,?”«._ A
5. Birthplace ENGLAND | 7= — =

{City, town, or county, {State or foreign mnln)

. Usual omrmtinn CQNSUIJTING PNG’IN ER
" BUSCH SUL7ZER BROS. DIESEL ENG.CO

[
o

Other conditions,
{lociods pregoancy within 3 months of death)

e

PHYSICIAN

{City, wown, of county)

GE0: A. SPRINGMEYER
2166_TOWER GROVE AVE;
- REMOVAL & Date o 107 2/ 40 .

(Barhl.crmluon urremor-l {Mooth) (Day}) (Year)

MILWAUKESE WISCONSIN

(5) Addr

" {£) Place: birial or crematlo

) Addr 7253 DELMAR BLVD.

W@““
NN

19 P2 404G ® %W

11
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g { 12. Name CHARLES G. ROTTER: e e e . 7 8 ol
i nderfine
2 \13. Birthplace . G’wRMANY % i S,h;.;‘é:::
n, {Stato or furcign country) \

E{M Maiden name CE‘M 5 fmﬁARDT Of autopsy. ! ::::‘:Itl:

. o Y Y.
2 15. B“m"!_‘" %:;mjﬂ“ woommer) || 22 If death wes due to external causes, fill in the following:

(6) Accldent, sulcide, er homicide {(specify)

{¥) Date of occurrence

{¢) Where did injury occur?
{Ciry o¢ wown) {Ceounty) {State)
{d) Did Injury occur in or about home, on farm, in industriai place, in public place?

pwcily ¥ype of place)

) Beans of Injury
(M. 'L E=gtirer
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Z oA Dare dmcd_{%{%

{Liconsed Embalmer's Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

- ]

I hereby certify tha;t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._-....-......._..........

....... . ' » Registered Apprentice No

working under my personal supervision.
' Sl@ed&w Q m

\ j' LlcexélEmbalmean . ﬁ’?o /

'

P. 0. Ad
Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in hm OwWN HANDWRITH\G. (Failure to comply

the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




