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Efa'io DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH &
473 ! BoRtsy or yme Cexays STANDARD CERTIFICATE OF DEATH State File No..
Fw' QQE Eﬁ@on g‘lﬁi er .%........ Primary Registration District NJ? ......... Regi ‘s No. . ; é 2

QO

1 PLACE OF DEATHI
{a} County. 5t IJOU.iS-

() City or town.....SADRPiINgLon

2. USUAL RESIDENCE OF DECEASED;

@ sme_ Migsouri ...

76

()] Couuty._..._..s.t..n .LQ.HJ.

(lfouniti; é'fl.y or town, timita, wril.n “*RURAL" and namse of tow. o -
{¢) Name of hospital or lnstitution: Bap% 8 Church '}d (& Cityor town Sappington f,)
?0111: a 6 Ba %B él‘ouulda cty or lmrn mita, write "RUNAL™)
(If not in hoapital or institition, write street number o location) f ou& a B 0% b
on d) Street No, e
(d) Length of stay: In hospital or instituti i (d) Stree i ""1‘ pravg T, s
In this community, 50
years, months or days) {£) 1f foreign born, how long In UL 8. A oo ecrreeeenreecree—r FEAT
MEDICAL CERTIFICATION
. INT
* RolLName._.. FRANE _ROTPLER..SR.
20. DATE OF DEATH: Month......f 81 .. day___ 18%

3. (b If veteran, 3. {c) Soclal Security

_3-_9_4_1. .._......._.L ........ --_mminute......... .P.n........M.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No i ——hour.
21. I hereby certify that I attended the deceasad from _,_.._..,..ér..s__.........
s. Color:r 6. (a) Single, w:dowed. married; 1941, 10 l 19551;
sosexMale | re Whitel  avercea Marriad’|l i..qiess hATLY. alive on._‘;c%ﬁdm.j..l .................... 9.4
6. (&) Nameof husbandorwife ... 6 (¢} Ageof husband or wife if || @and that death occurred on the d ud hour stated above. i
Duration
L Marise Anna allve._ ..__6_8__.._._.)@:\:: Immediate cpuse of death. ey v
7. Birth date of deceaaed-____‘Eghm«..r .Y.«........ .Z___._.l_e_'?_l_. —— e . = : & %
_ (Month) ay) {Yeoar) /
8. AGE: Years Months Daya If lass than one day Due to.....z.. 27 1 @ rd .
69 | 11 | 24 . : (Crrgunl- { romedetee b 27
T min
; Due to. ]
9. Birthplace Germany. & S d .
- (City, town, or county) {State or furcign couotry) Wm‘@ﬂ
\ Other conditl 21 *
10. Usial occupation R armer (I:l:: ons. within 3 ;‘L of death) / %
11. Industry or busi : / rmm‘
E{u_ Name. Pater Rottler i Mafor fndinga: | Pk —
[ -\# Underll
2\ 12, Birthplace Germany. f 4.7 the cause to
{ n, or coun| (Staze or fpreign conntry) ‘Of autopey \f[ : :’;‘ic:ﬁﬂbu:
E:ikagﬁi‘b EJ sense]d o
E{ 14, Maiden name.... — ¥ Iﬁhﬂ“& ata.
§ tica y.
=5 15. Birthplace (City, town, or county) (Suuwhdnmmr:) 1]| 22. If death was due to external causes, fill in the following:

16. (a) :nfomm__._Mariunna_Ro,tjilaL._E
&) Address.... 20Ut 6 Bax 1520 Sappin E

. Burial () Date thereoi? 0D o4 , 1941 ,
. ( anth) (Day) (Ylﬂ-t)

{Burial, cremation. or removal)

{s), Place: burial or.crematio
. (o) Signature of funeral diregtor

() Address
g o

rrgi

(Dlurmfd

{0} Accident, suicide, or homicide (specify).
(%)} Date of occurrence

(c} Where did injury occur?,
{City or town) (Coanty)

(d) IMd injury occur in or about home, on farm, in industrial place, in pub!!c place?

s

(Specify type of place)
" (¢} Means of injury. .

(M. D.orother) y
Date dmm__%‘ £ ')z‘/

While at

r



v - ; B ' - _STATEMENT BY LICENSED EMBALMER =~ _—_—

I hereby certify that the body whose name is febc;rded on the reverse side of this certificate waz; embalmed by me, or bym.Q_

) Reglstered Apprentice No

" Signed ﬁ s herk g,%/ﬂd

L1censed Embalmer No 4144 .
. ‘ 2842 M?ramec St.
’ P. O. Address 0nig . Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of lncense.) .

If this. hody is not embalmed. fact should be 80 stated above.

working under my personal supervision.




