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

DEPARTMENT OF COMMERCE

ED NUV 6 ,943 =

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

. 35848

State File No

Primary Registration District No....?g:...oﬁ.g..__?.‘..'_ Registrar's No.._.__‘)___!f_.g:_D... .......
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. St LOU_IS - 3 (o) State I'-"Ii SSouUri (b) County... 8% .LQuiﬁ .......... =
&) Cityortown.. URRLVETrSity City o
(If qutsida eity or town limita, write “RUNAL" and name of luwn.-lup) (¢) City or town.. Univ eI: s it y C 1 t_y ey
(¢) Name of hospital or institution: (IF outside city or town lmm, ‘writs “HURAL"} j
. '?3'70. Carleton Ave./ @ StreetNo...... 7070 _Carleton Ave.
{If not in hoapilal or institution, writa strest number or location} {If rural, give location}
d) Length of stay: In hospital or institutio
(@) Length of stay: In hospital or institutlon (Specify whother || (¢} Citizen of foreign country? No (Yes or Noj
In this community
years, months or days) If yes, name country.
N MEDICAL CERTIFICATION
Solg) FRINT Anna B. Rottmann,
i 3 () Socia Seonr 20. DATE OF DEATH: Month_H_QKQIED.Q.Iday ____an.
3. veteran, . e 2/ urity
name war N‘o ne No l\Ione : _l.g_éni_, —.hour........ ....3.. —
21, I hereby certify that 1 attended the d
Sfolor or 6. (a) Single, widowed, married, /q ‘f/ 109 1o Fl
7
4. Fema le - &hlt@ / ‘ﬂ""’":"d—M"ar L. 1 € d that I last saw h. e/L_ alive on.. S b 7:. wmrees 19FAG
6. (b) Name of husband or wife..._....—..occoeceee. 6. (¢) Age of husband or wifeif and that death occurred on t%te and hou‘ 8 abov on
,I'.I'edW a.. RQTI tmn.n; alive., .25 ...years || Immediate cause of death... e SR IR
7. Birth date of deceased.... I‘JIarCh 8 F la? 6 [ SRR | Bt e
{Month) ({Day) {Year) A
8. AGE: Years Months Days If less than one day Due to. M N 4
. 67 7 2 5 .. G ereeaneen RN —
Due to
9. Birthplace..._. 3 b LOWL S qun.w y Jii.aaouria -
{City, town, or county} (State or forsign counlry) p——
10. Usual occupation. Hou SCW i f e. Ll _()(she_r '.‘f‘"‘l'”’}"‘v' within 3 months of death)
11. Induastry or busi AR PHYSICIAN
or Andings! ey —_
B (12 Name 10O Streichera ... ...l Ofopeadss G o
= ‘ ne
= | 13. Birthplace ? _ the cause to
P ) :.y ln n. of coimty (S1ate or forsign cogntey) Of autopsy.. == should be
E 14. Maiden name... ﬁrﬁ (0] 8 PO 1 sta-
S . ? tistically.
15. Blrthplace - ? - - #f—. || 22, 1f death was due to external causes, fill in the following:
= (Ciry, town, or colm!:y) (State or foreign country) . o .
16. (a) Informant Mo Fred W. Robtimann.. . . (a) Accident, sulcide, or homiclde (specify)
® Address_. 7970 Carleton Ave.  |[® Dateof occurence
1. @ . Burial | o) Datethereor L) =4=1943, || Wheredidinjury oottt e
(Burisl, ccemaition, or removal) (Mcath} {Day) (Yesr) (@) Did injury occur in or about home, on farm, in industrial place, in puhllc plnce?
{¢) Place: burial or c:emumLﬁk_e__ChﬁI‘_lﬁﬂ_Cemater"v . ham)
18, (a) Sim'-msc‘fgmé‘e.éa] director... Geo * L P'le j' t | chlnc' ‘Vlhile at work?.i.oeees ..(E....., t(;:))o i&m)of mjury..._:
b A 68 _Ia - SO : M
> "W 4~ IQIH (b)@.%o)%"éve. ol 23. Signature 1 {(M.D.¢
9, e daad D A BN .-x.. ' .
19. () {Drate received local (Registrar's wignature) e § -ﬁ Address l L" M‘

) & -7 (Licensed Embalmer’s Statement on Reverse Side)




DI‘. POA.I{amel.
1408 so, GCrand

STATEMENT BY LICENSED EMBALMER

T hereby certify that 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.

) . ]_:icensed Embalmer ’/ Z%{ é'

P. 0. Addresé. ¢ gt 770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN®G; (Failure to comply with
the above constitutes grounds for revocation of license.) )

1 this body is not embalmed, fact should be so stated above.




