;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 38385
|| FILED-DEC "‘f‘i‘“§ STANDARD CERTIFICATE OF DEATH s i ot
" .
Registration District No...).. .2 ..., Primary Registration Distriet No, _-1QO_d Registrar's No. 10598
1. PLACE OF DEATH: \ 2. USUAL RESIDENCE OF DECEASED; O.;')/'J
(&) County I~ Mias 3 772
E ®) City or town St Loui 3 ]‘-’Il a3 Ou.l"i {a) State..m_,lﬂimnr_.._..__. () County.
3 : {If ontaids city or town limits, write “RURAL" nad nama of lownship) (‘) City or town St TLouis L
A (¢e) Name of hospital or institution: = ) (If outside city or town limits, write “HURAL"}
: Park Lane Hosnital z @ s 33628 S Broadway )
” {If not in hospital or institution, write streat number or locnunn) (Il rural, give locnl.ion) -
5 (@) Length of st:ly In hospital or institution ?f \IO
s (Specify whether || (¢) Ci of foreign country? (Yes or No)
a In this community.
; years, mouths or days) ) If yes, name country 4
2 1 MEDICAL CERTIFICATION
2 1 Full mame. Bernard Rohtert Jr
i E— i 20. DATE OF DEATH: Month 18 a1y 6
4 3. (0) I veteran, 3. (¢) Social Security No.
. \ 492_03_ 5207 ymr._lm_“hollr 12 minute 308 M
2 name war. .
: - - 21. I hereby certify that I attended the deceased from... NL.OVEMbAr. -
- i {) 5. Color‘or 6. {a) Single, widc':vée{. married, [2X=] 19.45_Dacamhan B y— 19.458
L 4. Sex lale | race. White di‘fnmd—!-—--—ln@;l@- that Tlastsaw h I M _aliveon __}goamhar 5, ] 1948
, 6. (b) Nameof husbandorwife——._._ . 6. {¢) Age of husband or wile if and that death occurred on the date and hour stated above. .
3 Duration
; alive.___.~___years|| Immediate cause of dmn_.ﬁow_a_'l___ohs__truc.g .i?l._.... B
5 || 7. Birth date of deceasea APT LY 22 1888
-31 (Month) (Day) {Yoar) . \ ’
: 8. AGE: Years Months Days If less than one day Due to...... ...,..A dhe,a,l_@_n, [ 3 R _,,?),_A_,,..,_.._,__.... IO
| /o £
T:E 60 7 14 hr. min ’ 7 7 //
2 Due to z 4
f" 1| 9. Birthplace. St LouiSf—- - - f) . I ,r Il -
o {City; town, cr county) {State or foreigm country) I ‘7
3 ) , T.a? . - 1| oth ditfo
: 10. Usual cccupation LaJon L = (1 e‘rn:rm " m. ﬁt]:in:mnnl.h: of death)
3 11. Industry or business m o : .| PHYSICIAN
| g{ 2. Name.B@Irnard Rohtert Sr, } £ A B i OB 2 5 PTE 4 DR |
i . th ta
 |E s, Dintoiae. . JOTIRENE S T g
¥, ore ¥
i E{ 14, Maiden name lhngre Sué‘ Ertel U Of nutopsy H -:.h:;eﬁ lta‘:
Jtistically.
g StsLouls -
15. Birthplace ra -
: =) ity v or county) - i Suuur P mmu,) 22, If death was due to external causes, fill in the followmg.f
' 16. @ Inforiaant Annite Rohtept :+- . (o) Accident, suicide, or homicide (specify)
i &) Address._.000 28 S _Broadway (8) Date of occurrence
17. {a) Byyrial {5) Date thereof. 1 2_/8/48 (c} Where did injury occur? PPy Conminh PEINY
{Burial, cremation, oz remavol) (Moanth) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
26 Places busial or cremation Nat lonal Cemetery -
18. (o) Signature of funeral director —-’2'1-—:: 42 el [ e at workp oo ' ...,ffd? @ 'i'fe'?x‘f; of inj
(5} Address._ = 1 Rk ~6 Al len N f
nee 7 ‘5 " |1 23, Signatare
19- (@ {Date reccived locol recistrar) calstear's sigasture) T |} Address..... 4930 T, 'i naeal BlvwAd., \Dme slmc‘i 12 7 4
(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by )/h’(—ﬁ

, Registered Apprentice No

working under my personal supervision.

P. O. Address / < 2"6 MM

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

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

v
-




