WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

HFL AVINAUWN UF FreALIF U MlaaA UN]

STANDARD CERTIF|

25226

" dopa during most of working Ufe. aven if ratlred)

’ ALED AUG 14 1950 CATE OF DEATH .. s
. . s .
LBIRTH KO. REG. DIST. NO. _.:}_'LQ PRIMARY REC. DIST. WO, Registrar's No.w.o. ,..Q"?i 1!
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lved. If lnatl doncs before
a, COUNTY a. STATE Missourl b. COUNTY adunimion),
b. %EY (If outzids eorp;:gah {imita, write RURAL and give grAli’ENGTH OF ¢. CITY {If outside corporate Hmits, write RURAL aad give townahipy
wnship) in this )
town St, Louls o uolsied 7@ St. Louls H 2 ¢4 f
d. FH(I).%PI;I 'IBANI‘_EOORF (I not intrplul or lnstitution, xive sirset addrees or Ioeation) }-EDRREEESE {11 raral, give locaticn) ﬁ
HOSPITAL OF Wisconsin Ave. 3343 Wisconsin
3DNE‘%:'EES%FI; a. (First) b. (Middle) ¢. (Last) 4. DATE (M"“"’) (Day}  (Yea)
(Tyoeor Pingy  DOTOthy F. Rottar DEATH 8/5 /50
5. SEX l 6. COLOR OR RACE | 7. MADRO%EB. NEVER MARRIED, | 8. DATE OF BIRTH 5, lf‘.Gﬁ.:LZLT" K] m;:: E I
{Bpaciiy) ) - Laat on Duaye | H Min
Female White S -1 i e Unknown sout- 6L | =)

10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN-
DUSTRY

{1. BIRTHPLACE (State or forelen sountrr) 12, C{'II'IZ}E‘I‘;OF WHAT

Home -————— 5t. Louls-~-lo. eefla
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Peter Fabiéeki: Josephline Ketterer | Vagsar Rottar
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunkoowa) | (If yes, xive war or dates of servics) NO.
———— o none Vassar Rottar-33h.3 Wisconsin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION jb i R {ONSETABP DEATH
ltao for (), (&), wnd (o | DIRECTLY LEADING TO DEATH® (o) = M o A /Q-
*This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, gising DUE .&_M_
as heart follure, asthenia, | rive to the above cause (o) saling
ete. It means the dis- { the underiying cause last, P W‘g_
case, infury, or complica- DUE TO ( 1 Z r A
tion which caused death. | 1. OTHER SIGNIFICANT COND[TIONS ’ J ? -y [ At
" Conditions contributing to the death but
related o the disease or condition cm.uinq de ot
19a. DATE OF.OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 20. AUTO ?
TICN
#M ves V) wo L]
21a. ACCIDEAT * {Epecily) 21b. FINJURY (s.x..inoraboot | 21c. (CITY, TEWN.OR TOWNSI'_IIP) . {COUNTY) . (STATE)
ﬁ home, {i , offios bldy., e10.} .
21d. T(I}Plo:!E {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E S0 7 |Wamar) me £ ? 7 X
2.1 hereby cem'fzg that I attended the deceased from , 19 t!mtlf laat saw’ i’hc deceased
____alive on , and that death occurred at .2 7, < '34'5 ; from the causes and on the date slated above.
MIGN TURE or title) | 23b. ADDRESS zac DATE SIGNED
M é [Q‘,,Zuuﬁ @4/ /S S oo @& =N /LZ F. 7 I,

TIONBI"%JER lAvthCREMA- 24b, DATE a 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / {Btate)
urial | 8/9/50 Sy . Matthews Cem. St. Louis, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIG E 25, FUNERAL DIRRCTOR'S SIGNATURE ADDRESS
AUG 7 Wayé/- -~ 7 M 363l Gravois

etit on Reverse Side)




|
|
|

ke

STATEMENT BY LICENSED EMBALMER

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

. .. Stud bal Lesseasnasaea
working under my personal supervision. . udent tmbalmer No
Signed.........._..._.._?".. e ta?
Slgnediv..... rerrarensa e reraansanerans ‘e

P. O. Address ,im

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 ficense.)

If this bedy is not embatmed, fact should be o stated above.

Student Embalmer Licensed Embélmef No - ‘
' |
|



