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BIRTH NO.

LS SEP 5.~

THE DIVISION OF HEALTH OF MISSOURI

1350

STANDARD CERTIFICATE OF DEATH

REC. DIST. uo. 31& PGIIMY REG. DI13T. m‘lu

28608
e

State File No...

Rmmrcr N L — [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o institation: remid befors

a. COUNTY a. STATE Mo 5, b, CDUNTY ad:zimion),
- - . .

b CCI"IF;‘{ (If outelds eorpurate Umits, writs RURAL aod slve _ |

‘c. LENGTH OF

G CITRV (I cutslds corporats limits, write BRURAL and give townshin) -

ST R

. township)| STAY (in this pluce)
TOWN_St. Louis ) TOWN_ St, Louis 2/ 77
d. FHCI)-SLP?IAAME OF (If not in hoapital or institution, give strwet add orl ) AsDrDRI%Ts (I raral, give looation) - )
INSTITUTION- 428 Lafayette Ave, 39428 Lafayette Ave.
3[';EACMEE5°EFD 6. (First) b. (Middle) o c. (Last) 4 DSF (Month) (Day) (Year)
(Typeor Print) K ATIR A. ROTTMANN DEATH  Aug, 24 1950
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “1 9. AGE (Io years| ¥ muoex 1 un P an N Em.
WIDOWED, DIVORCED (Bpecity. ) last birthday) nnal-h' Hours | Miy,
Female | White Widow Feb. 3,1869 81 |
104, USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buste or fordan oountry) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) BUSTRY / COUNTRY?
Housawork Fort Smith, Ark.

138, FATHER'S NAME

Ernst Beck : |

13b. MOTHER'S MAIDEN

M

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no. ot unknown) | (If yes, xive war ot dates of servica)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR Ww|FE

er iLate Henry Rottmann
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

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

No None Kathyvyn Hampe 13942s Lafatette Ave.
18. CAUSE OF DEATH EDI ERTIFISATION INTERVAL BETWEEN
' Enter only onecauseper | !, DISEASE OR CONDITION a A ; 7 (7 ( & A ONSET AND DEATH
\ine for (&), (b), and (c) | PVRECTLY LEADING TO DEATH® () / [ \ .
T e i | WSS jz;4qu;¢~wecavu4*¢~
the mode of dyfing, such | Adorbid conditions, if anv .ﬂ:""' DUE TO (b) :
o heart failure, asthenta, | Titd io the above couse (a) M‘U"&/J/ W ;
ec. It waeana the ¢ia- | (he umderlying couse lost.
cans, injury, or complica- DUE TO (e}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
relaied to the dlacase or condition causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY tex..incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE home, fari, tagtory, strest. offios hidy., sva)
HOMICIDE . s
214. TIME (Month) (Day) {(Tear) (Houn | 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g ., ;y
. HILE LE 3 :
Sy o | Moty rorn , A Q',, d
- : .8
2. 1 hereby certify that I attended the deceased from _ 3./ 1.7, 1827, 10 ; 103 0 that 1 lost 20w the deceased
alive on s IQ_L? and that death occurred at 1_1253 , from the causes and on the date stated above.
2. SI TUR . (Degres of title) zsn mnnss I ATE sn
k=2 . & 0 i/
24a"BORIAL, CREMA- | 24b/DATE 24c. NAME OF canmmr OR CREMATORY 249. LOCATION/ (Oity, town, ar county)’ (smu)
ngn,azuovn (Speeity) . )
urial ¢/ | Aug,20,1950 Oak: Grove Cemetery St. Louis Co, Mo,
DATE REC'D a‘r& R 'S SIG RE 25. FUNERAL DIRECTOR'S ) GRATURE ADDRESS
AUG 2 & 13eTEC. ég' ﬁ, Kriegshauser 4228 S.Kingshighway Bl.

(licensed Embefmer's Statement on Reverse

Side)
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L STATEMENT BY LICENSED EMBALMER
I h‘ereby.-certi;y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ——

T A .

. 'y . Student EMbalmar No.eeewseerone teearressrvanas
working under my/personal supervision,

Signed... w% -_%.\.éév/ﬁdﬂ/wﬁ
S1gREdus..n.. e tererereerreanees cerenrees &L o o
sne Student Embalmer Llceq=ed Embalmer No )
LT S ' P. Q. Address

“Roter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




