ALED sep 19 195]  THE DIVISION OF HEALTH OF MISSOURI 28()'?8

. Mp.300
o2 STANDARD CERTIFICATE OF DEATH State File No [TOV €S
'BIR.TH WO REG. DIST. MO, 318 PRIMARY REG. DIST. NO. lﬂ. R.,,,.,a,,ﬁ,_m'?‘-j_{)_gf__ :
d 1..PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived, If Llostitoticn: residence befars
a. COUNTY a8 STATE  Mn b. COUNTY ndizimlon).
. b. CITY (If cuteide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside eorporata limits, write RURAL snd dive townahip)
Tg\ﬁN St, LOU.iS townahipl| STAY (in this place) Tgﬁhl + St LOlliS M ‘,‘;’: f?
. FULL NAME OF (if not in hoepi ion, give streat add ) _FREET (I rural, give ieation) A
'fni'?ﬁ'?ﬁhgﬁ St. Louls Ci ty Hosp #1 ADDRESS 8535 N,Broadway ~
SDNEACBEES%FD 8. (First) b. (Middle) ¢ (Last) l 4. DS;E (Month)  (Day) (Year)
(Tyeor i) Wolter W. Rottmann peas_Sept 3rd, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED. 8. DATE OF BIRTH 9.:.GE {In .n;m LI; m‘-;u lﬂ o UNDER B HES,
on H N
male " | white | WEQEEPHACD omin | "ot 174h,100§ LB || Bom | ) e
'IO:B USUAL OCCgPATLOnI‘QH(IGmun;d-wt 10b. KIND OF BUSINESS Cl)JR ll{'l‘; 1. BIRTHPLACE (Btate or foreign oountrr} a IZtgLTIZEN ?OFWHAT
Dl wor &, &Tan
“Taborer ubberiod CO. St. Louis Co.,
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Rottmann | Minnge Wiemann Roge Rottmgnn
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR WAME ADDRESS
(Yo, 00, or unknown) | (If yws, give war or dates of servios) N%
———— 92-05-2147 | Roge Rottmann,8535 N, Broadway
18, CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter oniyonecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

lipe for {8), (b), and (c) DIRECTLY LEADING 'rc‘r '._‘EATH- @ B

*Thir does not menn | ANTECEDENT CAUSES @WW %‘_«,W

the mode of dring, such | Mdorbid conditions, if any, giving DUE TO ()

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

- B aflure, fo,-|- - rise.to the above.cative (@) stading.. . . . . __ . . . e e . .
o et e, aothermae | *ibe undertying canse fast. : N e
ease, fnjury, or compli DUE TO (¢).
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS = - -
" Conditions contributing to the death but not
related to the disease or condition causing death.
) 198" DATE OF ORER "19p, MAJOR FINDINGS OF OPERATION' coe . I 2, Au1!'z?f

21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (vx..taorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE boms, farm, (actory, rirsst, offios bldg., sa} TR

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?

oF . - | wneaT— NOTWHILE

INJURY = | " work AT WORK .

2. I hereby certify that I auended the deceased from , 18 , o , 18 , that I last saw the deceased

alive on and !hat death occurred _.__../_‘m., from the causes and on the date stated above,

. [GNATURE gm or title) 23b. ADDRESS 2 2 : - 23c. DATE SIGNED
TIONB UERMI 6\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LmATION (City, town, or county) | , (Biate)
Puriat?| o/6/ 51 salem Luth, Cemetery!| St, Louls Co.,Mo,.

DATE, D BY LOC.AL R'S, SIGNHATURE ™ 25. FUNERAL DI RECTOR' 8 SIGNATURE - DRESY

SEP 5 Z’::.l. W o - fid

Diedrich Funeral Hopme ! gsfer

(Ecunul Embaloer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

\ﬂ.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 77770
.—-—ﬁ—-—-—‘._‘__‘u-‘_

o

Student Embalimer N

working under my personal supervision.

v
Student ..... P T ! e S < st
Student Embalmer (’Z
Licensed Embalmer No‘=a g ;

P. O. Add:esd-zy/ .{G—M—w e .

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 license.)

If this ‘body -isnot embalmed, fact should be so stated above.:




