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

IW AUG 15 1957

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29981

State File No..oviccisiissrivsrncomirires

003 Kegitirar's No.ows. _'22&3- !

1, DISEASE OR CONDITION

«| Boser coly oneeamseper | To iz ST TFAGING TO DEATH® ()

Mne for (8}, (b}, snd (¢}

“This does 1ol Tiean ANTECEDENT CAUSES

Edith Ro%;.i.er.ste oGenevieve Mo,
ME?ICAL CERTIFICATION : ; f ; ; : ::E z: {‘Lg lm&tnmm |

' BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH d ' 2 USUAL RESIDENCE (Whare 4 d lived. 1f ineth ivnes belo.s
8. COUNTY . SATE  Misgouri b. CONHto .Gene vidt
b, CITY (1 cutelds corpurats limits, write RURAL snd give . LENGTH OF ¢, CITY (1f cutslde sotporara limite, write RURAL azd give sownship' o J’[
Ste.Louls I“‘““‘"“""““ TOWN Ste.Yenevieve 7 /
d. FULL N%{Ewmmhhum-.immmnﬁmnmw d'AsD’gREEEgS . (If rarsl, aive locatien)
wsrotion Firmin Des loge Hoa pital
3. NAME OI-‘D . (First) _ b. (Middle) 2 (Lest) 4. DATE (Month)  (Day) —nrm)’
{Tymer Pist)  JoSODh W, Rottler .- peant  July 26, 1952
8, SEX 6. COLOR OR RACE | 7. #Immzo. :g{:vm MARRIED, | 8. DATE OF BIRTH 9. :“GE de rean| v ooen -D-:: ¥ o x .
's ours »
ale d| White riod 7™ | Auge4,1891 ol - |
lih USUAL os:.cgm'nou u‘.‘l"'.:.'.’?"‘""‘ 10b. KIND OF BUSINESS OR ',{‘f . BIRTHPLACE (011 wad State or Forsign Coantry) ” cmnu?r WHAT
onductor Railroad Ste.Genevieve, o, ~e
1'3". FATHER'S MAME 130, MOTHIR'S MAIDEW N 14. NAME OF HUSBARD OR WIFE
Charigs Roktler - Veront ca_S e
:;}. WAS DECEASED :\‘rnen IN U.S. AR&:E&F.?RCES! 16 SOCIAL sa:unm 7. INFORMANT'§ 51 GHATURE OR NAME ADDRESS
. Tod -t Unicnown
18. CAUSE OF DEATH

rlmerk Rigariond [y ot 4 - R o LU et st o
-8 hegrl feiture, asthenta, abose cause (o

ee. It means the dis- the underiying esuse log

tase, infury, or complice- DUE YO (c)
Hon which consed denth,

11. OTHER SIGHNIFICANT CONDITIONS
Conditions comtriduting to the decth bul oot E
mumnmwuuummmmm& .

SUICIDE

e, Purm, Enetory. scrent, ofiioe bidy..ene)
'-————'-——-.\

Bl. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION ——
_ w (] w B
21a. ACCIDEHT (Bpecity) 115, PLACEOF INJURY (s.5... b or abuut (COUNTY) - (SIATE)

1o, (CITY. TOWN, OR TOWNSHIP)

210, INJURY G:CURRED
'Iﬂ.lll‘

IH. HOW DID INJURY OCCUR?

1]

4o |

.JQEZ,—MIWuwuedwwud

and on the da!e elaled above,

19§_2—f

‘om |

4d. LOCATION (Qity, t‘mrn. of ¢oun!
Ste,Genevieve,Ho,

Ih-R>

5-FUNERAL DIRECTOR'S SIGRATURE ~ APDRLSS

4700 Washington Blvd,
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o STATEMENT BY LICENSED EMBALMER

Cor

[ hereby cértify that the body whose name is recorded on the reverse side of this .certificate was embalmed by me, or by.;........_.._:............

Studont Embalmer Mo.

wotking under my personal supervision.

StUdeBNt sa.cuseiriaurrrsrnnssraosaraiisunas
' Studcnt hbalnar
L I

. Licensed Embazlmer No d’ e ’ : ‘

P. O. Address :

. Note: The zbove, r\‘lUS'.l' BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING. (Fm'lm to comply with
the above constitutes grounds for revocation of license.) . .
- If this body" is not embalmed, Tact should be so. stated above. o : : . BERE e

- - - . . 1 B




