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THE DiVISION OF HEALTH OF MISSOURI

36793

I‘ KOV 22 195 STANDARD CERTIFICATE OF DEATH
? State File No.. iram
T BLRTH KO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m.l.O_O.S— Kegistrar's No.._m.g.g.i..?.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adininicn).

Missouri

b. CITY (It outside corpursie timits, writa RURAL and give ¢. LENGTH OF

¢, CITY (If ouwide sorporata limits, writs RURAL and give towaship) i/é ?

. ||. Enter only onecaus per

(Yes, 0o, or unknown) | U yes, xlve war or dates of servioe)

* townghip)| STAY (ln this )
town St. Louis » fla thinpltes ‘mWNSt Louis A
d. FH!..SLPNAME OF (If not in haepltal or [nstivation, give strect address or losaticn) DDRF.SS (51 rural, give loeation) [
INsTiTUTION Christian Hospital ﬁ: 3869 Wyoming
3 NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE  (Month) (Dey). (Yea)
(Typeor Pint) RO SEMAry Rottenberg oeatd  10/11/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (o ywam| & tvoEm 1 reAR | 0 uvoEn uowms.
\ - WIDOWED; DIVORCED, (8pecity) : a3t | D | o |
Female \l White _ | "Married Julv 15, 1923 | 29 |
Ta. USUAL 2‘?_‘53‘2‘“?“ b tnd ol work 10b. KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (civy wad Scace or Fareign Gijuey) 12, CITIZEN OF WHAT
Hougewife _At Home St, TLouis, Missouri USA
ttsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Urban Moeller 4 Rose Saum ;
15, WAS DECEASED EVER IN U5 ARMED FORCES! | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® 5y

Mpe for {8}, (b}, and (c)

Ho -—- None Sam B, Rottenberg_‘%ﬂ()f) Wyomine
R’ |°N INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL TIFICAT ONSET AHD oo

e

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such

2 e 7

Meortid conditions, if any, DUE TO (b)
s 123 detlg

o1 beart failure, asthenta, ﬁ',‘ to the 3::« conde
DUE 7O (c)

ee. Ji menns the dis-

ease, injury, or complica-

tion wbich coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~+

related Lo the disease or condition

aw:wmrlmuummq‘uw

WRITE_PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

S

_&ﬂ_ﬂ mJ  and that death occurred af

alive on

19a. DATE OF OPERA: | 150.-MAJOR FINDINGS OF OPERATION -, o | 2. AUTOPSY?
. TION
- 5 ” LN i3 D - NO m
21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (a.x., lnorabous | 2lc. (CITY. TOWN, OR TOWNRSHIP) (COUNTTY) . LSTATE)/
SUICIDE borae, farm, fastory, street, offion by ets) o . .
HOMICIDE ) i ! .
21d. TIME ' {Momth) tDor! (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N X LE
wny N ek e P HoY3.
22. I hereby ha deceazed from I.FJ_'I/, lo ___._,@ q Y 19 I last saw the deceased

-

m., from the causes and on the dale stated above.

2x. DATES
S, o Ocforsr 7

Jia. BUTTAL, CREMA- | 24D, DATE 7. RAME OF gsarm:nv OR CREMATORY | 24d. LOCA tmy fow, o canty) Gtate)
TICH, REMOVAL Gpest)

Kemova 104h 2 Resurrection_Cem. 8,. Louis Co.. Missouri
DATE RECD BY S SIGNATU -— " ADORESS |

S T A

' Gravois
4 [i ‘s Statrment oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e eeveaeaseres e —— ., Student Embalmer No.

sl Lobact Cuirlanho
Licenzed Embalmer No %‘ / ly

P. 0. Ad . 27te)

vorking under my personal supervision.

StudBnt seveeencrsantscssenasssasersarsnss .

Student Embalmar

‘ . SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is nof embalmed, fact should be so. stated zbove.




