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FALED OV 90 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. oisr. w0./ 59 srinsay as. oisr. ﬁi. Rmulmr:No...g..g.._.mmm.

39239

State File Nou i sssss sensssssines rasnones]

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If ineit bate
a. COUNTY a. STATE b. COUNTY ld'ﬂ-‘-‘m
Jefferson Missouri _—
b. %TY (If outelds corpursts limite, writs RURAL and give gzmii,ENG'nl: OF) ¢. CITY (If outalde oorporats limita, write RURAL and give towmhip) 2 /6
wnshi in th
Town Hillsboro e on. || TOWN St. Louis ?
d. FULL, NAME OF (If not in hoapital or institytion, give street addros or looation) d. STREET (T rural, give location)
HOSPITAL OR can
Neritunion. Cedar Grove Nursing Home ADDRESS 2922 Virginia Ave.
36‘1&5&%3%% a. (First) b. (Mlddle) ¢ (Last) 4 Dglp:E (Month)  (Day)
{ Tepe or Print) EMMA C. ROTTY pexrn | October 31, 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ DNOKR 1 TUAR | ¥ GimER b kS
\ WIDOWED, DIVORCED (g;& Iast birthday) Monﬂu, Days | Hours | Min
_Female White Widowed Feb. 4, 1886 66 |
m:;m Jsuusgﬁgl?non (Givabind of work 18b. KIND OF BUSINESD%RSI_ LA BIRTHPLACE 1000 0y Stace or Freiga:Couatay) 1%9&%?4;3!?%
at home —-_— St. Louis, Mo. 1 usa
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kejser Anna Fischer Bernard C. Rotty _
I5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT"S STGNATURE OR NAME ADDRESS

(Y. 0o, cr unknowsn)
no

(If yea. rive war or dates of sarvice)

492-20-23494

George B. Rotty,8502 Rosemary,St.L.Co.

18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEE!
| Enter anty onscauseper | |. DISEASE OR CONDITION ' NSET
tine for (8), (b, ond () | DRECTLY LEADING TO DEATH®(y) “he
*This does mot meen | ANTECEDENT CAUSES
the mode of dying, ruch Morbid conditions, if any ﬂ“ DUE TO (b)
a8 heart failure, asihenia, | rise 2o the above wu.u fa)
‘ete. [t means the dis- underiying cavse last
coxe, Injury, or compiica- DUE TO (¢}
tiom which eouzed deoth. | 11, OTHER SIGNIFICANT CONDITIONS L T/eT7
Comditions contribtiting to the death but niot . . LO
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
TION : z F
ves (] wo X
21a. ACCIDENT Capectfy) 215, PLACEOF INJURY (v.¢.. 5a oraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, [arm, {sstory, streat, olfics bldg..eea)
HOMICIDE . 050
21d. TIME (Mot} (Day) (Yea) (Hewd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬂfm WHILEAT (] NOTWHILK
. AT WORK

2. I hereby certify that I attended the deceased from
' , and thot death occurred al

alive on

, 19

18 , fo , 10, that I lasl saio the deceas

il

m., from the causes tmd on the dale slaied above,

(Degres or titls)

B T oodats 300 |7/7s5

uc NAME OF CEMETERY OR CREMATORY
Sunset Burial

m LOCATION (Olty, town, ox county) /  (Stats)
Park St. Lowis County, Mo._

'S SIGNATURE

7kt ~7

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

| Beiderwieden F.H.Inc.,l%b St.Louis Ave.

Embaimer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bV

Studant Emdalner Ne.

wotking under my persona! supervision,

SLUJMNL cavavisssssrenssensisassassnsenine N
Student Embalmer

P. 0. Ad

Note:r The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
he above constitutes grounds for cevocation of license.) ’

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




