THE DIVISION OF HEALTH OF MISSOURI

to. 300 1
“1£D FEB 11 1954 STANDARD CERTIFICATE OF DEATH State Fite No.... 3689
0.a8 |71 A04f
' BIRTH NO. REG. D1ST. W0, 3 1 E3_ PriwARY nc. o157 OV Registrar's No
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere decosssd lived. If ingtitutlon: residence before
a, COUNTY a. STATE Mis 5 Ouri b, COUNTY adunimion),
b. CITY (If cutsids corpurste limits, write RURAL and :i'v:.m g:!'ALYENI.EI:t nSF c. Cg;( (1f outskde sorporate lim!ta, write RURAL and give township)
. 1o » [{ ca) —
a Town St .Louis Town  St.Louis =2 / - f
g “d. FH(ISSLPPAT.EO%F (If aot in hospital or institution, give streot address or loeation) d.AsTR (11 rura!, give location)
8 INSHIOTIoN - 4237 Beethoven  pAve il 4237 IBeethoven Ave
a 36‘62:%59%% .8. {First} b. (Middle) c. (Last) 4. DATE (Meonth) i (Day) (Y“.;")
= {Typeor Print)  L1CAS Rottnek peATH Jan 27 1953
é 5, SEX ﬁ 6. COLOR OR RACE | 7. HFD%%EB tsIEVcE,R QSREIE‘E‘,) 8. DATE OF BIRTH 9. AGE (Ip yean h: w::l ID& F UNDER u Rxs.
. (Bpe onf Hourn
% |Male | wnive | “Harrfed Oct 8 1870 BE || | e
g 10a. USUAL QCCUPATION (Oivekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or torelgn ecuntry) 12, CITIZEN OF WHAT
[+ dons doring most of working 1ile, even if retired) STRY # UNTRY?
K Iron Worker Hgaman Mf'g Co. Austria _ =0
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Reottnek | Elizabeth Jelen | Lueia Rottnek
% 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yos. no, or unkuowa) | {If yea, mive war or dates of service) NO. o
= No $o e e oonoe None Lucia Rottnek #L37hBeethoven Ave
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzssgﬁg%iu
& ! Enteront 1. DISEASE OR CONDITION s :
Z 1 limotor s, (b, and & DIRECTLY LEABING TO bEATH,y Carcinoma of liver
Lu}' ‘I +7nis does not meen | ANTECEDENT CAUSES
|| the mode of dying, such | Aforbiz conditions, if ang, giving DUE TO (B)
3 a# hear faflure, asthenia, | rise to the above cause (o) stating . . . . . . . . .. PN
! M ete. 1t mecns the dis- the underlying cause last. - : - : - - - - .
o caze, Infury, or compli ] ADUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ”
t Conditions contribuling to the death but not
a related to the disease or condition cauring death,
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF -OPERATION v . . P 0 T . T 20, AUTOPSY?
= TION
= - T ves (] wo (8]
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabeut | 2. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, ferm, Iactory, strest, office bldx., e10.} =T s oo
= HOMICIDE : _ :
g 2)d. TIME (Month) (Day) (Yewr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
o mabay m |WHILEAT[ ] NoTuhiLE . EIA B
E 2. T hereby certify that I attended the deceased from _NQ.L__L_bm 581, Jan.27, 1 5':’ , that I last saw the deceaced
; alive on _J 8105 27 19£ and that death occurred atdsODR o, , from the causes and on the date stafed above.
E Za, S a tle) | 23b. ADDRESS 23c. DATE SIGNED
M Ww&é\ 3109 S.Grand Bivd.,, . . | 1/29/55
E 24n. BURIAL, CREMA- | 24b. DATE 24c, NA'\IE/OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) _ - (State)-.
TION, KEMOVAL {Bpeciir) St Loui .
g Remdaval gan 30 195% Besurrectipn Cemetelry s _Co . Mo,
DATE REC'D BY LOCAL ISTRAR'S SIG ':3 9 25. FUNERAL DIRECTOR'S 51GNATURE ADOREAS
JAK 2 9 198% fg REMZ szz n. Weick Bros Funeral Home 2201
[ &y 7 (Ticensed Embalmer’s § on Reverse Side) S. Grand,
F
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STATEMENT BY LICENSED EMBALMER

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

P , Student Embaimer o,
working under my personal supervision,

Student ...uiesensencans vesanssevssanserense
Student Embaimer

i - . . Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilt.ge to comply o
the above constitutes grounds for revocation of license.)

If this ,_body iz not embalmed, :fact should be so steted above,




