¥Y.S5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD )

FILED DEC

‘16 1953

THE

REG. D|ST. NO.

: DIVISON OF HEALTH OF MISSOURI !
=~ STANDARD CERTIFICATE OF DEATH

S1818 File No s vemssrasrissssninssmemmnmsien

_31_& PRIMARY REG. DIST. no]_Q_O_B_. Regisivar's No 1132‘%

1y

BIRTH KO
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If institatlon: residence before
. STA al.
a. COUNTY ‘ a. STATE Misﬂot‘ri.# bCO_l:TY St. LOleshl:)
b. CITY (M outside corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY A+ ’2 4. I Batbence within within, Hmtts of
OR 3| STAY (in this plaew)|f OR 7 0 incorporated town?
wowe St. Loula, MO i TowN Kirkwood, /. EETRRT
d. FULL_HAME OF (1f not in hoepltal o7 Institution, kive siress sdireas or location) +- STREET, (If ranl, ghve lostiony
|NsrrTu1'|o§)eac oness Hospitale # © Windgor Lsane.
3. NAME OF a. (Fimt) b. (Middle) ¢. (Last) | 4. OATE (Month)  (Day)  (Year)
{ Type o1 Print) Minnle Rottman DEATH  NOve 27,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (n years| ¥ WOQH | TER | O Geotr # NS,
IPQWED, DIVORCED ( = . Last birthday) umn.l Days | Hournw | Min.
emale White ovi Nove 1,1873. | 80e | |
100, USUAL OCCUPATION (Okskindof verk- | 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (c51y snd seute or Foreisn comnesn ()] 12 CITIZEN OF WHAT
Hougew1te At Home. Missourl. ool

13a. FATHER'S NAME

me H.H., Blerbasum

13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
r Erank H. Rottman

We Josephine Woesteme

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 00, or unkpown) | {1f yes, Kby war ox dates of sarvica)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

,*This doez not mean
the mode of dying, such
as Aeart faliure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

No - one Mrg. Negtox Riemeier. Kirng;od Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lﬂlmvﬁnmmmm
DISEASE OR CONDITION
‘l’f:::;ﬂ;“('{;'mmd o DIRECTLY EEAE?NG TODEATH* (O € rebrqa.l Vascular Accident f ay

Morbid conditiona, .;m Joing VETO 0 _Arteriosclerotic Heart dimseagg year

rintnmabwcmc ttdlnc

DUE TO {c)

with hypertension

egss, infury, or complica-
tion which couaed death,

1L OTHER SlGNIFICANT CONDITIONS .

INJURY

WHILEAT NOT WHILE
WORK AT WORK

. rdmdwmdbmcwwﬂdﬂhnwﬂmm
192, DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
2t | wlwk
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o2 lnorabony | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE Bomw, farm, fastory, sirest, offfoe bidg., ess.) =~ -
HOMICIDE _ : ; - A
21d. TIME (Momth} {Day) (Yewr) (Hoan) 21s. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?

‘|22 S

alive on -

2. T hereby certify that I attended the deceased from

, 19, and thal death occurred at

11-36-82 19 1011-27=53 15_ that I last saw the deceased

Mmmmu the causes and on the date stated abooe.

TURE'

(Degree or tit.l?) 23b. ADDRESS 23c. DATE SIGNED

204 E. Big Bend 11-30-53
2ia. B}t’ERHlM" CREMA; | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or oounty) (State)
Removalr—>|11-28-53" | gt Pauls B & R Marthaswills , Missouri.
DATE RECD BY LOCAL | REZISTRAR'S SIGHATUR - 25. FUNERAL DIRECTOR'S $IGNATURE ADORESS

NOY 3 O 19% A - < 1ilbert H,Hoppe ,4700 Waghington Blvd.

'y Staternent on Reverse Side)




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 e et r—e e e e e e e aeaneennnnns , Student Embalmer No............._.....

working under my personal supervision..

Student...oeemrir i e
Signature of Student Embalamer

Licensed Embal;z { 2. f
P. O. Address A% /? ..............
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 ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above. - -




