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WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 29764

1
1 W[EDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH State File No..cioiiiiciiinioniessesens veans
! BIRTH NO. REG. DIST. no.\ﬂz PRIMARY REG. DIST. no.Lm Kegistrar's Nodj_‘%&
L. PLACE OF DEATH . 7 USUAL RESIDENCE (Where decotsed iivad. 1f Institutionggeeldonce befors
a. COUNTY 8t Louis o STATE M4 b. COUNTY .;;x..;n..n

b. %1;;! (X outside corpurste limits, wtite RURAL and give g_r ALENG;I;H OF) c. Cg’g’ . Is Restdence within Lmits of
whahi is place & eity or intorpors wn'
TOWN Gardenville “~”|""Pi“yre toww Gardenville "I CREETRDT
d. FULL NAME OF Fs nel. hospltal or institution, give streat nddress or loeation) . STREET Tf tenal, give locatfon) hd
INSHITOTION 42 Hanover ADDRESS L“?ué Hanover

3. NAME OF 8. (First) b. (Mlddl‘e) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Fred , Rettnek, Sr, e Oct. 13, 1954

5. SEX 9. AGE (In years| IF UNDER 1 YEAR | o UNDER &0 s,

<>6 COLOR OR RACE } 7. M]AD%R\‘!'EB [giIE\‘ngCMARiEIEg?f J 8, DATE OF BIRTH AN o b
male white ried ¥ isept 2&, 1902 | “BE

108, USUAL OCCUPATION (GireXiad of work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE  ((\ .14 Stace c: Foreign Countrs) d 12, CITIZEN OF WHAT
3 [TRY?

""“ﬂ‘é“ti"?"é‘ﬂ’”“{?"“““"‘” Western Unidl | 8t Louls Mo. ,

Hours | Min,

Mnn!hll Days

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Lucas Rottnek | Luecla Pistotnik HildsRottnek

I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.?isunknown) (Ef yen. mive war or dates of service} u89—05-—62?6 Hilda Rottnek u7h2 H&nover

18. CAUSE OF DEATH MEDIGAL GERTIFICATION | INTERVAL BETWEEN,
 Enter only onecauseper | | DISEASE OR CONDITION B ) : - | omsET anp pEATH
line for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH® ) _ 17/, ?éam,

v
*This does nol mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditlons, if any, giving DUE TO (b}
a8 heart fallure, asthenia, rril:e to the above cause (a) slating
de. It tacone the dis- the underlying oauaf lost. |

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but ot
related to the direase or condition causing deafh.

19a. DATE OF OP'I!::I%AI"; 19h. MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
I5YX | ves[J e &
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE R bome, farm, lactory, atreet, office bldg., et0.)
HOMICIDE
21d. TIME iMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[} NOTWHILE
INJURY WORK AT WOFRK
2. I hereby certify that I altended the deceased from Oee L?J% to _0____ 1955_.{ that I last saw the deceased

aliveon {2/ A 19 * and that death occurred af 3458 ., Jrom the causes and on the date siated above.

= sﬁ'@wae%@@% e BTYER e e, el

24s. DURIAL, CREMA- 4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

TIONEEN YAl foeets 6/5b Resur'r-ection Cemeter:.* 8t Lquie Co., Mo.

DATE JEC'D BY/LOCA £ SIGNAT] 25 FUMERAL DIRECTOR'S S|GNATURE ADDRESS

'n /4 _z,/ ARV . _‘{,”l M L tiegenhein & Sons 7027 Gravols
(Ticensed Embals er 'A”' nt on Reverse Side)



A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By ..o e , Student Embalmer No...........

working under my personal supervision..
:

£33 =3 & 2 s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



