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| FILED JUL 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........! 2 48,24.

REG. DIST. NO. b-z: 2 .. PRIMARY REG. DIST. uo.ﬂﬁ_ Registrar's No /4/94

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

It iostlistion: residence befors

a. GOUNTY St.. Louis 8. STATE Missouri b. COUNTY admimion),
b. %-PI;Y (If outaide corpurate limits, write RURAL and give & LENGTH OF || . CLTY & 1s Residence within Ui of
nahi| in thi cli; i 0
town Berkeley City i S menths | Tows St. Louis TR
d. FS&%PPT#AT.EO%F {If not in hoaplial or institution, cive stroet addross or looation) ASJI'.‘RFEEESE (If rural. dive location) D }M
St Penn Nursing Home 12533 Riverview Drive f/
SDNE%I\EES%% o. (First) b. (Middle) ¢. (Last) A DS-!!_-E (Month) (Day) (Year)
{ Twpe or Pring) Anna L Rottmann pEATH = June 28 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIEIi.”z_S, DATE OF BIRTH =" *™ 9. AGE (Ia yesra| IF UNDER | TEAR | I OMDER 21 AES,
Feamale /- white \m RCED (8pac; Jan 8 1879 tuqrgdu) Moatha l Days | Hours | Min.
- , M
10a. USUAL OCCUPATION (Ciive Xind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . T 12. CITIZEN OF
done during ma-tofworkln‘m-.-:annil HI’:?:;, DUSTRY (City aad State cr Foraigh Countrr) 0 N Yo WHAT
__ At Heome Homemaker St. Louis, Misscuri LA,

13a. FATHER'S NAME

August Lueking

13b. MOTHER'S MAIOEM

Martha Fngland

NAME

14. NAME OF HUSBAND OR ¥IFE

William L. Rottmann (Deceased)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 8o, or unknown) (Il yes, give war or dates of service)

16, SOCIAL SECURITY

Unknown

17. INFORMANT' 5 St GNATURE

NO. IMrs, Mildred Bangert,

]0.5 ﬂ%’ l':l’iiverviAe[%;r) ol

No

18. CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
efc. It means the dis-
ease, infury, or If

*MEDICAL CERTIFICATION

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

ball Hadde,

INTERVAL BETWEEN

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) tating
the underlying cauae last,

DUE TO (¢)

_ O nsomras )

. ¢

prdddlo o

OjET AND DEATH

4,
0

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
relaied to the divease or condition causing death.

15a. DATE OF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S X ves [ wo F_’l/
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorebout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. streat, office bldz., ote.) he
HOMICIDE
21d. TIME (Month) (Day) (Year} - (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT[ ] NOTWHILE e
INJURY = | “work AT WORK
2. I hereby cerpify that I attended the deceased from , 19.,45, lo LL‘;ES_, 1&[; that I last saw the deceased
alive on L , 19385, and that death occiirred al 915!2_9 m., from the causes and on the date slaied above.

23c. DATE SIGNED

b= 2037

23a, SIGNATURE or title;

“HS Y oo,

:‘/L (De
)

WRITE PLAINLY—USING UNFADING hLACK INE—MARKE A PERMANENT RECORD

24a. BUERMIé\leCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town,of county) {State)
TION, R VAL (Bpeeify) 2
Burial “ | July 1,1955 | New Bsthlehem Cemetery St. Louis County, Missouri

75. FUNERAL DIRECTOR' S SIGNATURE ADDRE$S

PATE RECD BY LOCAL Math Hermann & Son, Inc.,216l E. Fair Ave

REG.
/

REG/STRAR'S SIGNATURE
AZ:M 4 W,%

;‘ J{T.ianud Embalmer’s Staternent on Reverse Side)




/ISTATEMENT BY LICENSED EMBALMER

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

LR s T o 3 2 LTI ' , Student Embalmer No..........

working under my personal supervision..

Student . ooviera e aacieaavaaae

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.




