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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S98-042175

STATE FILE NUMBER

i& 10:ﬁgginru!ion_ District Now e 31 . Primary Rnglstruﬂon Dulrlﬁ No].003_ ____________
. FEYA® A~ ]

R . Lo

ey nee
Alawade 10 o XT
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rundonce befuy
a, COUNTY o. STATE Missouri: b. COUNTY ')—7‘40&2 35"-""
b. CITY (M outside corporate limits, give TOWNSHIP only}) Inside Limits [ CgRY 9_‘_0-0 Inside Limits
o St. Louis, Yos [ Mo (] SR Affton, o Yes[J o [J
c. Fth NAMEOOF {If NOT in haspital, give location) | Length of stay in 1b d. i‘{)%%EE'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR x
0_4[ iNsTITUTIoN Alexian Bros. HOSpl Lal 270 9615 Reavis Road Yes [] Ne[]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
Frank J. Rotermund peat  Dec. 1, 1958,
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDJ‘ 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
(A N s 1 birthday) [ Months | Days Heurs Min.
Male White WIBOWED[] owvorcen( 1| March 1, 1903 ég
100. USUAL OCCUFPATION {Glve kind of work dene [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
durin, st of ing lifa, wven if retired . USTRY . v
Furniture Mover ™" "Retiredu-— 30 years St. Louis, Missouri. U. S. A,
130. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Frank H. Rotermund Johanna Walter None
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address

(Yas, nNor unknqwn)] {If yes, give wor or dates of service}

0, None

Mrs, Marie Siebe - 9615 Reavis Road

18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), ond (c).}

INTERVAL BETWEEN

Death occurred at 3 10 A

/

PART |. DEATH WAS CAUSED BY W ONSET AND DEATH
IMMEDIATE CAUSE (a) CMWA, 64:1' . \ Pt i ]
Conditians, if any, DUE TO (b) b
which gave rise to
above cause (a),
stoting the under- } /g/x
% lying eouse last. DUE TO (C) w
= PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART 1 (a} 19. WAS AUTOPSY
S PERFORMEQ?
i YES[] N0 2
2| 200. ACCIDENT  SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o 0 O
S| 20c. TIMEOF .Hour Menth, Day, Year
S INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK .
21. | attended the deceased from 9"—-// "'jd, 18 "'5&" and last sow t::‘ olive on //'- 90"1; EI

m on the date stated above; and to the best of my knowledge, from the causes stated.

22e. sn;N;Au,ul /% - %%?E:eor title) g

22b ADDRESS g ': Z

22¢. PATE SIGNED

/2-2~5F

23a. BURIAL, CREHATION 23b, DATE

Burial " [Dec.3, 1958

s NAME QF ?METERY OR CREMATORY

S5S,.Peter and Paul Cemetery

23d LOCATION (Ciry, |p

St Louis , Missouri.

r county) {5tate)

RECTOR

AT

2 Mort PV t
ortuary gohe Merameg Sty

. _[QFC 2 58

25. DATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement ¢n Reverse Side)



PORP—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this cettificate was embalmed

By M, OF DY oo it e e s s e s e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e a s r e
Signature of Student Embalmer

Licensed Embaimer No.. 4249 ...
2842 Meramec St
P. O. Address.St.,.. Louds,..18,..Mo

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -+

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

- I ' * M . P L]




