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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATT?@ﬂ

32461

Do not use this space,

(a) County.........., Registration District No.....o...ooooroppr e errnting ¥y cooon

(B} TowWnSBIP.......ooooi i cecse st e ) Primary Reglstratfon Distriet No., Eﬂ \}\ED ....... Registered No.

(&) City.... BB (@ swear Mo AleX1An Brothers. Hosgitgl St
! {1t th occurred in Hospital or Inst:tutmn, writa its namo instead of strest and. number)
; (e) Length of resldence in city or town where death occurred yea. mos. da. (f) How long In U. 8., If of forcign birth? ¥TE. moa. da.

Leo Rottler

2. PRINT FULL NAME

8300 South Brosadwey

(a) Residence, No

(Usual place of sbode, if no street address, write munty or city)

. E[]

{If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH, oav. np veay SOptember 8, 1%

]
E 3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (wrile the word)
i Male White Married
' SA. IF MARRIED, WIDO\\'ED OR DIVORCED
HUSBAND o

(oR) WIFE OF Mary Rottler

sa?_/mTE OF BIRTH (mowth. oav.ano vear) Unlnown 1866

y be properly classified. Exactstatementof OCCUPATION is very important.

s - .
Name of opmt.!on ............................................... v

I attended geceased from
............. .19.2.7

AT 19._.2?..7Deathis said

to have oceurred on the date s above, nl::so 1]
The principal cnuse of deanth and related causes of importance were as follows:

Date of anset

Date of...ccooocinnagrrrinn

‘Was there an autopsy?. %))

What test confirmed di

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1
)
%‘ Ab t 7 l day, ..o hea,
g Je)b} 'S IR .\ b1
2| B[t el Arenisect. .
: Elog, iness in which work
l QI €] o i bankr ove....... ROt Ared. .
: Q| 3| 10 Date doceased tast worked a 11. Total time (years)
; 3 this )occupntion (month and apenh[g this
. ¥earj......... pation
:P “}, 9 12. BIRTHPLACE (CITY OR TOWN) Baden
. EI {STATE OR COUNTRY} Germany
5 g, {’) & | 13, name Peter F. Rottler
: ] I .
3 3/‘; i |l & | 10 BIRTHPLACE (civy orTows)
_ - w ( STATE OR COUNTRY) Germany
} E ﬁ 15. MAIDEN NAME Unknown
. = .
g PLACE (CITY OR TOWN)...c. oo
' B g e Bl(msoncoilcm‘gnmwm Ynknown
R: ]
B 7. wrormant MET'Y Rottler - Wife
= (aooresst B500 S. Broadway, St,.Louls,

. BURIAL., CREMATION, OR REMOVAL
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23. 1f desth was due to external causes (viclence), ﬁll in atso the folléwi
Accident, suicide, or homlieida?........coovrrvvrmerirnn Pate of injury.......coviivim 19
Where did injury oecur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in bome, or in public place.

ﬁﬂner of Injury,
Nature of injury,

3 2 rs rac.o.Leter&Panl . nATES.B.pt_._..l],'_ 1.3
"fa 1. FUNERAL pIRECTOR ....C o_.._HQf f meister U .&: L.C
d E {ADDRESS) T7 {3 .
13

Local Registrar,

24, ‘Was disease or injury in any way relsted to cecupation of dweuod'!/é‘ .....

so,upod! - srasmsar ?
e A A et

{Signed)

(Addrcu)??“?[ ...............

{Licensced Bnbaf;er's Siatement on Reverse Side)




oy e
STATEMENT BY LICENSED EMBALMER '
| S Mr, George W, Hoffmelster , Licensed Embalmer No.R426 . . ...
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Leo J. . BUdde
No . or by , eglstered Apprentlce No.....

" working under my personal supervision.

o ' . ’ S:gned \l’f/o L

Lu:ensed ...... -

Note: The above MUST BE SIGNED BY THE LICENSED E'\iBAL\iER in his OWN HANDWBI'I‘ING (Failure to comply wnth
the above constitutes grounds for revocation of license.) '




