wo.s00 1 HHLEU (0 THE DIVISION OF HEALTH OF' MISSOURI .

o MUV 8185 STANDARD CERTIFICATE OF DEATH st e ... SOOB L
;_Eli."l' W-;._*_— REE. DIsST. m318 PRIMARY REG. DIST. JQQ&_ Registrar's No.......... _9&;13__ ]

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: resideccs befors

a. COUNTY a. STATE Misaouri b. COUNTY adickeion).”

b. CC[’TY (I outelds corporate Umits, write RURAL and glve

¢. LENGTH OF €. CITY (If outelde corporate limits, write RURAL and glve township)
R townahip)
TowN  3St. louis, Mo.

5T, place}
ears oW St. Louis 20

d. FULL NAME OF (If not in beapitsl ar institution, give streat address of locatlon) d. STREET (12 rara), give loaatisn) &
HOSPITAL OR ADDRESS
INSTITUTION 950 Belt Avenue 950 Belt Avenue
3 DNE?:%E g%l;-; a. (First) b. (Middle) c. (Last) . 4 DSPE (Manth)  (Day)  (Year)
(Twpeor Frine)  Fannie Rottmann DEATH _ Ogte 30, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARELED.) 8. DATE OF BIRTH #9. AGE da yeun! o oo ¢ TR | @ Goux b
. RCED {8pecity) - R birthday, Days | Hous | Min,
Female ' | White [dowed 27| oot.RL;/1859 92 | )
104. USUAL OCCUPATION (Give work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE orelgn country
done during moét of working ll(h. .':n; :m:) h DUSTRY (Brate or ¢ ! 94 l?_cgar 'EI;?FWHAT
T Germany vSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Kerehner ] Unknown_ ] Deceased
; 2_ WAS Dfisass? E\(I‘I';:R IN u.s.mmfo FORCES? | 16. SOCIAL s:-:cun;"rg 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
. no, or oW, . xlve war or dates of servies) .
ons ™ " | None, Miss. Pauling B. Rottmann, 950 Belt Ave.

AL Bj
Al

18. CAUSE OF DEATH ED ICATIO. . )
 Enter only onecsuseper | 1. DISEASE OR CONDITION )
line for (a), (59, e () | DIRECTLY EEADING TO DEATH® (gy
L]
“This does mot mean | ANTECEDENT CAUSES WW 4 .
the mode of dying, such | Morbid conditions, if any, giving DUE (b)

|| o8 heart fallure, asthenia, | rive fo the abooe cause (a) stating

de. It means the dig. | the underlying caute lost.

easze, Infurs, o complics- DUE TO (o)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death tut not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' I : 2, AUTGPSY?
) ves L] wo B3
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e lnorsboat | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bidg. sta.)
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o [mes ) e a Y
- TR -
22, I hereby ccﬂgy that I altended the deceased from W S , 19é.l, lo _‘AL, 19‘_‘5_1., that I laat {mw the dmtui:t}
a aliveon -7 . 19&[, ond that death octurred at LO310A m., from the cauzes and on the dgle siated above.
. SIG w(m or title) ézzpnn 2. DgE IGNED
’ 5 0 of @/VMJA ecws 20/, ! \_5‘1—\37
%ﬂ URIAL. CREMA- | 245. DATE Ja: NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (ORY, town, or connty) {Btate)
. {Epecity) ;
urtal & | 11/2/1951 Calvary Cemetery St. Louis, No.
DATE.REC'D) BY.LOCAL 25. FUNERAL DIRECTOR' S S1GNATURE "ACDRESS
>30T st 1dsT Math Hermann & Son Inc. 2161 E. Fair Ave.




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 ..

o /

. ——— - Student Eabalme
working under my persona! supervision. ) %\
Student sevesraancrcreenes Signed r A -
Licenzed Emb%&...m. !
P. Q. Address{Z.7 2 .

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comnply wi
the above constitutes grounds for revocation of license.)

If this body is not embalm.ed. fact-should be so stated above.




