THE DIVISION OF HEALTH OF MISSOURI J. ?1

5. Mo.300
o FuEoer s 195y STANDARD CERTIFICATE OF DEATH Sate File N

- BERTH MO, - REG. DIST. NO. il— PRIMARY REG. DIST. NO]_QO_S_, R;gi;lmr';Nn 84Q1'

a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d lved. I | id before

a. COUNTY ’ a. STATE Missouri b. COUNTY St Londw loa’.
. -
¢, LENGTH OF ¢. CITY (If ouwside sorporsta Umits, write BURAL sz give township)

STAY iin this place) OR
1 week TOWN _ Sappinghon 53 90

anatnse seamast dtn -

b. CITY (1 outeide corporats Umits, writs RURAL and give
R . townehl,
TN  S+.+ Louls

a ‘ d. FULLNAMEOF(HnoIh‘ ital or Inatituticn, give virest addrem or location) d. STREET - T (f rarsd. give locatlen)
=) HOSPITAL OR ADDRESS
3 INSTITUTION  Deaconess Hosnltal R. _R. #6
ﬁ 3 NAME OF 8. (First) b. (Midde) e, (Last} + DATE (Momth) _ (Dmy) _ (Yean
E {Typeor printy  HENRY ‘ROTT DEATH Sept, 8, 1052
5 5. SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER mag;zg | & DATE OF BIRTH - KGE aa yeun] v ooot s |'r moc » i
birthday, ours | Min,
Male Y |White PIAE a2 | Manch 12,1857 | 85 |6 l
. USUAL ; =or R IN- | 15 .
g 10a. U USUAL OCCUPATION (G biod of ok 10b. KIND OF BUSINESS OR IN. | Ii slmw (City oad State or Fereign Constiy) 12, . SITIZEN OF WHAT
& armer Farming St. Louis County, Mo,
) < 13a. FATHER'S NAML T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Rott . | Dorothea Grossherr Christins Rokt
ﬁ' 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
uﬁunhmrl) | (If yos, wive war o dates of servies) NO. )
;i none Henry Rott, R.R.#14, Affton, Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION - ONSET AND DEATH
E lil::::z),ﬁ;::'(’; DIRECTLY LEADING TO DEATHY,) _ Coronary Occlusion : . 120 min.
v This dors not mean | ANTECEDENT CAUSES _
E the mode of dring, such | Morhié conditons,  n. itog “oue To oy _Hypert: anslx_e._Qandln_van cular | years
rise to the cotse .
B || ebeetsature emhenis. | e vaderipin oo disease
o) cese, Injury, or complica- DUE TO (c)
5 || tion waick consed deats. | 1. OTHER SIGNIFICANT- connmons
= Cunditions contributing Lo the death but
a related to the disease or condition muino draﬂ
- I5a. DATE OF GPERA 196, MAJOR FINDINGS OF OPERATION - . - ' 2, AUTOPSY?T
E TION . D . D
= , _ : ves L) wo
© || 2s- ACCIDENT (Bpactty) 215. PLACE OF INJURY te.5. taorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
; SUICIDE 1 home, farin, (astory, strest, ofies blds - ews) . L . .
= HOMICIDE R . :
- g,_ 2. -'m#E o Mesd)  (OaR) “1'"1 gliven | 210 INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ] o
""': ’!'? TinfuRy SR T g R AT NOT L oo l[ 2.0
Com e zz.=?'hmlm .-.gug é&d aucnded deceased from _J8N. 7 1 ﬁékl_ to Senti. B, 1952, that I last saw the deceased
- g 7 alive on: ar and that death occurred at 10:408a. , from the causes and on the date stated above.
" ié' Ba. SIGNA U (Dege agtitle) | 23b. ADDRESS ' c. DATE SIGNED
¢ .
.o LM_ 7 204 E. Big Bend 9-9-52
E 24s. BURIAL, CREMA- | 24b. DATE ~NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Otty, town, o county) (State)
REMOVAL (Spaelty) A -
; urial 7 1a9/11/52 St . Lucsas Cem pears Snnn'?ﬁgi"nr_\" MG‘
D ST S SIGNATURE . 25 FUNER DIRECTOR"'S $)GNATURE OORE 33
W Yo | () W\ Louis 1. Bonp! Inc, ,Kirkwood, Mo,

( mdma&mqlmr-&dr)




.. -

STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embatmer MNo.

working under my persona! supervision.

Student cicuioiserncanseiesrarnnnsanas

Student Embaimer

P. O. Address o B PIV R %]

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




