' THE DIVISION OF HEALTH OF MISSOURI ) |

oae l HLED JUN 271955 ~ STANDARD CERTIFICATE OF DEATH e i o PUSHE

i ' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO.JQD_a_ Kegistrar's No 5256
1. PLACE OF DEATH

\ a. GOUNTY a. STATE

Missouri ' A0 D

P

|
2. USLIAL RESIDENCE (Where dacoased livel, If institaglpn; revidence before !
b. COUNTY %ﬁr adinisaipn)

b, CITY (U outside corpurate Umits, write RURAL and rive g_r A‘T}':NGTH QF c. CBRY v -y ot "B bt of -
rownship) this place) a dty er meorpnnn:d own?
TOWN St. louis, Missourl ears TOWN st, louis i kB

*This does not meen | ANTECEDENT CAUSL

the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

5

ease, infury, or complica-

Meorbid conditions, if any, giving DUE TO (E)

rize to the abeve cause (a) sating
the underiying cause last.

DUE TO (¢}

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the dizeaae or condition cauting death. : .

20, AUTOPSY?

vssm NOD |

DATE OF OP‘IEIFEJAIQ 18b. MAJOR FINDINGS OF OPERATION

g d. FU%P?TAAH?.EOORF (I not in hoapital or {nstitution, clve strect address or loeation) ASJ[';F"!EES {If tunal, give location) I
9 WSriitok  Baden Hotel g Baden Hotel 227 N.GRoa0oway
ﬁ 36\‘5%5&%5%% B. (First) b. (MIiddle) e, (Last) 4. DATE (Month) (Day) (Year) |
£ || (Tweor Py WILLIAM = U, ROTERMUND DEATH _ June 16, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bl 9. AGE « ara| I¥
B WIDOWED, DIVORCE& :smu,é Jul %I" 78877 Bmz. Mom“:’l ‘Dure E;L'f’i iy
vorce Y, = 7
g 10a. USUAL OCCUPATION i of wor Ob. K N R IN- ;
2| " SSRLOTII | D OF SOSNESGR |1 ORCE s o e D) | ESTRRSWAT
~ etire OWIl . ULs ssouri. ol i
B 2 l h
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
" Henry G. Rotermund Unknown Divorced |
. .S. ? 3 B S AM ADDRESS
%} I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
- {Yes, 8o, or unknown) | (Il yes. rive war or dates of service) NO. .
| s{ No Unknown Mrs. Altone A, Gimbel, #16 N. Harvey
: 18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
- B || Eoteronlyonecsuseper | 1. DISEASE OR CONDITION iﬁ l z ) ! ;g 0 i ONSET AYD DEATH
E line for (a); (bY, and (c) - DIRECTLY LEADING TO DEATH (@
=
[&]
<
|
=4
&
E
(=]
-
f=
A
-
-

. ACCIDENT {Specily)} 21b. PLACE OF INJURY (ag..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,( ATE) '
h SUICIDE boms, farm, factory, mrest, office bldg..eta.)
é HOP}IC!DE
g ﬁ& (Month) (Du) “(Year) (Ho\u-) 2le, INJURY QOCCURRED § 21f. HOW DID INJURY OCCUR?

v | WHILEAT ] MOT WHILE
J‘ = | work AT WORK - OO0 X
; ere by zfy that I attended the deceased from ) , to , 19 , that T last saw the deceased
'j i - 18 and that death occurred a m., from the causes and on the date stated above.
o . ’ or :m% 23b. ADDRESS W /E Mﬁ
: ‘ A '
- 24b, DATE I 24c. N OR CREMATORY 24d. LOCATION (City, town, or county)/ (Sl.nl.e) ’
6-20-1955 St. Louis, Missouri.

ADDRESS

2161 E, Fair Ave,

25. FUNERAL DIRECTOR'S SIGNATURE

th. Hermann & Son Inc.

{Licensed Embalmet's Statement on Reverse Side)

A
i
gl




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

DY INE, OF By .ttt it reiar s s e eiaan i .

working under my personal supervision..

FoF AT 1= 21 A e
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.

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

. - -




