No.300
10.48

'

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

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mmi Registrar's No....... 9814:

FILED NOV 18 1955

38804

State File No...

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducossed lived. If iostitulion: residence before
a. COUNTY a. STATE b, COUNTY adinission).
Migsourd, e
b. CITY (If cutcide corpurato litite, write RURAL and giv, c. LENGTH OF c. CITY )
OR townshipd | STAY (in this placel « ?;ﬁ'ﬁ ﬁ%ﬁ.‘&‘."&”zﬁ‘:ﬂ
TowN S5t, Louis, TOWN S o =y
d. FULL NAME OF (I net ia hospital or institution, give strect address or location) STREET (If rural, give location} i L- ..
HOSPITAL OR DRESS a1l (D
INSTITUTION St,. Anthony Hospital, éb 3406 Winnebago St., ;7"
3 NAME OF ™o (Firsy b. (Miadle) . (Last) LOATE (Mt (D) (Yawn)
( Type or Print) Bernadine Anng, Rottler, oearn November 13, 1955
5, SEX I 6 COLOR OR RACE | 7. MIADROF:PIJEg' NIE\‘;,OESC%SRRIED' 8. DATE OF BIRTH 9. AGE (lo yesrn| ¥ ONDER | YEAR | [F UNDER 24 nxs.
. (Hpecify) laat birthday) {Monthe| Days | Houm | Min,
F e W X Married, September 27,19 ’ |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . X
dons during moet of working I.Lh..vunlzf :el;r:cri) DUSTRY {City mnd State cr Foreige Cowntrv) Bl 12 CbTi%‘%N?OFWHAT
Housewife At Home, St, Louis, Missouri, | U.S.4,

13b. MOTHER'S MAIDEN
Anna Thieman,

13a. FATHER'S NAME

Henry Boennighausen,

14. NAME OF HUSBANO OR WiFE

August M, Rottler,

NAME

15. WAS DECEASED EVER IN U.5. ARMED FOHCE-S’ 16. SOCIAL SECURII.;’I'J

{(Yes, bo,, ﬁunlmo-rn) {Il ywu. xlve war or dates of service)
O

None

i7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
August M, Rottler, 3406 Winnebago St.,

. Enter only onecause per

18. CAUSE OF .DEATH i
1. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b % M

Morbid conditions, if anyp, gleing
rise to the above cause (a) s:cthw

as heart follure, asthenia,
el y the underiying cause last.

eic. It meons the dis-
case, infury, or complica-

oue o /%

tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the dizease or condition causing death.

724. :;, S

13a. DATE OF OF'IE'I%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4f3 A iy §

21a. ACCIDENT (8pecity) 219, PLACE OF INJURY (o.c..3norabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fnctory, street, office bldx..e10.)

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AAT WORK -
¢ deceased from / , lo - Qﬁ that I last saw the deceased

2 J hereby cerfify that Iiuended[

alive on ) IBL and that death occurred al 2 99 Pm , from the causes and on the date stated above.

23, SIGNATURE (Degree or title); | 23b. ADDRESS 23c. DATE SIGNED
’ ’ . / Y A 26 " f ‘r‘ of [/
24, BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY V LOCATION (City, town, or county) (Sthp)
TIGN, REMOVAL (Bpecity}
R /55 Rgsurrection Cemetery, St. lLouis County, Missouri,
DATE REC'D BY LOCAL | RPEISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
, REG. i 6 ] bken-~Benz Mortmary, 2842 Meramec St,,
NQ L 1958 1 Y (LA X724

4 — & (Livensed Embalmer’s Statemnent on Reverse Side)

=Str—Feute 38—+



::‘STATE.IMENT BY LICENSED EMBALMER

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

by me, or by ............... D , Student Embalmer No...........

working under my personal supervision..
N

SHUAENE +e e menen e e et e e ra e anen e eaes Signed............. R AN ol s S
Signature of Student Embalmer

Licensed Embalmer No...........
2842 Meramec
P, O. Address.St,..Louis, 1

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 s0 stated above, i



