FILED JAN 2

> 1956

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
REG. DIST. m._&memv REG. D#ST. m.ﬂi/_. Registrar's No /OO

3249

State File No.

BIRTH' NO.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wher d d lived. If § id before
. COUNTY . STATE b, COUNTY dciweion).
2 St. Louis . 2 Missouri St. Loufs .
b. C°|"l;‘l' {If vatride corputats Limits, writa RURAL and glve §TAL‘|"EN:T¢': ng c. CITA' ({If ouesids corporate limits, write RURAL snd cive townshin)
) i co)f]
Towy_ Kirkwood yoars) TOW Kiniwood 4903
d. FULL NAME OF (If aot in hoaplul or inativation, give street address or locstian) d. STREET (If rursl, give ination) O -
HOSPITAL CR ADDRESS
INSTITUTION- 502 S, Kirkwood Rd, 802 §. Kirkwond R4, .
3.1;‘E‘(\:ME %l:) 8. (First) b. (Miadle) o (Last). 4. DATE (Manth) (Desy) (Y&I’)
(Type or Priat) MARY K. ROTT DEATH T 6
5. SEX \ 6. COLOR OR RACE | 7. M%%R\'EB NIE‘\ng MARRIEDQ_ 8. DATE OF BIRTH 9.::?5 (o yen| ¢ 0O 1 T8 | GOO 1 o
. . - (.} ogTy Min.
Female White  |widowed . < |Dec, 12, 1877 78 281"
10a. USUAL OCCUPATION (Give kind ef work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btata or forsiga equntry) - 12 CITIZEN OF WHAT
done during most of working 1He, even if retired) DUSTRY O COUNTRY?
Housewife |At Home St. Louls County, Mn, USA
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Heintz Sally Rosenfe lder Marti A
15. WAS DECEASED EVER IN U.5, ARMED FORCES? f7. INFORMANT'S SIGNATURE OR NAME ADDRESS

l'f-.nnﬂ'snkmn) | (I yeu, cbve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

None

¥Mrs.Robert Rott, 2h3 Wa.v Ave Kir

. Enter anly onacaise per

18. CAUSE OF DEATH

line for (a}, (b}, and (¢}

*This does not mecn
tAe mode of dying, such
as heart fallure, asthenia,
ele. It wneana the dis-

1

ANTECEDENT CAUSES

the underlying cavse last.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Merbid conditions, if any, giring DUE TO (b)
rise to the above couse (o) siating

MEDICAL CERTIFICATION
Coronary Occlusion

IN'I'ER\ML BETWEEN
‘| OMSET AND DEATH

Arterlosclerotic Heart Diseas

11

DUE TO (¢)

eare, injurp, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

- 2, AUTOPSY?

WRITE ‘PLAIN.LY—”USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .~

/‘/ é& O ves [ w [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ax.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fagtory, street, office bidy.. ete.)
HOMICIDE
21d. TIME (Mooth) {Duy) (Year} (Houn , | Zle. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
‘ - WHILE AT MOT WHILE -
INJURY WORK AT WORK i e
2. T hereby cestify that 1 attended the deceased fromd230_11__ 19 44,;“1'.&11_10__, 1856, that T last sow the deceased
alive on J 8N , 18 , and that death occurred at from the causes and on the date lated above.
Za. TURE _,— y (Degres or tl 12 23, DATE SIGNED
7 3 A2 RO4 E. Big Bend 1-12-56
24b. DATE T " /24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (cnty town, of county) (Btatsd

24p. BURIAL ., CREMA-
T Epeally)

1/13/56

St, Lucas Cemetery

DATE REC'D BY LOCAL

A ~
' N - ~ {1

REGISTRAR'S SIGNATURE

£ie

Sappington, Mo ’

25 FUNERAL DIRECTOR" S T ADDRESS




. » - » -
/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, of by ...

Student Embalmer No.

working under my personal supervision,

StUdENt vevcrsnsrasarenans N Slgnei_zub_&-;lw_%od““-

Student Embalmer
. Licensed Embalmer No 3 0.3 l/

P. 0. Address. iAol 12

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
- .

If this body is not‘embalined, fact should be so stated above. “ S .

£




