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

FILED FEB 10 1258

" THE DIVISION OF HEALTH OF MISSOURI - :
STANDARD CERTIFICATE OF DEATH -

State File N0342.2.

! BIRTH KO, REG. DIST. NO. im_ PRIMARY REG. DIST. NO. 500 Kegisirar's No.......z. A SR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed llved. }f institution: residence before
. COUNTY : . STATE . . b, UNT banimlon?.
2 St. Louis -4 Misscuri COUNTY  ot, LOUWTH
b. CITY (I outcida corpurate limits, write RURAL snd i ¢, LENGTH OF [ . CITY L{ . -
Qg (1 suldn oot e+ S| SAY lawesieel| © 08 Normandy, OO} *iftmasmine
TOWN Normandy O i TOWN ’ ) fa o
d. FULL NAME OF (If not in hespital ot institution. gire streot sddrees or tion) a: STREET {If rural, give location)
HOSPITAL OR R _ ADDRESS
INsTITUTIoN 6919 Hunter Ave. , 6919 Hunter Ave.,
s'gE%%ES%E 8. (First) b, (Middle) ¢, {Last) 1 Py Ds}-g (Momth)  (Day)  (Year)
(Typeor Printy MARY MARGARET ROTTMAN beatH  Jan. 16, 1956
5.1_§Ex 1 } 6. COLEE}.[ QR €ACE 7. mAD%%EDD. ER%SCEERR'ED' 8. DATE OF BIRTH 9, :.':GE;J&.":'" Jp ot | Dr.:u I UNDER 3 e,
|emd a 1..‘ i ) ICED {Bpecify) t ¥, oD ¥s | Hours Min.
Hido whd 1-9-1860 96 | l
10a. USUAL OCCUPATION (Giekladof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . ©e | 12 CITIZEN
done during most of workluﬂio.urmnﬂ utrr:'d) ) . . DUSTRY “::" u2d State or Forsigs Cowntry) COUNTRY?F WHAT
o9 - Q\ Edwardsville, Il1. ry

13a. FATHER'S NAME
. Andrew Hahn

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER S MAIDEN NAME
Margaret Reiser

14, NAME OF HUSBAND'OR WIFE
Johna Ceorge Rottman

1Y k y ] wi 1] lce) 16 : I [#] 7.1 'S SIGNATURE OR gﬁlf ADDRESS
ea, 00, 0r unknowa| eu, aive war or dat rvi L. . N E : E . Bllnt er ave
N ynkno you, mive war or dates of se . . i )“ AL, . ' 5 9 n A .

18. CAUSE OF DEATH
. Enter only ope cause per
tine for {a), (b}, and {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATIO AL L M ERVAL BEYWEEN
_ . . .| owsET anD DEAT
¥/ La~ TP M

Morbid conditions, if any, giring DUE TO (b)
rise to the cbove cause (a) slating

as heast fafl henta,
fotture, asthen the underlying canae last,

ele. It means the dis-
DUE TO (g)

case, infury, or complica-
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
reloted Lo the dlsease or condition causing death,

19a, DATE OF OP'FI%‘“ | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Yl / ves L1 wo (B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabow | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory. sireat. office blds., ate)
HOMICIDE .
21d. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . | Ywork [ "AT woRK N
22, ] hereby certify that I gilended the deceased from _My_, 19.& lo jélhil-‘," IQJ_‘, that I last saw the deceased
alive on , 1 , and tkat death occurred al Ll m., frotW the causes and on the dale slaled above.
23a. SIGNATURE . {Degres or mhzz 23b, ADDRESS ? DATE SIGNED
,Ww "PM:& C,[rﬁ,‘ t ot cla ﬂmtI "‘/‘7’¢f'r
1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
b JAN 20, 1956 CALVARY CEMETERY ST. LOUIS MISSOURI

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE

o K Dom¥e™MD

25 FUNERAL DIRECTOR' 8 SICNATURE

STROOT CARROLL L600 NATURAL BRIDGE

ARDDRESS

—1Q.- EG.

{Licetized Embalmer’s Statement on Reverse Side}

e




— T ————
—— e

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . .....ciiiiaen R bevmanan , Student Embalmer No..............

working under my personal supervision..

l.
Student......coonme e Signed...... ) K ..............................

Signstore of Student Exbalmer
Licensed Embalmer No..%& .....

P, O. Address q\-ﬁﬁ"*‘b’l.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be s0 stated above.



