i

KNop. 300

10.48

Dr.Rohlfing HU 4-1456

i

.

‘VilITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD o~

FILED JUL 26 1957
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N026278 .
PRIMARY REG. DIST. HO-_]._O_O_B. Registrar's No...... 6? .......
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18. CAUSE OF DEATH
. Epter only onecsust per
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO {b)
rise to the above cause (a) stating
the underiying cause lost.

*This does not mean
the'mode of dyfing, tuch
as heart foflure, asthenie,
etc. It means the dis-

DUE TQ ({c)

!BIRTH MO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decosssd lvad. If [nstitution: residence before
a. COUNTY ’ .a..STATE b. COUNTY wlinbaion?.
Migsouri
b. CITY (U outeid, te limita, wtite RURAL and ¢ ¢. LENGTH OF c. CITY |
BRY it oukian corme e St AV o] © SO “bppeiirmn i
TOWN 5t ID]I’ g TOWN Yes Noe O
d. FIEIJ(%'S-PFAME QF (If pot is boapital or institution, give streot ndiirees o location) (If raral. give location)
£/ WEUTSN gutheran Convalescent Homa J
3. NAME QOF a. (First) b, (Mlddle) ¢, {Last)
DECEASED ¢ { 4. DATE {Month)  (Day} (Year)
{ Tvpe or Print) ANNA Kottmayar DEATH T~9=1957
5, SEX ’ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (A 8. DATE OF BIRTH 8. AGE (ip yearm| v unDIR t YEAR | oF UNDER b s,
WIDOWED, DIVORCED (Hpecify)} last birthdsy) Mﬂml Days | Hours | Min.
Fema lo Whitae _4-14-1875 8z
10a. USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CI
domdurin.mu:o[woxkln;llta.o:onnu :mir:;) i DUSTRY {City end Stare or Farsiga Country) l CQUTP}%IEQE’?OFWHAT
At Home Illinois UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' __Charleg Kottpeyer Unkn
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT'S &I GNATURE OR NAME ‘ADDRESS
{Yes, 0o, 6r unksown) | (If yes, give war or dates of service) RO.
No None g e ol

case, Injury, or complica-
fion twhich caused death. | 11. OTHER,SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Ya!

§%a. DATE OF OPERA.
. TION

[ 9. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 4~

ves (1 wo O

21a. ACCIDENT (Bpeeily} 21b. PLACE OF INJURY (eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, lactory. sirest, office bldg..e0.)
HOMICIDE :
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
wly iy Ty
2. I hereby W ceased fro , I9d that I last saw the deceased
alive on. and thgtdeath o cpuses and on U thc date stated above.
2. SIGN U {Degfen or :m@| z3b. w f gf, w&GN
74a, BUR VKL, CREMA- | 24b. DATE Z>¢. ic. BMAE OF CEMETERY OR cntmmoav 24d, LOCATION (ony. t.own, ur
_TION, REMOVAL (Bpeeily) _ . &= M /S . . IO It . _ _-,
- St

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

JUL11'57

-
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. . s STATEMENT BY LICENSED EMBALMER
E . - > W N T, ".‘ « v ¢
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrm
by me, or by ....coceoiinniianinnan. L CEE R R T L LR
working under my perscnal supervision..
L4
Student ... c.ooveszeimiieaieezeacatasiaaaa s
Signature of Student Esbalmer
S, V - M
- . - e,
. wiE

. .Note; The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
“to comply with the above constitutes grounds-for revocation of license): * - : ' o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ge this body is not embalmed’-‘fact should be so.stated:above. EPT ESECY ey PR
o kot w5 n T R Lo T . o, - i L e




