oas ' STANDARD CERTIFICATE OF DEATH _
IBIRFI’ILED SEP 17 1957 REG. DIST. NO. ; i I i; PRIMARY REG. DIST. m-_l.O_O.B Registrar's No,... 8183 .....

I PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased fived. Il Lastiturt betore
a. COUNTY - STATE 4 o5 ouri b. COUNTY /-w’ Rirafon?.

L4

¢. LENGTH OF § «¢. CITY d. I Residence within ilmita of

STAY (o this place) & city of Lacotporated fown?
Yes No U

—

b. CITY (11 oupde corpfiate Umita, wdu RURAL agd give
townahip)
TOWN

d. FUL{ NAME OF Fl( pot in hu-ph.-l or Im!.il.uunn. kive streot nddress of location) {If rural, give location)
HOSPITAL QR

.- ET
L2/ wstitution 4237 Beethoven ﬁ "0 4237 Beethoven

TOWN St. Louis

’ THE DIVISION OF HEALTH OF MISSOUR!

3. NAME OF s. (First) b. (Middle) o, (Last) 4, DATE (Month)  (Dey)  (Year)

DECEASED . OF
(Typeor Print),_ LICLE Rottnek pearn  8=-31~
,' 5. SEX 6. COLOR OR RACE | 7. MARRIE% NEVERCIESRRIED ﬂjp. DATE OF BIRTH 2 ,f.GE a years] 1 unoce :Du'm ir Mok s i
(Bpacii; ¥, ont. 13, ours Min.
| femalée | white "rGowed ™™ “"| Dec.8, 1881 NG |
, 102. USUAL OCCUPATION (Givektadotwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 0.\ 11d Secoe or Foreisn Countey) £4| 12, CITIZEN OF WHAT
' 4 in, 0 it reticed DUSTRY Y &l tate or Foreign uptry Lf NIR
“House-Wite™" ™| Kept House Germany o
r 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
! » John Pistotnik | Elizabeth Don't Know Lucas Rottnek
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTCY.’ 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes. no, or unkpowe) (I yea, wive war or ds of service}
onororunionel | Hlystmiemaror dates Don't Know Barbara Rottnek 4237 Beethoven
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecawseper | J. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b}, and (o) | DIRECTLY LEADINGTODEATH') _ Chmonie Myocarditils 5 yrs

ANTECEDENT CAUSES

*This does not mean
the mate of dying, such | " Mortdd conditians, if any, giring DUE TO (9) _jhnmic_Eanamh;cm_aLons__aph.:d.his_E_yrs

aa hearf failure, asthenin, | rise to the ebove Cﬂﬂs; (a) stating
de. it means the dis- the underiying cause lest.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

eane, injury, or complica- DUE 10 (@) On-ol by ' 20 e
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not o -
related 1o the disease or condition cousing death. Oheagltw 5‘? / ‘f‘ 10 vrs
L7 by C4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY? &~
| 7o - 0wk
. YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g. Inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ . boms, farm, lactory, steeet, office bldg.,we.)
HOMICIDE ‘-
.0l 2id. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY o | work AT WORK
: odpt LU [:34
22. I hereby cerli ‘E th(ﬁ I g‘?ndcd the deceased from Af_é)mﬁ%, lo A.ug__z__._, 1987, that I last eaw the deceased
; alive on , and thal death occurred al an., from the causes and on the date staied above.
I 23. SIGNATURE {Degree or title) 23b. ADDRESS - 23¢c. DATE SIGNED
0.D.Magep M.D., €. A2 #ag e m J | 009 g Kingshichuay Bl _lSept 2 57
24a, BU éa h:g\;_&tnsm-' 24b, DATE AME OF CEMETERY OR CREMATORY | 24d"LOCATION (City) town, or county) (tafh)
TICN. R {Bpedily) . : .
Burial rBesurrection St.Louis County
DATE REC'D BY LOCAL | R . 25, FUNERAL DIRECTOR ' 5 S| GNATURE ADDRESS
_SFP3 57 MY Weick Bros 2201 S. Grand Blvd

(Licensed Embalmer’s Statementt on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

[ -

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

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

working under my personal supervision..

Student..ocvoiieoaiiiirr e itiaeciiia i caiiiaaaas -
Signature of Student Embalmer .
) ) i Embalmer NO.HSQ.(Q
) ! .- : P. O, Address. F .................
. !
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
to,comply with the above constitutes grounds for revocation of license). . e e .

If embalmed by a STUDENT, he also shall sign in his OWN,handwntmg
7 this body is not embalmed, fact should be so stated above. - -

)




