JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60“009142
BLEMS MAR 3 19‘@ 7.-...._Prlmry Regisration Distics No. f _ﬁ/__ megismars Now . _é _QS_ STATE FILE NUMBER

Registration District No,
NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived, If institution: Residence before

‘ s. COUNTY St. Louis o STATE Miss ib. COUNTY St.L ouis admission)

b. CITY (If outside corporats {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own  Kirkwood 3 years oW K4 rkwood Yool N O

¢, FULL NAME OF {If NOT In hospltal, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS

HOSPITAL O
wstiunioN 1048 Simmons Ave, Yes G No ) 1048 Simmons Ave, Y O No i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

{Type or print) OF
EMILY ROTT DEAH  February 20, 1960
5. SEX 6, COLOR OR RACE 7. Merried 1 Never Married [J !B. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fmale White Widowaed % Divorced [ h/30/82 77 . mrn-y- ] Houn] Min.

108, USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m of working life, sven if retired}
Housewste At home St. Louls County, Mg1 SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Ernestine Bender Chas, F. Rott

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
{Yes, nN or unknnwn)l (If yas, give war or dates of tervice)

None Edw, J, Rott, 654 Applewood, Kirkwood, Mo.
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). - INTERVAL B EEN

ART |. DEATH WAS CALUSED ONSET AND DEATH
mmeDIATE cause ) APteriosclerotic Heart Disease with Yr.

auricular fibrillation
Conditions, tf.ny,} oue o) _Nevhrosclerosis Mo,

DOCUMENT

which gave rite 1o
sbove cause (3},
stating ths under-
Iying  cauvse last.

pueto g O08teo arthritis v

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il If decessed was femala was
diseass condition glven in PART | (a} there 8 pregnancy.in last 90 days.

IDYes I Iﬁ/No I [0 Unknown
19, WAS AUTOPSY 200. ACCBENT SU!%DE HOMDECIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

PERFORMED?
YESO NOOX

20c. TIME OF  How Momh,Dny,ani

INJURY am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg,, e}
NOT WHILE AT WORK

h "
21. | attended the decessed frm_N.Qle_mb.BL._]_Q_lL]_, M.EEh._.z.o_'_lg_é_Qd last saw hf;alm on.2=2_0-60

Death occurred at. 8 pm- m on the date stated sbove, #nd 10 the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

225,51GNATURE rea or title . 22h. ADDRESS 22c, DATE SIGNED
A 204 E. Big Bend 2-22- 4

235, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) (State}

REMOVAL (Specify) 5 /2_11 S'tr . Lucas Cemetery ap_angton MO.

24. FWOIERAL DIRECTOR , - ADDRESS{ M_JJ DA‘IE‘RECD. BY LOCAL REG. 24, ISTRAR'S SIGNATURE
»Zﬁww ' 7’v/ %—M x/w{ 2-23-p0

(I.u:e Imcr's Staternent on Reverse Side}

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by1

or by Student Embalmer No.
working under my personal supervision. '
Student Signed s / Lo Fl 14,// ‘
Signature of Student Embalmer / /
Licensed Embalmer No. ’2/

- P. 0. Address /222 £ _,..,A

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsp shall sign in his OWN handwriting. . .

If this body is not embalmed, fact should be so stated above.
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