ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

AMENDED

DATE AMENDED

{NSTEAD OF

SHOULD READ

ITEM NO.

OOCUMENT

BY AFFIDAVIT OF*

Jum Jratﬁ gam No. _31.7.---_}'""!“\4' Registration District No, £_-QQ_--REGIIHIT ’s No,

~61-023581

VLN

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
» COUNTY  om  T.0UIS s STATE MISSOQURI b. county admission}
b. CITY (If outside corpou:e limits, WNSHI I ngth of stay in 1b c- CITY Insidg, Limits
] < ] OR 4
o it “BAeERA CRE, WS cuRY ™ T G ST, LOUIS -
€. E!%;'P?I‘AATEOOF (1f NOT in hospital, give location) fnzide Limits d. ADDRESS lej cutside, give location} Reside on F
AN SFTETERANS ADIINISTRATION HOPRIZAT, ¥ 4231a LOUISTAY B &
3. tl_*I!AME OF PE}CEASED First Middle Last 4, D(.;":I'E Month g Yeor
ype or prinf
VINCENT GZEGORY ROTERMUND DEATH MAY 19, 1961
5. SEX 4. COLOR OR RACE 7. Martied I8 Never Married (J |0. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WVEITS Widewed O Divarced [ 31213 u8 Months | Days Hourl—l Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rmost of working life, aven if refired) 'BWRY ST. LOUIS' MISSQURT o gdd,
I ; - -
13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRAVK ROTERMUND JOHAIYA WALTERS CLARA AN RCTERGHUND

15. WAS DECEASED EVER IN U5, ARMED FORCES?

{Yes, n r unknnwn) ] (If ye:,w v&rfr dates of service)

16. SOCIAL SECURITY NO.

7 CERMEMANN ROTERMUYD (WIFE)
4231a LOUISIANA, ST, LOUIS, MISSCURI

MEDICAL CERTIFICATIQON

PART I,

Conditions, if any,
which gave rise to
above cause (s).
stating the wnder-
lying cause

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

{ast.

DUE TO ({b)

DUE TO (g}

8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.

MULTIPLE MYELOMA

INTERVAL BETWEEN
ONSET AND DEATH

indetermined

PART 1.

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
disease condition piven in PART | (s}

PART 111, 1

deceazed  was

female was

there a pregnancy in last 90 days.

. lDchlDNolDUnknawn
19. WAS AUTOPSY 20a. ACCBENT SUK&DE HOM[1]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARYT | ar PART Il of item 18.)
PER| D?
YES NGO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [J

2Ce. PLACE

farm, factory, street, office bidg., etc.)

OF INJURY {e.g., in or aboyt home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

1

21. A attended the d

d from

=9=C1

o 21901

9:50 T

Desth occurred ot

XIAT TR

m on the date stated above, and to the best of my knowledge, from the causes stated.

fspﬁ-ifv)

MAY 23, 1961

./
e |'23c NAME OF CEMETERY OR CREMATORY

RESURRECTION CEMETERY

228, $IGN [Degres gf title) 22b. ADDRESS 22¢. DATE SIGNED
M M.D.|VET ADM HOSP, JEFF BRKS, MO, 5-20-61
232, BURIAL, 23b. DATE 23d, LOCATION (City, town, of caunty) {State)

ST. LOUIS COUNTY, MISSOURI.

cHBREFAENE YorTUARY gg%gmmg?.

25. DATE RECD. BY LOCAL REG. |2

S-22-0/

{Licensed Embalmer’s Siatement on Reverse Sids)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Sngna!ute of Srudem Embalmer . . C/
" : ‘Licensed Ernbalmer No gAQ

42 Meramec St,
P. O. Address St’ I'ouisj 18’ Mo,

e o ) 1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.. rif 1h|s body s not embalmed, fact should be so stated above. .

'1_-"





