. No. 2
[—5.42
-17-39
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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

JILED JUL 31 19? 7,

DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

Registration District No.

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\-ﬁaé ............

State File No

Regisirar's No.

1700

1. PLACE OF DEATH:
(a} County.. St. I.ouis
{(5) City or town.. Maplewood

(1f outsida civLy or town limits, write "RURAL" snd name of wasliip}
(¢} Name of Lospital or institution:

Maplewood Mursing. Hmne“ff_..

(If not in haspital or institution, write street number or locnl.:on)
(d) Length of stay:

In hospital or institution

JdZ
77

.,’/.I

2. USUAL RESIDENCE OF DECEASED:
Missouri (# County.
St. Louis

(If uvutside civy or Lown Hmits, write "RIURAL™)

Street 1\07114311611(13,19 Pla

{If rursl, give location)

(n) State,

{e)

City or town........

)

{8pecify whether {[ (£) Citizen of foreign country? {Ye: or No)
in this community..
yenrs, montha or doya) I{ yes, name country,
3. (s) PRENT MEDICAL CERTIFICATION
Fuil naMme... Cora _EFe. Roth ,
20. DATE OF DEATH: Month.._JRLY. day....E0
3. (¥ . Soci i
(&) If veteran, no 3. (&) %cmlj;cumy gear 1943 hour 3 minute... Pa M.
N
fidmme war 2 2t. I hercby certify that [ attended the deceased from__,_;I_ulX___lo 40_
Sfalor ar 6. (a)lgnale. widowed, married, 19, to8 ju.ly:___lﬁj_ﬁ_ﬁ______________‘_, 9.
4. sex F Face...... divorceddBrTAON that [ laat saw h alive on 19....... H
6. {(b) Name of husband or wife..... 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
George Roth alive...... Zl _____________ years || [mmediate cause of death Chronic Mitral
7. Birth date of deceased...... NOVe 20, 1873 Regurgitation 9.yT8
{(Mouth) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to Hypert enBi on - Left 8 ided .
Hamgplegia \
69 8 0 hr. min. )
- d Due to..
9. Blrthp!aCLS;!.L.Qu.is_lmo.l
r . (City. lown, or connty) {State or fureign country)
Other conditions
10. Usual eccupation Hous ewi fe (lncluqn preganncy within 3 months of death)
11. Industry or business Wias ﬁ‘ =i PHYSICIAN
ajor findings: —
é 12, Name. ... .. R 10112}1‘!1 Cottam Of operanons....a-7‘ ot Undeni
v . . nderline
g . wf
= | 13, Binthplace Ireland </ : pras e cause to
E‘& liwn. o &0 {Suate or foreign connl.ry) Of autopay. I ar should be
& [ 14. Maiden name ad-l ond M charged sta-
= ,y tistically,
§ 15. Birthplace T T ———" (‘E&%l}gg:&oumry) 22, If death was due to external causes, fill in the following:
16. (a) Informant George RO th {a) Accident, suicide, or homicide (specify)
(5) Address 7114 Ellendale Pl. (b) Date of occurrence.
17. () L tion . (8} Date thereot TG =L 943, (@ Where did injury occur? (City or town) (County) St
( tion, (Month) (Dny) (Y (4} Did injury occur in or about hoeme, on farm, in industrial place, int public place?
(o) Plare burial or cremation valhalla Crem. -
18.. (a) .Slgnnr.ure of fLmeral directot.. Jalf .Bt ﬁmi th ) '(‘Y:l)” ULSIZI-:;:)_OI' m:ury‘;-:'
Tow Addresa 745.6 ST 20 At ' 7
15. (@) - M w A1
nll’mxls rar,

{Licensed Embalmer's Siatement on Hevorse Side)

26178/




? * +

STATEMENT BY LICENSED EMBALMER

K
A + T
I hereby ce.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed 'ﬁy;'me. orby... R N N
3 S .
et e eeeeee , Registered Apprenticé No B S
working under my personal supervision. . '
. P

" - Licensed Embalmer

-
>

P. 0. Address... i« A L ...
Note: The above MUST BE SIGNED BY THE LICENSED LMBAL\/IFR in his OWN IIANDWRITIN . (Fallure to co'u.lply with
. the above constitutes grounds for revocation of license, ) ! oAty
“If this body is not embahned, fact should be so stzled above. - . ) et ‘ ‘-’-*? RS '




