No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI r)8(_)-"
42800

173 HL{;_‘B’“ﬁﬁ“ {41847  STANDARD CERTIFICATE OF DEATH, State Fite'

_xazo0 003 i 3 2¢
Registration District NOwweo oo .8 Primary Registration Disttict No.______.._.... 1 - Registrar's No. ..h—i - 99
) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; —
(a) County (@ Sate__Missouri ® County. 5} 9 L
@® Cityortown..Sb.  Tonis
2 (11 auzside city or town limits, writs “RURAL" nod name of townskip) (¢) City or town St. Iouls 7 .
A (¢) Name of hospital or institution: (If cutside city or town limite, write "RURKAL") U
: L
5836 _Romainae /P]. : (&) Street No 2936 Homaina P1. £)
(If not in hospital or institation, write streat number or location) {If rural, give locotion) j
(d) Length of stay: In hospital or institution <
(Specify whether || {¢) Citizen of foreign country? (Yes or Na} 0
In this community
years, months or days) If yes, name country.

. MEDICAL CERTIFICATION
bol? ERNT  williem J. Roth

20. DATE OF DEATH: Month._ DB.C. g..day...0.0LER

3. (b) Ii veteran, 3. () Social Security 1946 12
H h . 30 minute, A M.
name war. No N04.32105'312 Li¥a) year our ¢
21. I hereby certify that 1 attended the d d from

i,;' 5, Color or 6. (g) Single, widnwedl.;qm?.tﬁed. dE ., /f wi{_@: to. ,.ﬂ Ec .30 19__5_(____‘
o sex. Male/ | rne White divoreed W 1A 0N 0.1 that T last eaw h_{ M aliveon =0 & % . e lgfé{_
6. (b} Name of husband or wifeo..oooooorvoeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati

uration
Theressa aive. ... years || Immediate cause of death
. Birth date of deceased.._.. AU GUS b 20, ...1871 SR Mo C ORAITES e s
{Month) (Day) (Year)
8. AGE: Years ] Days 1f leas than one day Due to
) v 75 | & | 10 : )

hr. min
Due to /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

& |5 Birthpace. Hamburg __ © Missouri) ey, ;/
{City, town, or county) (Sl.nl-u or foreign cnuntr!') . [‘// %;
10. Usual occupation...... LPaint Maker....... wrererianssane Cz::::lf-:: ﬁiﬂ::, within 3 mooths of death) / C;}'
11. Industry or business..._.BE@NJ8MIN _Moore j’a int c gl PHYSICIAN
0 - Maior.ﬁndings: )
5 12, Name. . WMI11ljism Roth Of operationa._ ... Usdertine
%\ 13. Birthpaee_ S0« -Charles Mo. P, the cause to
(City, oo, Ly) " (Stats or foeeign coustry) Of autopsy............ hould b
5 ( 19 Maiden same MEERTTER. Gofif autopey S i s
. . Mo ically.
g 15. Birthplace (Gf Ewn’ “I;Sng)i S ['S“m‘im r. ~ ‘Z}u,) 22, I death was due to external causes, fill in the following;
16. (@) Imformane..PALricia Montez : (e) Accident, suicide, or homicids (specify)
() Address 5936 Romaine P.l. (5) Date of occurrence
1. @ Burial (8 Date thereof 1--2 -47 || © Wheredid injury occur? e T e
(Borial, cremation, or removal) {Mooth) (Day) (Year) {d) Did Injury occur In or about home, on farm, in industrial place, in public plaoe?
) () Place: burial or zm_ 5 : TR S b
B | Rt {a) Slgnature 0% o e P A e Y fa ' While at worl.’____\._/{_____(s_p_n:i'y t(:?)’0 ‘i'{::..:;)of mjury.. .................. —
{6) Address.. W ) s S I @_N-\_S.S.N @..-n-:l_ o
)' ?, 23. Signature.... (M. D, orother).__ <> 2N
9. S o ot n dO0, N .—oLA.. a_.__,_.,d Er——— - -~

! (@) (‘ﬁ&m% £ (Registrar's sixuatore} Address s T “ .. Date signed s Y('

{Licensod Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r;verse side of this certificate was embalmed by me, or by.

: , Registered Apprentice No .

working.under my personal supervision.

Signed.

P. 0. Address

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




