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NE-—-MAKE A PERMANENT RECORD )

WRITE PLA[N'LY-_—USIN‘G UNFADING l';LACK I

FILED APR 25 1950 STANDARD CERTIF

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOQURI

. PRIMARY REG. DIST. NO_].QQB. Regulmr.lNo

14945

State I-':'lc Na

ICATE OF DEATH

REG. DIST. NO.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If fnstitution: residence bators
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY adinlmion).
b. CITY (If ottride corpurate limits, write RURAL and give g.TAI.YENGTH DSF c. CITY (If outelde corporate iimita, writs RURAL snJ give township) ?
1o )} iln this o)
o St. Louis 3 9% St .Louis 203

. FULL NAME OF (if not in bospital or inatitution. give strect sddress or location)
HOSPITAL OR

{If rural, give location)

* Aooness 20113 Knox Ave.

J

R alnear!]aﬂuu. mhmia.
‘N ete! 1t means the -

Iine for {a), (b), and (c)

DIRECTLY LEADING TO DEATH*(;y Endo Carditis

INSTITUTION 20,4.3 Knox Avee.
3. NAME OF 8. (First) b. (Middle) c. (Lest) 4. DATE (Month) | (Day) gym)
(Typeor Prine)  J OHN B. ROTH pami Apr. 16, 1950
5. SEX O 6. COLOR OR RACE | 7. miADRoR“:,EB IgIE‘\fgg‘:EBRRIEE‘ N 8. DATE OF BIRTH e, :.?E (In yeare| I UNCER © TEAR | & UwDER M R,
(Bpecity, birthday) |Monothe Hours | Min.
Male White | arried . /- |Mar. 27, 1877 | ‘73 G Ie] I
10a. USUAL OCCUPATION 4 - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE H n t
donednd st ic.":::“;fa&f : DUSTRY (Btata of torelen eowmter) / SN TRy AT
Mac Bucklngham, Ala, A
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VALENTINE ROTH CATHERINE UNKNOWN ANNA ROTH
15. WAS DECEASED EVER [N U,5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT® sl R Nm ADDRESS
{Yea, no, oruckoowsn} | (If yas, eive war or dates of NO. R é
Unknown Anna Roth, '%1— T onia YS? Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I‘ERVAL BEYWEEN
Enter only cneceusmper | 1. DISEASE OR CONDITION 5‘3‘-‘5’ F3D DEATH

SThis does not mean | ANTECEDENT CAUSES

h Y

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a). muting .. "
“the bnderlying cause last, :
Ror:

eare, infury, or complico- DUE TO (c

o
cw e = e . B

L R L

so e
s ORI R v =

C R

11. OTHER SIGNIFICANT CONDITIONS®

" Conditions contributing to the death but not
related to the di or condition cauting death

tion which couned death,

ar“l{sln stdndlng 8 years
Para

ysis Agitans

19a. DATE OF OP_FI%?; 19b. MAJOR FINDINGS OF OPERATION

ot 2. AUTOPSY?

m':,no

A BT M-

21a. ACCIDENT (Bpedily) 21b. PLACEQF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP)
~+ SUICIDE - - bome, farm, factory, street. ofioe bids., et} o
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211, HOW DIP INJURY OCCUR?
OF ] WHILEAT[™ NOT WHILE
INJURY- : = | “work AT WORK

, 1042 1o ADT 11 1 &t SO ihat 1 last saw the deceased

Zz. I hereby certify lhal I attended the deceased from June
aliveon April 15;

and that death occurred at 121D m., from the causes and on the date stated above.

oo , (Degree or title)

23b, ADDRESS 23¢c. DATE SIGNED

A

425 DeBaliviere -5
, 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (Btate)
Burial 0 | 1~-19-1950 | Resurrection Cemeterly St.Louis, Mo. (Co.)

£33
eﬁ Ave.

DATE REC'DBYLOCAL REGISPRAR'S SIENAT,
&R & J ﬁw

25. FURERAL DIRECTOR'S & hAon
JAY B. SMITH, ﬁiew%na 99 ;

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by

- working under my persona! supervision.

Student EmbalmEr M0..sieuuveeveannrsrensesrass

Signed...

s'qn.‘.lll--l...'...llll.l.llll.‘-'-l'll.l

Student Embalmer

Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of Legnse,)

If. this body is not embalmed, fact should be 5o stated above.

(Failure to comply with




