V-THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH o rm J‘Mct'}

REG. DIST. NO. 32[ 2 PRIMARY REG. DIST. ML;QZ{_. Rmmrar.th "2 7?-5‘

5. Np.30O

1950

v,

RUER DEC 2

10.48
L
LBIRTH NO.

1. PLACE OF DEATH

o COUNTY  gt.Louis

2. USUAL,. RESIDENCE (Where d d lived. If i

* STATEM4 gsouri b o, Loud g

\-

b. CITY (I cutside corporate limits, write RURAL and give LENGTH OF

O a gl
own Riverview Garden ™™ "

c.

STA‘I’ (in this place)

CITY (i1 ‘outaide corporsty limits, writs RURAL and sive township) LIL IJ/ o

/ TON Riverview Garden

:

-

. FULL NAME OF (If pot in hoapital or inatitution, dive strect address or loomiion)

’
iy

HOSPITA d "
|N5T|Tu1L-lgan 10006 Valley Dr ABORESS 10006 Valley Dr. Ak ..
3. NAME OF a. {First) b, (Middle) ¢. (Last) 4. DATE {Month) (Day) (Y

DECEASED e OF ¥ gar)

{ Type or Print) John RO‘bh‘ DEATH NOV 17th y 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVERCPEIBRRIED 8. DATE OF‘BIRTH 9, lf:GE dn yeans| F thocn | YEAR | IF UNDER u Has.
male white | “REFFINHS o | Soptiibth, 188p wEES [ v | £
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTI'jPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY . ‘rf: UNTRY?

laborer ‘Austrl
13a. FATHER'S NAME “113b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE

John Roth IMary Kuhns Barbara Roth
i5. WAS DECkEASE:J EVER IN U.S. ARMED FORCES? |:16. SOCIAL SECUREI'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, r TOWE| ar , xive war or da 3 ice) .

i R e I P Barbara Roth 10006 Valley Dr

MEDKCAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH e ONSEY B IEED

1. DISEASE OR CONDITION

e ony onecause b | "DIRECTLY LEADING TO DEATH® 5

line for (a), (b}, and (c)

*Thia does not mean | PNTECEDENT CAUSES

=

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (o) stating

the mode of dying, such

a2 heart fatlure, asthenia,

=2 the underlying cotte last.«~ . - gl eE L

ee] It meana the-diy- |+
cate, infury, or complica-
tion which caused death.

DUE TO (c)
e’ X

II. OTHER SIGNIFICANT-CONDITIONS ™", i3 =07

s D"

¢ causes and on the dafe staled above.

Conditions contributing to the death but not
related to the diseaze or condition ceusing deathd yd /4 4"0
_ ||.1sa. DATE OF opﬁ% 119b. MAJOR FINDINGS OF OPERATION warohe e T 2. AUTOFSY? °
) , {J /- 2 YES D NG E
21a. ACCIDENT (Specily) ‘21b. PLACE OF INJURY Te.s- inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory, street, offics bldg..eno0.) N g e Lt eE L T e g St
HOMICIDE ) . . . .
21d. TIME' . (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. Ho'wf.pm INJURY OCCUR?
* ' ' . -+ | WHILEAT[], NOT WHILE| ¥
. INJURY - . m | woRK AT WORK . . - . [T .
2. 1 hereby ce th I attended the deceased fro 19.51 to , 19522, that I last 36w the deceased
) ,(JQ_:J]ﬁ and that death pethrred at ,LL)_,E_ m., fro

Gy
PR — hd

~alive on

" WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ (Dfree ortitlu) 23b. ADDRESS l #3. DATE SIGNED
cy ol D s M . 5207 9. M LY tE -
LN -2 1AL, tm—:m &4p, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (City, to untyV (State)
LR E P1'11/21/50 | Calvary Cemetery St. Louls, ,
- DATE REC'D B LOCAL REGISTRAR'S SIGNATURE al zS"FUNERAI. DIRECTOR'S S| GNATURE ) A'uonzss*
AL A MWM /éa/ﬂ % Diedrich F.Home 8319 Hallgferry

i (Licensed Embalmeru Statemenl on Rm Ssde)

- .-f"ev
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STATEMENT BY LICENSED EMBALMER

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

tudant Embalaer Wo.

working under my persona! supervision.

SEUBENT vucussvssarssossassnsnnsssarmnnn . Signed.....
Student Embalmer .

Licensed Embalmer N0L5)¢7 /

P. O. 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.) e ,‘* o B
If this body is not embalmed, fact should be so stated above. o ) I s

- R i_:'_:.'



