Ry b , THE DIVISION OF HEALTH OF MISSOURI 3()3 58

No.300" .
o.as || AU STANDARD CERTIFICATE OF DEATH S61¢ File Novvmonrgpnons oemneon
6231 952 >/ 5790
% BIRTH NO. REG. DIST. NO, PRIMARY 'REG. DISY. NO. Regisirar's No 1 Sv—
V 1, PLACE-OF DEATH / 2. USUAL RESIDENCE (Where decesaed lived. If institution: residence befors
e , a. Hcourrrv St'-ﬁLou 13 a. sTATE M{ ssourl b COUNTY G4, Loulg=r
w i b. CITY (! outaide corpursto Umita, -du RURAL azd give §=r LENGTH OF c. an' (I outaide corporate Umits, write RURAL and give towngbip)
IIL rown Pine Lawn weania) :STAB gl (Siw dJennings @ Q
g d. F#&LPT_FA%EOOF (I, notjin boupital or izatitution, give strect ‘addrem or locaticn) d'AsggREéTss (If rurul, give location) a,
0 instiiunon Shamrock Rest Home 5741 Albla Te rrace / :
§ 3. NAME OF.." S b. (Middle) 'y © (Law) 4. DATE (Month)
DECEASED |
£ | rvpeer oy _Emilie . Roth oS August 18th "i‘%z
g 5. SEX 76, COLOR OR RACE | 7. MARRIED gﬁgﬂcgsnmm 8. DATE OF BIRTH 9. AGE Uo yean (UK | fuak | @ e u
- ) (Bpwsify) ) ontha| Days | Hours | Min,
% |female | white % owed  ‘Z-May 19th 1870 | 2™ l |
- g 10a. USUAL OCCUPATION (Givekind of work | 10 D OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelan sountry} ; 12. CITIZEN OF WHAT
=z 5' donudnrintmun woanlll!a.mll retired) DUST 0" TRY?
LA " at home St. Louis, Mo,
, < 1[|3a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Wilhelm Kuehn _ unknownn [{Charles Roth
T g :2' WAS DES‘EASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%8, 00, OF nown) | (If yes, xlve war or dates of sarvios)
3 no | e 'J+89-20-737‘f heodore Roth, 5741 Albia Terrace
pL 18. CAUSE OF DEATH < OR CONDIT] MEDICA ERTIFICATION ' Iggghgw
| Enter ont 1. DISEASE NDITION ?z
2 |[ 1o tor (ay, b, and @&y | DIRECTLY LEAGING TO DEATH® ¢ (oce i bn oca 2779
" g «This does mot mean | ANTECEDENT CAUSES ﬂ g o i’ é (
% the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} At s
. a# heardfailure, asthenia, rize to the above cause (a) sating _ 7
b =) ‘ede. It meons the dis- the underlying cause lost. K g . .
» _ease, bnjury, or complica. DUE TO (c) v —"_“_W éy(_./-q,'
l_ion:'ch’l cauaed death. : ll OTHER SIGNIFICANT CONDITIONS . . WA
g 5= Fb '~ Conditions eontributing to the death but 1ot /"?ﬂl tmaiod A"”‘W“‘ 3?““
91 - . 0| reluted to the disease or condition eauring death.
[ 19a. DATE OF OPERA- | 19b~MAJOR FINDINGS OF OPERATION . . . M 20. AUTOPSY?
TION ' N
g - . &/ ‘-/ YES D no-zl
™ 2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fastory, strest, offios bldg.,ew.) .
C—- HOMICIDE . . S
g 21d4. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ . WHILE AT[—] NOT WHILE
| INJURY WORK AT WORK o y, :
bt
E 2. I hereby ¢ ed the deceased from 19£_. to 19§_ that I last saw the deceased
' ; alive on , and thatl death occurred al m., from the causes and on the dale slated aboue
#  [{ 2. SYBGNATYRE &7 (Degree ot titke) 23b ADDRESS
> / () 183
; : 23 )
g %’AQ‘NBI‘?,ERM[OA\}'“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZA{LOCATION (City, town, o{mnnty) (Suﬂ.e)
10 SR . ! .
N bu ew Bethlehem Cemetery St. Louis Co., Mo,
g DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S $IGNATURE ADDRE S5
—/9. ledrich F.Home, 8319 Hsllsfer

% " (Licensed Embalmer’s Staternent on Reverse' Side)




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

Student Embalmer Mo,

working under my personal supervision.

STUABNE vevanevrosnnnnsosasssnsssnsraansans Sign b T L .
Student Embalmer
Licensed Embalmer No '3 "’/o 3

P. O. Address Q&L/z-bwf 2#eo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to :omply..i'vid
the above constitutes grounds for revocation of license.)

thh.bédy'i;notembdmed.faét-hoddbewmedabove.




