THE DIVISION OF HEALTH OF MISSOURI Sislals)

5.300 .
v | FLED JaN 2g g5  STANDARD CERTIFICATE OF DEATH State Fite No
'_/ ' BIRTH NO. REG. DIST. NO. j__@rmmv REG. DIST. MO. 1003 Kegirirer's Ne. E)d.ﬂﬂ
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whbes decsased Uned. 1I institotion: reskienes badsis
- a. COUNTY : a. STATE b, COUNTY sdaimion’.
) . Missouri
b. CITY (1 outeide corpurats limits, write RURAL and give & ALYFHETJI: 'E: <. ng‘ (If oawlde sorporsta limite, write RURAL and pive towmshis
[} 3]
gt. Louis, Missourf TOWN St.Louis 2/ }7
d. FULL H_PREO%F (Hf pot In heepita) or Instltztion, cive strest address ar location) "'SA‘&& - If sursl, give locatien) ﬂ -
instiTurion St. Louis City Hospital /2 4959 Fountain i
3, NAME OF s. (First) ) b. (Middle) ¢ (Last) 4 ns}g (Month)  (Pay)  (Yean)
(Typser Printy DATID : ROTH DEATH  JANUARY 15, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2. DATE OF BIRTH 9. AGE (1o yewry| # twbEx 1 VEAR | B wewEn 1 M,
WIDOWED, DIVORCED (Bpecify) . lsat birthday) uua-, Days | Houm | M,
__Male | Wnite | Single ¢ | Unknown ab, 66 | |
10a. USUAL OCCUPATION (Gbre iod of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i,) oud Stote sr Fereigs Contry) 12, CITIZEN OF WHAT
allor Betired Bussila
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF NUSBAND OR WIFE
BEarry Roth : ] Rose Jacobsop ..l = -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, 8o, of aknown) | (If yes, xive war or dates of servics) NO.
: no Dong.— ma.m_mu_ﬁs&umnmm.__
18. CAUSE OF DEATH DICAL TION INTERVAL BETWEEN
 Enter cnly cnscnusoper | 1. DISEASE OR CONDITION " ONSET ANG DEATH
Iins for (a), (b), sod (9) DIRECTLY LEADING TO DEATH®(p)

the mode of dying, such | Mortid conditions, if any, m DUE TO (b}
ax heart fallure, astbenta, | rise to the nbowe cause ch
etc. Ii means the diy- m”"‘"m" conse lost

ease, injury, or complica-

tio which consed deatd. | (1. OTHER SIGNIFICANT CONDITIONS . . . ”
Comditions contributing o the death bul ol M
related to the discare or condition cqusing death.

19a. DATE DF‘OP_F& 190. MAJOR FINDINGS OF QPERATION ' . / . 20. AUTOPSY1T
' . - , vis [ w0
21a. ACCIDENT " (Bowdty) 21b. PLACE OF INJURY (s.2. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, farm, lactory, ssrest, offies bida. eve) . .
HOMICIDE ‘ : : .
21d. Té!‘o__!E iMesth) (Day) (Tein). s (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY occum
mm.: 1 HOT
INJURY - = <] "y woa. . L} (1 J A

ZLIherebywiﬁféM;!aumdedmdec d from _1=12=53 19 :om 19—, that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive onl 19 and that death occurred at Q155P m., from the causes and on the date stated above.
e, RE oriltl) | 23b. ADDRESS . 3. DATE SIGNED
‘ S‘f‘ﬁfu J’l/b wdm j i 1515 Lafavette Avenue 1-16-53
‘# RI SVLALCREHA- 24b. GATE 24, RANE OF CEMETERY OR CREMATORY | 240, LOCATION (City, tows, or cownty) (Blate)
omav l-18=53 A Ghesed Shel Emeth | St.louls Co.,Mo. )

25 FUNERAL DlﬁiCTOl 3 S$IGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

..................... . Studont Embalmer Mo.
Licensed Embalmer Noj.ﬁg,d

P. 0. Address

working under my personal supervision.

Student ..... vesasaseramcuneniuBuse veasrases Signed..,
Student Embalimer .

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




