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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.
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+

v,

fILED FEB & 1900 THE DIVRBION OF

REALTH L MISUJ
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_m__ PRIMARY REG. DIST. NO].%R(UH"BI’J ' No. ......O.Zim_._. |

. 3687

State Fsla N'o [

16. SOCIAL SECURITY
(Yes. 0o, ot unknown} | (H yes, eive war or dates of servies) NO.

' BIRTH KRO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Ii institution: residenca befois
a. COUNTY 8. STATE b. COUNTY adiieston,
_ Missouri
b. CITY (If outsids corpurate timits, write RURAL and give ¢. LENGTH OF €. CITY (1 outside corporsts limits, write RURAL and give township!
R townghip}| STAY (ln this place)
TOWN St. Louls _TOWN_St, Touig 2R3 7
d. FULL NAME OF (If oot Ln hoapdtal or § sive street nddross or location) d. STREET - (If rursl, give location)
HOSPITAL ADDRESS
STHUTION 2027a Sa. 3rd Street 23 20278 So. 3rd Street
3. NAME OF o. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day) (Year)
{ T¥pe or Print) HARRY Jd. ROTH DEATH Jan,21,1953
5. SEX 5. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 tmdEn | TR | oF OROER 4 WS,
W.'IDOWED. DIVORCED (B'posi.ly) l Last birthday) Mmhsl Days | Hours | Min,
Male White Divorced 5" |_Feba19,1908 L, |
102. USUAL OCCUPATION (i kisd ot merk [ 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy uad State or Faraign ounty) 12_CITIZENOF WHAT
gbinet Maker Pauks Fmm, Co, St, Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBANL OR WIFE
Peter W, Roth 1 Lottie Sinders Camille
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Nene Lottie Roth 20278 So, 3rd Street St, Louls
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
|| Eater anly onsceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line far (a), (b}, and () DIRECTLY LEADING TO DEATH (@) - .
*This does mot mean | ANTECEDENT CAUSES Crn K aaio Oj o( pryyyy
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
|| ox beartsatture, asthenia, . rize Lo the ehove coude (a) dntmg L
de. Il tneans the dis- | Ih¢ wnderlying couse lost. <7 ¥ M—Af&,
case, injury, o complico- DUE TO @ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' '
Conditions contributing to the death but nat MA_M
related to the disegae or condiilon eausing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS 'OF OPERATION, . i~ . | 20. AUYOl T
< Pepp Al
28a. ACCIDENT (Bpwcity) Zlb PLACE OF INJURY (a.2., tn or about Zlc (CITY, TOWN, OR TOWNSHIP) {COUNTY) ", (STATE)
SUICID bome. farm, factory, strest, office bidg..#z8.) . ' . -
HOMICIDE ] . .
24d. TIME (Month) (Day) (Year) (Hour) ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: TN MILEAT ] NOT WHILE
IRSURY o o | "Rk AT WORK . - S 8/ O
2. I hereby certify that I atlended the deceased from ———— ﬁ , lo- , 18 , that I last saw the deceased
alive on 19 and that death occurred al *em., from the causes and on the dale stated above.

Z3b. ADDRESS

/c?aa

%_A_'é 23¢. DATE SIGNED

nég:}nawng ) (

,@4] Con? T Ll

L /.?..7‘54.

2da. BII‘JFMI&:.. 95-5:‘»\, 24b.
; i Jan.2L.1953

move
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
JAN

2 195%

24z, NAME OF CEMETERY.OR CREMATORY
New St. @ncyg_(}emetery

“(Licensed Embalmer’s Staternent on Reverse Side)

24d. LOCATION (Clll.y. t.own. of eounty)

’7901_Gravois
- FUSERAL DIRECTOR'S_SIGNATURE
of fmeister

(tate)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Student Embalmer ¥o.

.“.L % yeknsed Eﬂ.lbalmet No Izd 77
R

' . ' P. O. Admﬂﬁm&%:m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to smply wi

the sbove constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so. stated above,  ° v

working under my persona! supervision.

Student s.ocnesvenvrrnnenacsasvrssavensisrns Sisned-gf

Student Embalmer




