THE DIVISION OF HEALTH OF MISSOUR!

l' [}
5. Mo.300" n : : I
M| FLEC AUG 201353  STANDARD CERTIFICATE OF DEATH e e, 5S84
BIRTH NO. — _I}:_ DIST. wo. 31 8 PRIMARY REG. DIST. 1003 Kegistrar's No.. _.7&58_
/ 1. PLCSCE OF DEATH ) . 2. USUAL RESIDENCE (Wbers 4 d llved., 1t 4 3
. 1} a
s COUNTY _ O STATE s courd b. COUNTY _,,,"“"""'
b. CITY (If outaide torpotate limiw, write RURAL and give ¢, LENGTH OF {| <. CITY & Is Razidence within, Lmits of
OR townshi; .
Town  St.Louis o STAY ewshelt N st Louis e
a. FULLNAMEOF (If not in boupitel or institution, give strest addrem or lomtd " (12 rial, ghve loeation)
HOSPITAL O ADDRES
wstitunion. 11962 Tyrolean Ave. 14962 Tyrolean Ave.
3. NAME OF a. (First) ’ b. (BMiddle) 0. (Last) 4. DATE {Month) (Dn;
DECEASED ¥) (Year)
{ Type or Print) Philip . Roth pam July 22 1953
5, SEX 0 6. COLOR OR RACE | 7. wrn%&g BIE\\I"EECESRCELEEI.) 8. DATE OF BIRTH . 1 9. AGE (In n)-n ‘:our ETYEE T
.y . y hirthday’ Days | Bours | Mis,
Male White l Widowed 2| June 1.,1866 87 [ ]
. 10:‘;“USUAL %gﬂkgﬂ&ivvﬁﬁd-m’: Lll_)b. KIND OF BUSINESSD?JETII{‘\; . BIRTHPLACE ] (City and Stote or ,.":i‘. &:.m, 12, CI'H%EI;IHOFWHAT
Retired- 20 yr none Belleville, Illinois / Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
Adam Roth | Sophie Grarlt Johanna Roth
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowz) | (If yes, mive war or dates of sorvice) N
No Sy None Mrs. Viola Radlitz- L 62 Tyrolean

18, CAUSE OF DEATH .. .. ] MEDICAL CE| 1;.—. T SR v
 Enter only onscamseper | . DISEASE OR CONDITION ﬁ
line for (s), (b}, and (o) | PIRECTLY LEADING TO DEATH'(,,) M—/ b/ mL
) ATecEDINT Chuses W W
Thir does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) . / )7%

o# keart failure, asthenia, | tise Lo the abooe cause (a) stating
de. - It meons the digs | 1A underlying couse loxt.
ease, infury, or complica- DUE TO (c)

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS L
’ ot Cunditions contributing to the death bul not \ ( v
e VU

related to the disesss or condition ecausing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' v 2. AUTOPSY?
TION \ s -
— ,\, ves [ wo (2]

b

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a: ACCIDENT (Bpecity) 210, PLACEOF INJURY te.c..inorabout | 2lc. (CITY R TO (COUNTm (STATE)
1 IS'I%IP%EIEDE.- . . bome, (arm. fagtory. sirest. office bids., se) o+ .-

.
-4

21d. TégE (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW D\[J INJURY OCCUR? ) E 7 3/ 0

« MJURY . - L - o | "ok L) AT wonk

2. I hereby certify :t I attended the deceased framim 19&&3 to .ﬂﬂ%& 1.99_. that I last saw the deceased
- “alive on 2/ | 1853 and that deat¥ occurred al]-_]._..l__Am , Jrom the Eauses and on the date stated above. Pl

7. SIGNATUR| ' — (myy ‘Z3b. ADDRESS ¢ ] 23. DATE SIGNED
. P r 3 ‘ _ T A .o r . ¥
W. CVEE &Y,

3

1

240, BURIAL, CREMA- uVTE 24c. NAME OF CEMETERY OR CREMATORY | ZA4. LOCATION (Citgefown, or cognty)
TIGN, REMOVAL (8peetty) : : . AR . . S i
moval 7/53 unset Burial Park St.Louis Coun#y Missoupi

DATE REC'D BY LOCAL
REG.

NERAL DIRECYOR' S SIGINATURE ADDRESS i
MJZ&LL;& Gravois Ave.

on Reversy Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY e, OF DY oottt iiiee e iaaeiereac e ciciiaire s tasaaeas , Student Embalmer No.....cn.......

working underhmy personal supervision..

Student.......coooniiviiiiioisisiiraiaaaaanaraaaa
Signatore of Student Embalmer

Licensed Embalmer No.. ’g/ ﬂlé

P. O. Aﬁm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

=t




