WRITE PLAINLY-—‘USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD
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c“-‘-

HLED FEB 2 1955

THE DIVISION .OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

=338

T,

i

8 100 3.5'“:!! File No.
BIRTH NO. REG. D)ST. NO. PRIMARY REG. DIST. NO. __ — — _ Repistrar's No. __......_(R.Bi
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where d d Uved. If ioedd e
a. COUNTY a. STATE b. COUNTY » at.
Migsouri 920,—,2 %
b. CITY \ . LENGTH OF . ary -
1A (1 outeide corpursto Umits, writs RURAL and‘:in o CSI'AY (ET% O, ¢ on 18 Besidenen d&hﬂ%u%p
Town St Louls, Misso®y TOWN at. Touls < D
d. FULL NAME OF {If mot in hospital or institution, cive street addrem or location) . STREET. {if rural, cive location)
HOSPITAL O e * ADDRESS
tNSLTUTION. MaTr ian Hogpltal 6257 Goenar Avanue .,
3, DNE%ME-%IE 8. (First) b. (Middle} <, (Last) 4. DA'I'E {Month)  (Day) (Year)
( Twps or Print) Helen Me Grithar DEATH Jan 23 1954
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs| r UNofR | YOAR | & UNOER M MOS
\ WIDOWED, DIVORCED (Bpwcity) lass birthday) |Months| Daye | Hours I Min
: Oet 17 1884 1 69 1 .
10a. USUAL OCCUPATION (Qivekind -{ 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE '
dmdnm:mmdiumluge:‘vuﬂmg b OF BU DUSTRY (City and State o7 Foraiga B'U'yl 12-c8‘|.’1;‘1%%"i{?0FWHAT
Hougewi fe At Home Ste Genevleve, 1117,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE -
Simon Roth .. - Catharina M:RiChard rither, dec'd
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, o7 unknown) | (If yes, chve war or dates of servies)
Nn G None Leona Rogers, 54453 ap -B8ecnond §E=!
18. CAUSE OF DEATH : MEQRICAL CERTIFICATION - - INTERV. L BETWEE!
| Enteronly cnecausoper | J. DISEASE OR CONDITION ?"
line for (), (b), and {¢) | CIRECTLY LEADING TO DEATH (4 / Iﬂ
. ANTECEDENT CAUSES Jg// ﬁﬁm 22 ﬂ . / g
. *This doer not tmean
the mods of dying, such ﬁ‘wmmmd&‘iom i n(ﬂg DUE TO (t) ﬂ ‘%z L~
o# heart faflure, asthenia, to the e coust {n) . .
de. It means the dia. | B¢ underlying cauae last Wﬂ /Z_(—ﬂ 4
case, infurg, or complica- DUE TO (c) ,
+|| tion wich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1906. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
TiON .
. | w0 e
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (a5 lnorabot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . hone, Iarm, fastery, sireet, office bldy.. exe.) -
HOMICIDE .
214. TIME . {Month) (Duy) (Yewr) (Hour) Z1s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK i 5 ? ' 3 b4
2. I hereby thntlaltendadthedemacdfrmvy”‘- LA | Y M a1 195# that I lost saw the deceased
" alive on— M@ IQJ_‘Z.L and that k occurred at iﬁé“ om the couses and on the date slated above.
(Degres or

2b. ADDR % )54 A % z ,974,J 2. DAT)[-‘:;IG;E;‘

24b. DATE

1-23=-54

24a. BURIAL, CREMA-

“oﬁa mOVB.T

24c. NAME OF CEMETERY OR CREMATORY

244, LOGATION (Olty, town, or countyy” (Bials)
Ceme tery St., Mary's Misgouri

Catholic

DATE REC'D BY LOCAL SIGNATURE

75. FUNERAL DIRECTOR'S ) GNATURE ADORESS

ﬁlbert H.Hobpe, 4700 Washington

censed Embalmer’s Statement on Reverse Side)




~r oy

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY i iiieiiiiciiiissasraiarsanrannsaae e pemeeeanmene

working under my personal supervision..

Student ..o rer i s
Signature of Student Embalcier

Licensed Embalmer No..’.%‘.../

P. O. Addresy%..;zé?

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

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

7€ this body is not embalmed, fact should be so stated above. .




