THE DIVERUN Ur FRALTIR Ur
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. 10
o0 || “FILED-APR 26 1955 STANDARD CERTIFICATE OF DEATH Stete File No 1500<
BIRTH NO. E. DISYT. NO. _‘Z:_a__ PRIMARY REG. DIST. no.3_o_5_-g. Registrar's No ? g
D 'T'Flaglcjz: T‘?F DEATH 2. USL;AL. RESIDENCE (Where decsased lived, 1f institution: residance before
- St. Charles & STATE M4 ssourl b-COUNTY o+ . CharIsg"
b, C[TY (f outsids corpurate limits, writs RURAL and give ¢. LENGTH OF e. CITY 4. Is Rexidance within Jimits
TOWN St . Cha rles - - townahip) | STAY (in thia placs} Tg\ﬁN rles ‘ a gly m%ula:’w'fi:
d. FHA.SLPI;I_I._AAI\!!_EO%F (If st In boapital or izstitution. mive sireet addrems or locstion) || o ASJI?REES' (1f rurwl, give locatlon) o~
INSTITUTION G+ . Jogeph'!s Hospital 1109 Lindenwood Ave. o
3. NAME OF s (Finst) b. (Middie) e (Lost) 4 DATE (Month)  (Day)  (Yean)
DECEASE
(Tvpior Py TONY LOUIS ROTH ‘ vy April 15, 1955
5. SEX 6. COLOR OR RACE | 7. m.g:)msn rslsarsgc MARRIED. /ly_'[ DATE OF BIRTH 9. AGE (ia yeurs| r bocn Y | & woen .
Male CI White Yarried o ®*” Mapch 25,1887 =i e i e e
10a. USUAL OCCUPATION (Givie kind of work' 11. BIRTHPLACE L

10b. KIND OF BUSINESS OR _IN-
DUSTRY
Farming

dona during most of working life, sven if retired)

Ret. Farmer

{City and State or Foreige Country]»o 12, Cm%EN?FWHAT

St. Charles County, Mo. | ¥Y™ST A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Nicholas Roth |

Susan Schnelider

14. NAME OF HUSBAND/OR ¥IFE

Anna Keiser Roth

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Yoo, 50, o7 unknown) | (If yua, give war or dutes of service) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

rise to the gbove cause (8) stating

s heart fallure, asthenia, Aes ying coute Last.

de. It meons’ the dis- |-

ease, infury, or complica- DUE TO (¢)

cular disease

No None  [Mrs. Anna Roth, St. Charles, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION \NTERVAL BETWEEN
| Enter anly onecausaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Q.e_ne_bx_l_hgmgrrh_gﬁ_____ 20 hrs,
: ANTECEDENT CAUSES
. *This does not mean M
the mode of dying, ruch | Adortid conditions, if eny, gioing UETO (napterioscleyotie cardio vas- |2 yrg,

11, OTHER SIGNIFICANT CONDITIONS

Mwmﬁmummmmm
. related to the di ¢ death

tion which caused death.

19a.

DATE OF OP_'gligl\G 195, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
£2P | vl wiR
21s. ACCIDENT - (Epecity) 21b. PLACEOF INJURY (v.q., in orabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . | boma, farm, isgtory, street, offics bldg.,e10.)
HOMICIDE : 1 -
216. TIME (Mooth) (Dag) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
WHILEAT—] NOTWHILE
INJURY . AT WORK
. 2. I hereby cert:fy th.at 1 altended the deceased from _1 =8~ ,]___Iz.’ﬁga to 4=15= 190 SGihat I last saw the deceased
alive on , 19 , and that death.pccurred a D 'm., fram the ecauses and on Lhe date stated above.
23a. ‘_.51 TUR Da or titla{v 23b. ADDRESS 23c. DATE SIGNED
L D - 1 14 N a — -
24a. BURIA 24b, DATE 24c. NAME Of CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TION ng\n’ (Bpwoity)

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

pril 17,195

Weldon Spring Cemet

Weldon Spring, Mo.

Mﬁﬁ%‘ ﬁéms.s;smwz ; 194 *ﬂzz

25, FUNERAL DIRECTOR'S SIGHNATURE | ADDRESS
K \

(licensed Embalmet’s ’.":utm ott Reverse Side) '



S'I;ATEMENT BY LICENSED EMBALMER.

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

L3728 - LT -y PR . Student Embalmer NOwvereen...

working under my personal supervision..

Stadent ... rraa e
Si gnature of Studeat Enbalmer

-Licensed Embalmer No. J 7 ]

P. O. Addresﬂ\.

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

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

T4 this body is not embalmed, fact should be so stated above.




