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FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH State File No 535
BIRTH NO. __ REG. DiST. NO. LB.. PRIMARY REG. DIST. miﬂ[l?_. Registrar's Na..__g.z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1! institytion; residence before
a. COUNTY n " - a. STATE b. COUNTY adimimton!,
1 Cape Gir
b. CITY (It outaide corporate limits, weits RURAL and give ILENGTH OF c. CITY d. 1s Residence within Ilmits of
{ . !.oluuhip} él)-L (in this place) a §i:.s' ﬁnwrpornled town?
TOWN Cape Girardeau TOWNG ape Girardeau
d. FULL NAME OF (1f nos in hoapital or inatitution. give streot nddrm or loﬂdnn) . STREET {If rorul, give locstlon) 0
HOSPITAL OR ®' ADDRESS
WSTTUTIoN St Francis Hospital I,5 N Benton
3. ME. OF a. (First) b. (Middle) e, {Last}
DECEASED , 4 DATE  (Month) (Dsy) (Year)
(Tvoeor ity Walter Brune Roth pEATH Jan 12 1956.
5. SEX 6. COLOR OR RACE [ 7. MAR%&E% NE‘\"IgR I\élBRRIED 8. _DATE OF BIRTH 5. AGEI'?;:!:;)‘!I I»I; u::.cn IDfEAa IF LNDER 1 WS,
y (Bpecify t ol ays | Boums | DMin,
Male White arried gept 25 1891 | & 370 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE " . - 12. CITIZEN
o duzing moat of working life, sron if retived) | pUSTRY (Cicy and State or Foreign Gountry) O’ COUNTR\'OF WHAT
Inspevtor of Leather Int, Shoe Co,. Cape Girgrdean Ma, e S A
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: David Roth . Rovena Br
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16.- SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, Kive war or dates of sorvice) | §# NO.
no no unknown Mrs. Cora Both, Cape Gir Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecauseper | 1. DISEASE OR CONDITION . - : S ) . O%AZ‘D DEATH
Yine for (2), (b), and (c) DIRECTLY LEADING TO DEATH (u) ,

. *This does nof mean ANTECEDENT CAUSES

the mode of dying, such
a8 hear? faflure, asthenia,
efe, It means the diz-
case, infury, or complica- DUE TO (¢}

rise to the above couse (u) siating
the underiymg cause laxt,

" / %fm
Morbid conditions, if any, giring DUE TO (b) -M&m

2 s

S4/0

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

o -t Conditions contributing to the death but not
relafcd fo the disease or condition causing death.

M,mu

oo pd bl

19. DATE OF GPERA- | 190, MAJOR EJNDINGS/PF,OBfRATION *
s TION , 5‘ C

! G Bl AL

21a. ACCIDENT, (Bpecify) 21b. PLACE OF INJURY (o.8.. Inorabout | 21c, (CITY, THWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Iastory, street, office bldg..et0.) .
HOMICIDE . _ .
21d. TIME i (Mopth} (Day) {(Year} (Houn) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY | WORK AT WORK
2. I hereby cert fy hat I atiended the deceased from 0 zﬁ‘ / 7' IQLa that I last saw the deceased
alwe on , 13 $ ¥ ond that death occurred at S Jrom t causes and on the dale stated above,
22a, 51 {Degros ot tith'l)y ADDRESS 23c. DATR SIGNED
/W) : . T
24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR EMATORY 24d. LOCATION {City, tewn, or county) U (Stole)

TION, REMOVAL (8pweify)
ul 1-1 I,

oL
J = ¥ 8 IIIUL.UJD

-

DATE RECD BY LO%%L

ol
25. FUNERAL DIRECTOR'S stﬁnﬁé{i ar demnjﬁp'

Brinkopf Howggli !ég Gir; Mo,

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate was embe
by me, or by .../YF/......./7./....6.‘1"05.119’4‘:/.046 Fortiiateasacaanaa aseeann , Student Embalmer No. 2R

working under my personal supervision..

t
= N A
Studen%/. “f%‘mhé-@ Signed..... M. ./V. ......... Y A P e

‘ P. O. Addreue. Wed= 2

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

+T* this body is not embalmed, fact should be so stated above,.

-




