. %2.300
g _ 'STANDARD CERTIFICATE OF DEATH g, rucn... 3043
gg‘ BIRTH %0, ____  REG. DIST. NO. _3_18__ PRIMARY REG. DIST. %O. 10_03_. Regisirar's No... 352
' T. PLACE OF DEATH — Z. USUAL RESIDENCE (Where deconsed lived, 1f lmatt rocld
| ) a. COUNTY . ) a. STATE Missouri b, COUNTY St. Loui .dmh.lom.
] b. CITY (M cutelde corpurats limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY ,(/Jj’é ¢, In Residencs within Loatts of
o P STAY o) OR a cif 7
TOWN  St, Louis " 7Y qay | tows University City 2
d. FH!‘SLP?'FAT.EO%F (1f oot in haspital or institutlon, give strect sddress or location) 4 REET (E! rural, sive location)
iNsTITUTioN  Faith Hospital A fo R 1414 Waldron
3. NAME OF a. (First) - b. (Mlddle)  © c. (Last) 4. DATE (Mntr)  (Day}  (Yean)
{ Type or Print) MARY ELIZABETH ROTH DEATH January 11, 1957
5, SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE G yeun| ' woot vt | 7 wout st iax
Female!| White . gD e e b, 10, 1896 ] 60 [T 1 [ e

10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINE.‘SSD?ETH!‘; 11. BIRTHPLACE

done during most of working lite, evan if retired) {City end Scute or Foraiga Geunr.ry)/ lztgllj-HTZ'ENOFWHAT

Housewife At Home Quincy, Illinois U.5.4A,
l!lSa. FATHER' S NAME . 13b. MoTH_ER's MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frederich Pease Antonette Evans iCharles W, Roth
E WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, EINFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, mn) 4] xive war or dates of servioe}
No ~ None Charles W. Roth, 1414 Waldron

MEDICAL. CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION W ONSET AND GEATH
DIRECTLY LEADING TO DEATH‘(u) Qeity Bt ~ wOA
ANTECEDENT CAUSES o -
Maorbid conditions, if any, gicing DUE TO ‘b) M&" 4 ¢

rize {o the adove cause (o} stating
the underlying cauae last.

DUE TO (¢}

. { I1. OTHER SIGNIFICANT CONDITIONS W M
- L

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- Conditions contribuding to the death but not
related to the diseae o condition causing death. S 70 2
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT ¥
TION z é Vi & { ﬁ: v Cta
/ / / 0/ 57 ves (1 wo K
| 212. ACcIDENT {Bpecity ZHVPLACEOFINJURY (o4 tnorabost | 21c. (CITY. TOWN, OR TOWNSHIPY ~  (COUNTY) (STATE)
SUICIDE borse, farm, fustory, sireat, offiow bldg., ete) .
HOMICIDE
] 21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [ NOT WHILE
INJURY - = WORK AT WORK
2. I hereby certify that I attended the deceased from e g 9£Z, to Jan. 1Y 15 57 that I last saio the deceased
alive on _Jan, 11 , 18 57 and tha! death oceurred at _l_b:Lg%., Jrom the causes and on the date stated above.
‘23a. SIGNATAURE (Degree or title), | Z3b. ADDRESS 2. DATE SIGNED
Jq\. M M D. 4652 Maryland , Jan. 11, 19
BURIAL. CREMA- ZAb, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
Tloﬁ REMOVAL - . b . i Ll .
emova Jan. 14, 1951 Valhalla Cemetery St. Liouis County, Missouri
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS -
TR <L 2‘ 5 In. S [Ambruster Mortuary, 4433 Clayton Rd.

. 9. (Ltﬂnld Embalmer's Staternent on Reverse Side)
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7 o /STATEMENT BY LICENSED EMBA.LMER

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

BY INE, OF DY oot ittt i e re e e Ceeeeeas

working under my perscnal supervision..

Stude Nt ..o iiiiiaiiaaiaanracasaancarenrrean

‘Signature of Student Embalmer R o
icensed Embalmer No.é..é .....
B o ' ;7 o . . P.O. Address i Cttts,

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). L.
If emba.lmed by a STUDENT, he also shall sxgn in his OWN handwntmg ; . "
-7 this lbody is not-embalmed, fact should be 30 stated above. - t . ? :

R . 7 L . . . +




