THE DIVISION OF REAL IR UF MI22UURE 1\):‘51&

Health, STANDARD CERTIFICATE OF DEATH
Walfare F“_ED APR 6 STATE FILE NUMBER
- "S .. 318.. ,3681
Public sgistration District No. . rimary Registration Distriet No R-g:sh’ur‘l
Service
. 1. PLACE OF DEATH - .. 2. USUA“L_’_RESIDENCE {Whare dn:.u:odhlivcd If institution: Residence belore
0 o COUNTY o STATE o b. COUNTY admission}
»
. ]30506 b. Cé';\' {If outside corporate limits, give TOWNSHIP only}| Inside Limits <. Cé':': ’ 7 Inside Limits
i town  St.Louis Yes§f NeD TOWN St.Llouis Yeg MNoD
e Eg%é.l_:_iﬂ%OF (If NOT inhospital, give location)|Langth of stay in 1k ﬂ {If autside, give location) Reside on Farm
33 _.Z?LWST'TUT'ON St.lukes Hospitel | 1-day 4 4’ ] (ADDRESS 1,319 West Pine Blvds | Yeso nNep
e ]
<2 3. NAME OF First Middle Laxt 4. DATE Month Day Year
23 DECEASED oF
rs (Type or print) Fred We Roots DEATH  Apprd] 16,1957
5 3. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24-HRS.
H § D Margie O neveR maRRIED [ lugt birthdap) [Manths | Dow | Hours | Min.
=3 M, W.. wioowep [ ovoreen [ Dec 13,1883 73 Tl | 1 .
3 ; -[10a. USUAL OCCUPATION (Gire kind ojwort done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
L E 5> w during most of working life, even if retired) )
§® 4 |Bricklayer-McDonald Congt.Co.. Kentucky U.S,.
&% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
>0 wu
e £ Ernest F.Roote Unknown_Ynknown
Z o 15:5 WAS chn&ts‘m)svc?!m U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
- - (Yea, no, o ui ! I/ wea, oive war or daies of aqrvice}
s> W no - , 4,97-10-5435 | Mrs Mamie Rootz,h319 West Pine Blvd.
I3 E = 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b)), and (¢}.] . ] INTERVAL BETWEEN
So = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 E IMMEDIATE CAUSE (o)
£E =
5 i-
5 0 . .
z Conditions, if any, _I_D_Aw_
35 O which gove '.Vr{’a I3 DUE TO (b) . - . P -
2% 2 ot e Com S s o S
5z Tiomg yinger Y ) ) )
E@ ™4 - Iying cause logt, ) OUE T0 (1) __C O ONA-Quty 7 A
2 g -] - PART 1).”OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aurfm RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART |(q) - 19. ;:csr gﬁgﬁﬂ
o [ )
58 x g Yol /zs B s
£ ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.)
E W - e O . 0 . -
E :-.:" t-‘(, B - b 1 D M B ) )
E > < -
L35 [[ERT T e ) . e
255 |8 p. m. : B .
E 5 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or chott home, |20f. CITY, TOWN, OR LOCATION © COUNTY STATE
- R T WHILE AT NOT WHILE ] Jarm, factory, eireet, office bldg., eic.) .
5 B3 W WORK AT WORK - .
. G E 2 - - , N hi g 0
E “'; = +] 21. 7 attended the dacnasad {rom : . to _d and last saw :::1 alive on
g - E Death occurred at p L] m on t.‘m date atarted -bovc and to the best of my knowl-d‘ge from the causes arared
= ‘En. Zo. $IGNATUR «(Degrec or title} . - o 2. ADDRESS : s J22c. oaTe sinep
- - .-
0 € - Lo
- o %ﬂlm ba -i] 3710&)—“@% _V--l?#‘?
= 5 5 2. BURIAL. cm:nr?s‘_ 3. DATE f23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, towrn. o7 county) T (State)
e 2 REMOYAL LSpectfy '
: 32 ury . | April 19 1957 -Calvary Cemetery St.Louis,Missoyri °
-

N
N

ERAL DIRE R ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
ornell, 18,0 Lindell BlvdL APR 17 %7 44! 74/&"

- {Licensed Embalmet’s Statement on Reverse Side)




el . i : P
i [FRPTEEW : '
- : STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb
by Me, 6T BY vnvrnreneenreneieaannnn. et eeeeiettesiseieissasseeieeseeeracinsereacaeansnnsnies, Student Embélmef.l}fo ...........

working under my personal supervision..

Student..... e aiiee b mati e etiarean e beaeaana Signe
Signature of Student Embalmer

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 hccnse) ) .
“If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng T CT
If this body is not embalrned fact should he so stated.above.




