. Haalth,
& Wellare
. Public

h Sarvice

Coroner cannct certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dard nomenclature in item 18, No symptoms will be listed. All

~
an

disaases in Part | must be c_asually related.

Doctor, coroner, etc. must use only st

THE DIVISIbN OIF—
STANDARD CERTIFICATE OF DEATH

38172

www Primary Registration District No. .22l bt

HEAL TH OF MISSOURI

—=024101

STATE FILE NUMBER

- Registrar"s No.

ﬂLEﬂ J“N 1 6 !gsgegisn’uﬁon District No. _..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

I institution: Residence belore
admission)

no

= COUNTY St, Louis = STATEMi ssouri B 9N gt, Loui
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘IJTY 4¢ / d (‘,‘) Inside %.15
R
Town Frontenac Yes{ Moo town Frontenac Tes @ NeoD
c. Egls_é_l_:_l:t\%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside an Farm
sitution L5 Frontenac 3 years ADDRESs 16§ Frontenac YesO  NoX
3 ::C.,ll.l ‘o‘r First Middle Last 4, DATE Month Day Yeor
D OF
{Type or priat) NORMAN S. ROTH veav JUNE 11, 19 58
5. sex 8. coLor ok RACE |7 mappien [ NEVER MARRIED []j 8- DATE OF BIRTH |9. Aoz (In years ;:m::m RCD I UNDER 24 5,
. 2 onihs Ty purs in.
Male /| White woowen 1/ oworceo]dan. 8, 1896 62
“J10a. USUAL OCCUPATION (Gige kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 1. BIRTHPLACE (Cify and gy or country) 12. CITIZEN OF WHAT COUNTRY?
uring most 1woﬁ ¢ life, wcn if retired) .
unera rector Funeral St. Louis, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Philip Roth Flora Stampfer
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
{Yea, no. or unknown) | {If ues. pive wor or dales of serzicct

497-10-4498 Clara B. Roth-15 Frontenac

18. CAUSE OF DEATH [Enier only one caute per line for (a), (b}, and (¢).]

PART I. DEATH WAS CAUSED BY: c

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

E l * %ssr AND DE‘TH

I’wwm

3 paa

Conditions, if any, DUE TO (b)
which gare rise fo
above cause :)- ; ! ﬁ 7
slating the under- , /
= lying cause last, OUE TQ (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL msusz CORDITION GIVEN IN PART I(a) 3. ;’:‘SF ;g;%f‘f
= : » Z
-
3 ves [ no BF
:—-: 20a. ACCIDENT SUILIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part H af item 18.)
g B O ]
2| ®c. TIME OF  Hour  Month, Day, Year
b INJURY @, m,
=1 pom.
M
E | 20d, INJURY OCCURRED 20r. PLACE OF INJURY (e, ¢., in or about home, |20, C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., etc.}
WORK AT WORK

21. 1 artended the decoased from M' ql { Tf'l to

PEITU KV

and fast saw B —live on

Death occursred at <

him

[ ZI'stt

m on the date stated above; and to the best of my knowledge, from the causes stated.

22, $IGNATURE (Degreqfortitie)

RALAL . P,

22). ADDRESS

3 v N7

22¢. DATE SIGNED

WJu I5E

230, BURIAL. CREMATION. |2%. DaTE 23c. NAME OF CEMETERY

BUr{EY™ 16/12/58 Mt. Sinai

23d. LjATlON (City, town. or county)

OR CREMATORY

Cemetery

(State)

St. Louis County, Missour

24, FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

b~ 1/~0F | Nl FR

{Liconsed Embalmer’s Statement on Reverse Side)




*STATEMENT BY LICENSED EMBALMER -~
§

ks

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

............................................................. Cimremsnnnssnnennes, Student Embalmer No
working under my personal supervision.,

Student

Signature of Student Embaloer

Licensed Embalme o,

P. O. Addres o~ % d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
; 10 comply with the above const:tutes grounds for revocatton of license).

If embalmed by a STUDENT, he also shall sagn in his OWN handwntmg
1f tlns body is not embalmed fact should be so sta.ted above

H




