THE DIVISION OF HEALTH OF MISSOUR1

Health, e AE REATY e 8 8_
s STANDARD CERTIFICATE OF DEATH énﬁpé%%g‘ﬁs """""" '
Publi
s:M:. F”_ED OCT 3 0 ‘Iqq'ngmmnun District Now oo _3_1_ )-Primary Registration District No. 1003 ............. Registror’s ﬂ*@_@&@ ______
1. PLACE OF DEATH 2. USUAL ;(ESlDENCE (Where deceased Eaed If institution: Residenc b).lgn
. COUNTY A b, UNTY admi ggfon
30 ° Missouri 7
1-57 b. CETY (If surside corparate limirs, giva TOWHSHIP only) Inside Limits . CgRY Inside Limits
: o St. Louls Yes B No[] o St. Louls Yes K] Mo [
<. sgls.Fl'.l_I?:lAlf:\EogF (If NOT in hospital, give location) | Length of stay in 1b d. S-I'-)%%EE-gS (If outside, give lacation) Reside on Form
A
Lo/ _instinuvion 11655 Idaho 83 years :I/_f?‘ 1655 Idano Yes (J Ne[X
3. :{TAME OF DE?EASED First Middle Ln:1 4. DATE Month Day Yeor
ype or print QF
George J. Roth DEATH (O 20 g&

{Yeos, N.onr unknqwn}l (If yos, give

war or dotes of service)

unknown

5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE 11 iF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEOD NEVER MARRiEDD 8 8:- \ hi’:c:;:;; Months I Days Hours Min,
Male o | White wooweoX] 7 ovorceo[J|Sept. 2, 1875 4 ]
10a. USUAL OCCUPATION (Glve kind of work dons loh KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
jng moxt of working life, even if retired) INDUSTR
PIreman “Hinge St. Louis, Mo. fel USA
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bert Roth Katherine Danner Caroline
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs, Edna Albrecht- L4655 Idaho

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

Oce Z(JMMA

INTERVAL BETWEEN
ONSET AND DEATH

-_ - >

Deaath oc:urred ot

i
m on the date stoted above; and 10 the best of my knowledge, from the couses stoted.

i
o
o
a
o
1
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L
=
@
=
w Condltions, if any, DUE TO {b)
> which gava rise 1o T
Ll above tawse (a], }
r4 stating the wnder-
g 3z lylng cause last. DUE TO {c}

; S PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQYOEATH but not related 1o the terminal dissass condltion given in PART | () 19. WAS AUTOPSY J\
F K P4 PERFORMED;
1 Lp 0 YES[] NO
5 >z¢ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Pt - (']

a =¥ O | O
a YR
o =H0| 20¢. TIMEOF How Month, Day, Year
2 @fs INJURY  am.

8 ] ki p.m.

E 5 20d. INJURY OCCURRED Ne. PLACE OF INJURY (.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOT wHILE ] farm, _ctory, street, office bldg., etc.)

E g WORK AT WORK
E 21. | attended the daceased from -~ l‘ 7 ‘J ') .o Io - 9—0 = \ry and last 1ow her alive on /O" q ~ \I- ?

]

3
2

E R%OVAL{SD-j.h)

10/23/58

New St. Marcus Cem.

St.

2%e. s:cm*ru/}Z‘ / ]/ {Dograe or ml.) a | e ADDRESS 22c. DATE SIGNED
&M l) Fops <. @%X [0.20.4F
23a. BURTAL, CREMATION, | 23b. DATE e, NAM{OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) (State)

Louis Co., Missouri

WACKIR

24. FUNERAL DIRECTOR

-HELDERLE

5%§ﬁ Gravols

25. DATE RECD. BY LOCAL REG.

0CT2 958 |

{Licensed Embolmer's Siotemant on Reverss Sids)

z; gzclsistn'sﬂc?nuae f - f
]




e

STATEMENT BY LICENSED EMBALMER

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

e e
Student Embalmer No

by me, OF DY T e '

working under my personal supervision.

LR T (=711 APPSO PR
Signature of Student Embalmer

Licensed Em

i balmer Np....xx. 27 . 4. 4
P. 0. Address < . 1.4

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

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

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




