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ERTIFICATE OF DEATH

Primary Registration Disirict No.,“,éﬂnh_é:pﬁ__

__________ 53_'__-1:)01‘!31E 12

STATE FILE NUM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
o COWNTY  Jefferson o STATEMissouri b. COUNTY Joffers@H** )
b. C{I)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(‘JTRY .50 3, inside Limits
TOWN Festus Yos fel Mo [ ] TOWN Festus v | Yol Ne[d
<. FgLPL NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. SBRDIE?EE;S (If cutside, give location) Reside an Farm
HOSPITAL OR A
instiruTion 838 Moore St. 838 Moore St. Yes (] No[%
3 NTAME OF DECEASED First Middle Last 4. DS;E Month Day Y ear
(Type or print) .
Emma Genevieve Roth DEATH  Jan. 2h 1959
5. SEX & COLOR OR RACE 7'MARRIED[ENEVER MarriED[ ] 8. DATE OF BIRTH 9. AEE Si,:,:;:;: ::'I::J’ERS;I,E‘AR I:cli:DER z:l:-ns.
Female White wooweo[]  owvorceo[]| Jan., 11, 1884 |75 | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) g |1 CITIZEN OF WHAT COUNTRY?
duri s1_of working-life, even if retired INDUSTRY .
reusewI e T Y Own Home |{Ste. Genevieve Co., Mo. U.S.A.

13a. FATHER'S NAME

Andrew Kunel

13k, MOTHER'S MAIDEN NAME

Sophie Kiefer

14. NAME OF HUSBAND OR WIFE
Xavier Roth

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, noNtounknu-vﬂ]lllf yos, give wor or daten of service)

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Xavier Roth, 838 Moore St., Festus, Mo,

PART 1.

Conditions, if any,
which gove rise to
above cauvse (a),
stating the under-
lying couse last.

18. CAUSE OF DEATH (Enter only one couse p
DEATH Wa% CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

DUE TO (c)

INTERVAL BETWEEN
o] E

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal diseass condltion given in PART | {a}

334x

19. WAS AUTOPSY
PERFORMED?

YES[ ] MO} €

| 0

200. ACCIDENT SUICIDE HOMICIDE

d

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

Ac.

MEDICAL CERTIFICATION

TIME OF  Howr
INJURY  a.m.

p.m.

Month, Day, Year

20d. INJURY OCCURRED
WHILE ATpy NOT WHIL g
O] a7 work

20a. PLACE OF INJURY (e.
farm, foctery, street, o[ ice bldg., c'c }

O

, inor gbouthome,

/1 { -

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from

Death occurred at

L.% i ; ; I m en the dmg stoted _ébove,?

d lost sow h
d te the best of my knowledge, from the cduses stghed.

" alive et

22a. TUR

egree ar fitle)

c

kel 14— P

2¢. GATE SIGNED

2&4

. BURTAL MCREMATION,

"Bartat"

23ib. DATE

Cathelic

a4 A - -
! 23c. NAME DF CEMETERY OR CREMTORV

Jan 27, 1959

d

. TOCATIEN (City, town, or county) f
Fes & i

crystal City, Moo

{State}

24. FUNERAL DIRECTOR

inyard Fun'l Homes, Inc., Festus, ho

ADDRESS

25. DATE RECD.

/Y

Y LDCAL REG.

(Licansed Embolmer’s Statement on Reverse 5ld-)

2. R RAR'S SIGNATUR
N e
7< 7 —



ACER

586}

STATEMENT BY LICENSED EMBALMER

by me, or by \}

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

..........................................................................................

working under my personal supervision

1] 1 1=

Signature of Student Embalmer

P. 0. Addtessmj

Noté: 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 also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above




