THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATEOF DEATH """ Ga7EFile numeer . .

istration District Mo, Primary Registration DistrictNo. ______ i ‘b, Ty

2. USUAL RESIDERCE {Where deceased lived. If institution: Residence before
. COUNTY a. STATE Mi gsour i b, COUNTY ﬂd‘“'”“;}f
057 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY a 3 L" Inside Limits
=3 o St. Louls Yos [ Ne (] oen St. Loudls Yes No[]
r c. f‘gls_;_erﬁiEogF (If NOT in hospital, give location} | Length of stay in 1b d. 5TR s (If outside, gl\«e |oco!=on) Reside on Farm
A ADDRES
o entution 205 N, 9th 8t. | 9 ¥rs. 205 N. 9th St. Yor ) No[]J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Jalter F. Roth DEATH 1 18 1959 ‘
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FLUNDER i YEAR| |F UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED{| {In yoors L
] i H Min.
I‘ial e 9] T‘.;hl t e WIDOWED [0 2 DIVORCEDD 650:! kirthday) [ Months | Days ours I in,
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgte or country) 12. CITIZEN OF WHAT COQUNTRY?
rin, t of ntk lila, v-n if ratired} INQUSTRY
NYBY “ANEY RS Hotel Rock Island, Ills. ! | U.S.A.
13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Roth Unknown Cora L. Roth
w
2 [ 15 ¥As DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addess Chlcago,Ills,
= Y unk If e f i
§ { -sTenr nqvm)‘( yas, ow wﬂr T-nu sarvice) 348_18_1&082 'hfalter L. RO th , L',Zl I.le lro ge st -
o 18. CAUSE OF DEATH (Enter only one causae per line for (a), (b), and {c).) . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: o] T AND DEATH
tw IMMEDIATE CAUSE (a) MO.L /
g -l a L e ,
o Conditions, if any, -
& ek amve sine s ) PUETO () ¢ 2 ==
bo {a), .
3 B A Lo wccddiesie
8 g lylng cause last. DUE T had
4 2I PART Il. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATHJEST nc¥ refated 1£ the ferminal disease condition given in PART I {a) 19. WAS AUTOPSY
H] 1 4 6 L,/; o PERFPRMED?
5 =z -/ / yes[¥) NO[J
- § | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.)
= = w
3 xfv | O O
] E
v < WG| 2c TIMEOF Hour Month, Day, Year
: afs INJURY o,
g 3_" S p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
P WHILE ATD NOT WHILE 0 form, factory, street, olfice bldg., ete.)
g 3 WORK AT WORK
l s 21. | gttended sfie deceased from and lost saw: alive on
5 Deathbccurred o 4/\5 ﬁ”n the date stated above; and 1o the best of my kaowledge, from the causes stu}ed .
: Ezz zznxruae W / [3 | 2n ADORESS 27 Nso
-] o
}AIM— CREMATION, | 23b. DATH 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /S tsrofe)
MOV AL ( |
emovarailll /253/59 Chipphnock Cemetery Rock Island, Illg,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. . REBISTRAR'S SIGNATURE

Drehmann-Harral, 1905 "nion Blvd,  JAN 2069
I L i T e ey At S ay W S




Jd5U0JI00 L3719

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

BY M@, OF BY oeiriiiii ittt ve e eeseense e saa e sassan s e nrrranaearaaeaarn

working under my personal supervision.

Student .o e an e
Signature of Student Embalmer

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 also shall sign in his OWN handwriting,

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



