Jealth, ' THE DIVISION OF HEALTH OF MissOURI 5 9_0_18228

’WI:Il_fuu STAN DAR CERTIFICAI! OF DEATH STATE FILE NUMBER
ubltc
s ervice egisiration Distriet No. Primory Reglsfrahon Dlsm:r Ne. __J va ..... - Ragusirur s No. No. “..7 V L
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. IFinstitution: Residence bejste
3804 2. COUNTY Jefferson a. STATE Missouri b. COUNTY Jef fer srdrission
'“f_’ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY Inside Limits
- TOWN Joachim Twp Yos ] No [N o8y TFestus Yas[] No[F
c f{gL}!;l NAM%SF {If NOT in hespital, give location) | Length of stay in 1b ﬂ's.-od. ST%ERET; {1f outside, give location) Reside en Form
. ©
/_ Wermution Hiway 61 Home o ADDRESS  pte. # 1 Yes (] Ne [B
3. NTAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
(Type or print) . OF
Mary Josephine Roth peats May 7 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED [F NEVER MarRIED[] : (In yeors
| Female ; I‘;Ihlte y WIDOWEDD DIVORCEDD July 19, 1895 63|on birthday) | Momths | Days Hours ] Min,
; 0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
) during most of vmrluny lifw, aven if retired) |NDUSTRﬂ 1 N .
; ousewife Own ‘lome Jyalsh, Illincis /1 U.S.A.
E 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
3
: Vincel Baumrucker Mary Bietman Ben H. Roth
1 w
. 2 [l 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =l (Yes, “or_unkngwi If yen, give wor or dates of servics
t‘ 2 e k| en @ ' ' None Ben E. Roth, Rte. # 1, Festus, Mo,
- a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
'E o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE {a) Coronary thromhopia . Ipmediate
=
x . .
w Conditions, if any, . DUE TO (b) Hypertensive heart disease 20 yrs plue
= which gave rlse ta
- above couse {al, }
=z stating the wnder-
8 é Iying couse last, DUE TO (c}
. o= PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose candltien given in PART | {a) 19. WAS AUTOPSY
FE B . . . ) %/K PERFORMED?
5 xzf2| Myxedema (duse to therapeutic use of Radio-active Iodine) A YES[] NO [B~
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 8.}
= = o
vy No D D D JR——
a URd
S U5 20c. TMEOF Hour Month, Day, Year
£ @fs INJURY o
g : k3 p.m. m——
E é 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
= w WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., efc.)
g 3 WORK AT WORK - -
f 21. | attended the deceased from Janugﬂry 5; 192 to May 7 2 1959 and last mwt alive on May 7 3 1959
- Death occurred ot 6 14’3 A m on the date stuted above; and to the best of my knowledge, from the couses stated.
s GNATURE (Degree or title} o | 22b. ADDRESS 22c. DATE SIGNED
0
3 \AK‘W R—"ﬁ-’-&-&)— M.D. Crystal City, Mo, 5-0-59
230. B(thu. CREMATION,| 23t. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) [Srote)
. REMOVAL (Spagify) A
¥ . Bari5r"” May 9, 1959 Catholic Cemetery Pegt rystal City, Mo.—.
-l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [\26. REGHITRAR'S SIGNATUR
Vinyard Fun'l Homes, Inc., Festus, Mo. S /)-S5 [P
{Licensed Embolmer's Statement on Raverss Side) Vd ™~ v




656! 2 N gIn3038 31v0

STATEMENT BY LICENSED EMBALMER

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

by me, or by —

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

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

?o

Licensed Embalmer No¢?7{

P. 0. Address..7 «e‘fzzé./

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.

working under my personal supervision.

Student

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

Signed .. .LA ¢
Signature of Student Embalmer

ERY




