THE DIVISION OF HEALTH OF MISSOURI

29-023352

. Health,
, & Welfore STANDARD CERTIFICATE OF DEAIH STATE FILE NUMBER ]
. Public
th Service r‘ '-CD J UL 1 19%;,.,g:ioq District Mo, Primary ngis}mﬁan District Now oo Reg_is!r_cr'20..,__.5?_0_7___,._
1. PLACE OF DEATH '~ 2. USUAL RESIDENCE (Whers deceosed lived. |f institution: Residencd before
5. 300 o. COUNTY a. STATMissouri b. COUNTY ud:y?.’m)
- 1-57 b CITY (F outsids corporate limits, give TOWNSHIP only) ] Inside Limits c. ch‘r Inkide Limits
TOWN St. Louis Yes [E- No D TOWN St R I-OU.iS Yes& No D
ﬁ 7 ¢. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
o 7 INSTITUTION 4434 Sexaver 1l year 4434 Sexaver Yes [] No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Fred Eoth DEATH June 14 _ 1959
5. SEX 6. COLOR COR RACE 7.MARR|EDNEVER MARRIEDE} 8. DATE OF BIRTH 9. AGE {In yeors bF UNDER 1 YEAR| IF UNDER 24 HRS.
. 1 birthdoy) { Months | Days Hours Min.
- Male o| White 4 wooweo[T]  oworceo[J| Nov, 16, 1887 i | l
£ 10a. USWAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and siate or country) @ | 12. CITIZEN OF WHAT COUNTRY?
= d\mno mo st of werking lifn, even if retired) INDUSTRY R . .
2 iver evely Dairy St, Louis, Missouri Usa
= 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
g Louis Roth unknown Ermma Roth
o
Ex @ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURLTY NO.| 17. INFORMANT Address
= (Yas, or unknawn]| (1 yas, give war or dates of service)
= g Ho l L92-05-9237 Mrs, Fmma Roth 4434 Bexauer
z a 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).) INTERVAL BETWEEN
% w PART I. DEATH WAS CAUSED BY: yl NSET AND DEATH
o w IMMEDIATE CAUSE {a) 29
LI
£ E Conditions, If any, DUE TO (b) i !
; > w:::h gave rllz l)n
TDJ = :l'utvi:g cr::"nnd:r: ¢¥ 5 X‘
H 8 g lying couse last. DUE TO (c)
Es 20E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
23 =f< b - i g PERFORMED? 2
i< &) YES[] NO
-g - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s ZHE
~% glS 0 d 4d
§ 8 <W3[ 20c. TIMEOF .Hour Month, Day, Year
ts afs INJURY  e.m. —_—
; § 3 E] p.m.
g E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE [:I farm, factory, strest, otlice bldg., etc.) ——
i 3 WORK AT WORK o - A .
] E 21. | attended the deceased from ﬂ#&)d ’A 2 Vi fé& e &&ﬂg lE Zéé ? and last saw ::; alive en# /= /6 ﬂ
E 5 Death occurred at 10 L5 7L m on tha date stated cbove; and to the best of my knowla from the couvses sfu'nd
8 r
] 220. st?/ ¥ (Degreogpr title) v G | 22b. ADDRESS c. DATE SIGNED
i Yorat 5.7 el NO Grond Lod =
8% / 2 2739 INO . /5 >
230. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ¥ (State)
REMOYAL (Specily) M : .
moval June 18, 1959 | Oak Grove Mausoleum St, Louws County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REG|STRAR'SSIGNAT
¥
Hermann & Son, Inc, 2161 E. Fair JIN16598 /LD,

{Li

4 Embal *e S

on Reverse Side)

S




STATEMENT BY LICENSED EMBALMER

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

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

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

Signature of Student Embalmer

Licensed Embalmer N

P. 0. Addres

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




