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SSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
fﬁv Registrar's Na. __Zy

AMENDED I‘;

-

Registration District No. __-__Z.________---__Primnry Registration District No

alemani on

averse Side)

=1 =0125768

"~ STATE FILE NUMBER

‘_!_llﬂ_

2. USUAL RESIDENCE (Where deceased livad.

If institulion: Residence before

h‘ 6 D ]gb.' STATE QUNTY admission)
UNTY a. mission,
2 i JEFFEERSON MISSQURLI™" JEFF. i
% b. CITY (If outside corporate limita, give TOWNSHIF only) Length of stay in 1b <. (3(')""!‘1r Inside Limlits
g %y RURAL JOACHIM own CRYSTAL CITY _ Yes [f1 No[J
u<..| . :‘ul;_PNATEOOF {17 NOT in hosphal, give Tocation] inside Limits d. Sl;%EREEES (1§ l;‘idggfi“ location) Reside on Farm .
OSPITA R b .
- - g ¥, N, O 10t - Yes [J Mo i
g INSTITUTION JOEthﬂL Golf Course es [0 Nodd 3 7 . E R
3. (';AME OoF DE)CEASED Firsy Middle Last 4, Dé\TE Momh Day Year
ype or print,
LLOYD Je ROTH ‘ofam  7=15-61
5 SEX 6. COLOR OR RACE 7. Married £ Maver Married [] |8. DATE OF BIRTH | ¥ AGE {lest birthday) ';UNhDER 'DYE‘\R :_': UNDER 24 HR
i Di d . onths ays ours Min.
MALE “]HI TE Widowed [J iverced [J 1_7_22: 39
T0a. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and stale or country) | 12. GITIZEN OF WHAT COUNTRY
during most of working !ifa_ even if retired) P.P .G . co | :MODOC F) ILL. USA :
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ) :
ALFRED ROTH SR. ET,LA CAMBRON ELAINE i
' :
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECUKR: ¥ NO. | INFORMANT Address :
: (VHYEg unknown)l_(lfw war or clates of service) J WI LLI ROTH CRYSTAL CITY s Mo . i
i — 18. CAUSE OF DEATH (Enter only cne cause per line for b), and lc). INTERVAL BETWEEN
’ uZJ PART ). DEATH WAS CAUSED RBQY: ( o QNSET Al DEATH
g {MMEDIATE CAUSE {a) O AV M.c, ‘29&4/
)
Q
5 o Conditions, if any, DUE TO (b)
whith gave rise to
above cause (a),
stating the under. i
lying cause last, DUE TO {c)
5 PART !, OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related 1o tha terminal PART 11l If deceassed was female was
s diseass condition given in PART | {a} thera a pregnancy in last 90 days.
< —
S I[:] You I 0 No‘L O Unknown
'S
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&% PERFORMED? _ _+* m} (m} 0
U YES ] NO 7] .
1R TIME GF  Houb Month, Day, Yesr
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR {OCATION COUNTY STATE
nglE af w‘g?K g " farm, factory, street, office bidg., etc.)
NOT WHILE WOR
B o, / /) o,
21. ) attended the decessed fro AR L d last saw ::,:1 alive ' ~L>
Death occurred at. H A L] on thedate stan . and to the best of my wledge /Afom the causes stated.

22a. SIGNATURE

Degree or n’rl.e)

X. 22b. ?&5 :

22:/( SIGNED

G
g 22a. ggﬁl&tkﬂgmﬂgu. Z3c. NAME OF CEMETERW OR CREMATORY 23d. LOCATION (City, town, or county) _{Srmf/(, /
£| BURIAL __ CATHOLIC_CEMETERY _ EWTCITY,
24, FUNERAL DI . R L REG. N 26. PEGISTRAR'
s GENTRY R. POLITTE CRYSTAL CITY, MO, - /%7 - f/ﬁ‘:ﬂ;—\




T 19y 95' 7/7p

AUG1T 1961

. S S O Lt
L L N . - _.:r -
. M ] - - - ' 'A *
. - ; - i
* STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No.

~ or by.

e

waorking under my personal supervision.

Stydent i : Signe
Signatire of Student Embalmer

jcensed Embalmer No. g4f/

> . L P. O. Address
G. (Failure to complyﬁl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license).
1§ embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . T e T h
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- \ * .
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e Vi I



