MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

.aamg%g%&ss —
Registration District Ne. / gt) STAT

0O NOT WRITE AMENDED -
ON THIS STUB ET1 =D JCIZ2 2 1u.r_“_1
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wh_era\..d_eceaud lived. 1f institvtlon: Residence before

a. COUNTY J-EFFEHSON a. STATE a b. COUNTYJEFFERSON admiasion)
b. CITY (M ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITRY Inside Limirs
1own RURAL JOACHIM 19w PESTUS Yo [J No gl

<. FULL NAME OF {1f NOT in hospital, give lacation) Inside Limita d. STREET {If cunside, give location) Reside on Farm
HOSPITAL O ADDRESS R# 1 ﬁ
Yes [] No

INSTITUTION JEFF CO HOSPI TAL Yes [] No a,
3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Day Yoar

(iype or print} OF
ALPINE R. ROTH poam  10=12-63
5. SEX 6. COLOR OR RACE 7. Married §f  Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HA

FEMALE, WHITE Widowed [] Divorced O 9_26_1 92 3 35 Months Davaw

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

during}ri'aiffsvﬁr“{'ﬂ?(gfﬁf.n if retired) WN HO CHYS TAL CI TY" MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAPME OF NUSBAND OR WIFE

WILLIAM LaROSE FREDA WENTZEL DAMIAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

[Yes, no, or unhnown]l (If yas, give :nr or dates of sarv DAMIAN ROTI-I FES T'US \ MO . H# 1

18. CAUSE OF DEATM (Enter only one csute per line yor (&), Yor, ana (- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) /_&/ LDace of CHMS Le u:;.'.r ' fe.
O PymFz)

ﬂmc

VS 300
Rev. 4/59

'bS5o6n
265

DATE AMENDED

DOCUMENT

which gave rise to
above cause ({a),

stating the under-
{ying causa last. DUE TO (¢)

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART 1Il. If decessed was fomale was
’ dicease condition given in PART | {a) there a pregnancy in last %0 days.

ID Yes | O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%}E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}

" reoune o \ Zug erfe o Leltw/ Zase -

Foc. TIME OF  Foul  Month, Day, Year |
INJURY

fagi,
AL FO P P2 a3 .
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., am.}

NOT WHILE AT WORK R #o e Jonc . ff mo )
.1 atiended the deceased fron%“r /6.;&__' —_——  __and fast aw hil’:l alive on

Death occurred at. 10 EEQ P- m on the date stated above, and to the best of my knowledge, from the causes stated.

Condilions, if uny,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.. MEDICAL CERTIFICATION

USE BLACK INK

[Degres or title} . ] 22¢c. DATE SIGNED

P |

TYPEWRITER RIBBON
SHOULD READ

23c. NAME OF CEMETERY OR CREMATDRY
REMOVAL (Specify)

BURJTAL CATHOLIC CEM,
74, FUNERAL DIRECTOR 25. DATE RECD_BY U -§|. REGN.]
GENTRY R. POLITTE CRYSTAL CITY ,MO. /p._/ Z

{Licansed Embalmer’s Statement on Reverse Side}

ITEM NO
BY AEFIDAVIT OF




STATEMENT 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this éertificate was embalmed by me,

or by Student Embalmer No,_-

. -
- 3 B e
working under my personal supervision.

Student.

N
LY

Signature of Studant Embalmer

Note: . TFl'e above MUST -BE SIGNED BY THE LICENSED _EMB.'AIl.MER- in- his OWN HA\NDWRITI
with the above constitutes grounds for revocation of license).
.oy, ,lf embalmed by a STUDENT, he also shall sign in*his:OWN: handwrmng - 4_[_-' r

If this body is not embaimed, fact should be 0 staled above.

" - . HTAYN T STSVeN s T e s

. . 4 [ -
- "




