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11938 CGHDSEP 9 1938 missoURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH Do $16t £,

- ) coumy.. b, DLouis I Registration District No... 71’.?’7(
(b} Township..,. chym Primary Reglstmtlon Digirict No... / /
(c) Clty........ C layton . (d) Street No...... 2V f( 9“1 5 6 .8t
(I death occurred in Hospn;al or Institution, writa its name instead of street and number)

= (e) Length of residencen city or town where death occurred ¥, mos. ds. (f) Howlong In U. 8.,1 of foreign birth? yra. mos, as,

& .
2. PRINT FULL NAME...... Frank W. . Roth.e ; %f 0 e

" (&) Reaidence, No...... St. D ........................
(Usual place of abode, if no street address, write county or city) (It nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR QR RACE | 5. SINGLE. MARRIED,\:IDOW%I;.OR 21. DATE OF DEATH( . . 8/24/38 18
. wrife the wor . MONTH. DAY, AND YEAR .
male white HEFR{gY
P /I/HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIYORCED 8 6
HUSBAND oF 58 8 24 38 19......
(om wire or Mae Roth 4/5% (BAL
Ilzstsaw lﬂ,m ..... niivenn 3+ 19 Deathisgaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 7/ 8_/ 1904 to have occurred on the date stated above, nﬁnSE)Pn:;Ma
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
l day, ..........hrs. [
Z | 8. Trade, profession, or particular kind of G e S i
o work done, as sawyer, bookkeeper,ete. W.g B.gd g-ceoeorrreerroresoirrrerersreron b
: 9. Industry or business in which work
o was done, a8 saw Mill, bank, BLC......ccocooieeeeecieeeeeeeereeeeete et e er e
a 10, Date deceased last worked at 11, Total tima (years) RN
3] thia oocupatlun (month and spentin this
0 FORALY et et e aatb et occupation .
12. BIRTHPLACE (CITY OR TOWN) N >
(STATE OR COUNTRY) Mo, v
' D ?
E 113, NamE Ed Roth
|<- 14, BIRTHPLACE (CITY OR TOWN), A N I "
™ { STATE OR COUNTRY) Ho 124 ama of operation..
LA = ‘What test confirmed diagnosis?
Y .
g 15, MAIDEN NAME ? Wea!{er 23, If death was due to external causes (violence), fill in alap the following:
6 | 6. Bl( RTHPLACE (CITY OR TOWN) " :::‘dej.';.m.lde' * hm,nime? o ot Injury
STATE OR COUNTRY ere did inj ocecur?
b3 h ) Q. inid (Specity c:ty or town, ecounty, and Stabe)
wife, Mae Roth Specify whether injury occurred in Industry, in home, or in pablic place.

17. IN(FORMAI';T ........

ADDRESS
RIAL_CREMATION. OR REMOVA Munner of injury @/ ...............
. BURIAL, ‘7 - Yé Nature of Injury..........cc.cooeeierervircereeies .. .
Mol DATE __________
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STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

. L.E
O .
No. - - or by — 'Régii.stered Apprentice No-
working under my personal sui;}::vision. s . . . F
\a ‘ : Signed
. ’ Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
‘ the above constitutes grounds for revoeation of license.) - '
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