go that it may be properly classified. Exact statement of QCCUPATION is very important,

EATH in plain terms,

SE OF D
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1. PLACE OF DEATH

‘V- Do nothe fli
(2} County.................... I Begistratlon District Noo....oooooeeeeee. 1003

3E6D OCT 12 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIST
CERTIFICATE OF DEATH Wl

610

(b) Township........... Primary Reglstration DEstrict No......o.corvorimmnnes " RegistoredNo..... S0 5.
() oy....Btb, Touls. e (@) Srect No..... 3604, . KINg SBUur Y. Ch. ¢ st.
(If death oceurred in Hospital or Ing tutnon, wﬂta ita nama instead of street and number)
(e¢) Length of residencein clty or town where death oceurred Frs. mod. ds. (f) Howlongin U.S.,If of foreign blrth? yro. mos. da.
2
2. PRINT FuLL name.. Gar0line. G.. Raoth 4 7
(a) Residence, No............. 5604 Sbur Ct ....................................... Bl | 277 | oo errmeriee e rs v s e st e e ettt st
(Ueual place of abud no street Bddress, w:-.m county or city) 4 (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE‘%EATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' y
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND vm{ ,(,';M SO 13
Female White Single 2, HEREBY CERTIFY, Thaf 1 stiended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED F
HUsBANDOF QI b
(OR) WIFE oF
Ilastsaw hil,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug L] 9 [} 186 3 to have oceurred on the date stated above, at.. o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impurt.nnco were as follows:
75 1 1 '
z 8. Trade, profession, or particular kind of
o warkdcne, assawyer, bonkkecrper,hl’: ........ Athﬁm.e
; 9. Industry or busineas in which work
[ was done, 83 gaw mill, bank, L. ... s
3 [ 10. Date deceased last worked at 11, Total time (VOATE) || oo et
3 thia occupation (month aod spentin this
FEATY oo creeeeecmeteemr e mmenr e et et sren OB e e
12. BIRTHPLACE (crTy or Towny. o bee LOUL 8 Q Other contributory caagca of importance:
{STATE OR COUNTRY) , . MO 2 e gl MamA L s o S
ﬁ 13. NAME Adam Roth do ...........................................................................
& | 14. BIRTHPLACE (CITY OR Town)... : @ Name of o ';m;n e | Dateolm
n { STATE OR COUNTRY) GeI‘ a .oper )10 ........
Many What test confirmed dIngmin?'X"M .. Wea thera an autopey?.
14 [ 4
% 15. MAIDEN NAME Margareths Arnold 23, If death was due to external causes (violence), fill in also the following:
z . ; homicids? Date of iBJUry... oo, ...
© | 16. BIRTHPLACE (ciTy or TOWN) St.. . Lonis. x‘dm‘;i-;‘.ﬁfid“- or = ste of injury .
ere did in occur?
z (STATE OR COUNTRY) Mo , ey (Specify ¢ity or town, county, and State}

. INFORMANT Alfred M. Roth

Specify whether injury oceurred in indugtry, in home, or in public place.

(ADDRESS) - 5604 Kingsbury Ck.

Manger of injury

. BURIAL, CREMATION, OR REMOVAL

Nature of injury

mcaﬁﬁ_elbef_o taine o _Sep.l2,19388

24. Was diseasa or injury fn sny way relatad to oecupation of deceasod?. A0
[FUNERAL DIRECTOR Mﬂ(/ éz‘m"‘ \"%"M-C/ It 20, apecify..

“ooRes) 40717 Wabhinegton Bl (Signed..... W

ranSEplzlgsa#' ﬂb‘%ﬁ% — - (Addras)..__"g._?aﬂ--

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Elton R, H. Remellus

or by

- Registered Apprentice No

, working under my personal supervision,

. , :
. : A Signed WMM

< Licensed Embaléner No . 5154

48°K, " Greer Ave,
. P. 0. Address.......S%. .LQui a.Mis SOUT.
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blenk.

(Failure to con
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