PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be cn.refullj' supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

REC'D MAR 1 3 1939

1. PLACE OF DEATH

v

791 626

(a) Connty..... , Registration District No 1@@3 1‘319

(b) Township Primary R Js Pistrict No. , Registered No..............cl S fin Y4
. Ot 820 . T0Wa AVOa..oobin,

& coiy.. S35 LOU.:'LS ............................ (4) Stroct No.,. 425} %c ..... I ?n Hmp’& Ve 'wnée o B

{¢) Lengthof resldem:e in city or town whers death occurred 0. mos. ds. {f) Howlongin U.8., ir qt‘ foretgn blrth? yra. mos.

2, PRINT FULL NAMF e) George P. Roth

LI

e,

ds,

(a) Besldence.No..a..B..g.Q ..... IOWaAVS-

(Usual place of abode, il no street address, write county or city)

m.@

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDIC&L CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gmGLE' MARR]iE‘D, \nl:fluowst)!. oR 21, DAT DEATHAONTH, DAY Am".! vEAR)
G rite the wor
Male White O o - o1 2. DATSRE
- 22 / BY C E RTI
SA, IF uﬁﬁgggﬂ\gmowzn OR DIVORCED
° AT ST SPPPETITTR STTTTTIT
(R WIrE oF Mary Roth /
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) JBN . 2. 1873
1. AGE YEARS MONTHS Days If LESS than 1
66 1 6 day, ........... krs.
" OF eccrne min
z 8, Trade, profession, or particular kind of
7] work dona,usawyer?bookkeeper,atr Taillor
2| o Industry or business in which work
o was done, as saw mill, bank, ate.
3 10. Date deceased last worked at 11, Total tima (yenr:)
§ this oeccupation (month and spentin this
year)........... occupation.
)
12. BIRTHPLACE (CITY OR TOWN) 5% hd Louis '
{STATE OR COUNTRY) :
E | 13 naME Gilbert Roth
; /
14. BIRTHPLACE (CITY OR TOWN),
E { STATE OR COUNTRY) GB rmany Name of operation 4 Date of ... sarains
b What test confirmed dingnosis?. ... ....oonervreeeeninn ‘Was there an autopsy?...............
§ 15 mupen nave Mary Dietz 23. 1t death was dus to external causes (violence), 81l {n siso the following:
Accid fefd homicide? Date of Injury...comervenrneees S |
5 16, BIRTHPLACE (CITY QR TOWN) Wh dtidi ) or ? ate of Injury
ere occur
2 (STATE OR COUNTRY) Kentucky ainid (Specity city or town, county, and State)
Specify whether injury occurred in industry, In home, or in public place.
17. INFORMANT.. Magﬁ Roth.. .. I -
{ADDRESS) 20 Towa Ave.

Maenner of injury

18. BURIAL. CREMATICN, OR REMOVAL

FewudS32 Peter & Paul mrFebl.ll, 1939

Nature of Injury. ..

19. FUNERAL DIRECTOR (MAME) ..
(ADDRESS)

gf;ﬁwﬁaﬁmg&; ..........

24. Was di
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Y
STATEMENT BY LICENSED EMBALMER

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

e et amntanaeeantantenentenere et et pmenne e eneene ..» Registered Apprentice No

working under my personal supervision,

2120

Licensed I‘;mbalﬂgéE% ‘Merenméc ST
. . P, O. Address . St Louis Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)}

If this body is net embalmed, above space should be left blank.




