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~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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25 84791 ,
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE:f\TH

. Primary Reglstration District No...
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Sigte File No

Registrar's No,

IR

1. PLACE OF DEATH:

(a) County.
(&) City or town st Yy LOL‘LiE
(if outeide elty or town limits, writse “RURAL"” and pemoe of townghip)

(¢) Name of hospital or lnstitution: J

Park Tsne Hospital
{If pot in hogpital or imtitution, writs strest cumber or kooatian)

{d) Length of stay: In hospital or lnstitudon

{Specily whetber
In this community.

2. USUAL RESIDENCE OF DECEASED:

Migsouri ¢ coumty._She Touis:
Clayton ﬂ (. .

(11 outeids city or town limitr writa "RURAL"Y

7530 Carondalet y.

{I{ rural, give lacation)

(a) State

{¢) City or town

{d) Street No.

years, muntha or daye) (2) If foreign borm, how longin U. S, A.2. yoars.
3. {a) PRINT . MEDICAL CERTIFICATION
"puLL name__Alouis Roth, :
. 20. DATE OF DEATH, Monr.h_...J__a. n day__ 20
8. () If veteran, 3. () Soclal Security 3 9 g] [ 2 E
hame war. No..._~
21. T hereby certify that I attended the deceased from _
N 5. Color or 8. (o) Single, widowed, married, ) » 39 Brh & ‘
. T 3 - - > o b A |
4 Su._Male_m....._ ra Whi te /divotcedmg._r..:_j.:g.d_.. that T last saw b la alive o 19 Y]
6. {5) Name of husband or wif e 6. () Age of husband or wife if || and that death occurred on the date hour atdted above, Duration
Justine allve____ O years[| Immediate pause of death
7, Birth date of decensed _ JAY) 18 1884 N - R 1/ A
{Manth) (Day) (Your)
8. AGE: Years Months Days If less than one day Tue mw_w.mm WQ?Z .
Fa'l
57 - 12 br. min t/ - Prng
Due ton.,,_y%w:na..m.mmmm __#a‘.
s. amhmm_%iglim;m_gg_ -Missourid
(City. town, or county) (State or [orefgn country) v B 14
r a Oth ditions....d LA
10, Usual ocenpation e tired Postal Clerk pther conditions.. _Mﬁm Ltasdaer 3’}
11. Industry or businesa y PHYSICIAN
Major findi : .
2 {12 Name.._J8C0b_Roth i opecaiins N 552 o o\ —
I nderline
e Y
= L 1a, pinepice. M@Sgoutah  Ills / 1 _:__% ' = thecagse to
x LEljtni m iﬁnty}, I {Btats or foreign couatry) Of 2Utopey.... T ] should be
o { 14. Maiden nam — g [charged sta-
%] - tistically,
Eg 15. Birthplace Gty @® h::""“"""“‘)" 22, If death was due to external canses, fill in the following:
’ 2. () Accident, suicide, or homicide (spedfy) =
16. {a) Infor A 43 b Date of
te of occurretice. —_—
(5 Address__TH3D. .ammx%m 1ig|, ® Date °did )
w - —_—
17. (a) Burisl (®) Date thereof. o =2 =4} (¢) Where did injury occur S—

(Burial, sremeation, or removat) (Munun) (Day} (Year)

{¢) Place: burial or crematio

18. (o) Sigpature of funeral di
(5 Address_ KLT XV

1%, (a)

lm} rexistrar}

(City or town) {Stata)
(d) Did injury occur in or about hame, on farm, in industrial pl‘aoe. in public ptace?

(Specify l.rpa of place

./ While at work? (¢) Means of infury
28. Signatw (M. D. omcxtior) _____
Lt-Add.rus_ Date signed, __[jl

(Licensod Embalmer’s Statcrmnent on Reverso Side)

74/
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~ 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

Registered Apprentice No

- ' | Sign;d_..... ptt( % W
| B _ _  Licensed Embalnier No, K; }ff
: P.0. Addrm_ZW J2ed

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

If this bodf is not em.ba!mé?l, ‘q.boya sp;’Ee should be left blank, -




