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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STHED JO 13 1942
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STANDARD CERTIFICATE OF DEATH

State File No.

. 3003 - 5594
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1. PLACE OF DEATH:

& Commy St. Louis, Missouri

(8} Cityor sown
(If outside city or town limits, write "AURAL"™ and name of townmship}
(¢) Name of hespital or institution:

eOhe Louis City Hoapitael O

(If not in hoapital or institution, write street number or lucntwn)
{d) Length of stay: In hoapital or |nstitutlan.....25..Da¥

2. USUAL RESIDENCE OF DECEASED:

Q00
(o} State. Misgourt ... (#) County L2
(e} Cityortows St.Louis. GL-, P

(If outside ity or town limits, write "RURAL")

(@ Strest No.. 1224 Medison Ave.

{If rural, give location)

St.louis Missouri. )

9. Birthplace...........
. {City. town, or county) (State or fursign country)

{Specify whether (e} Citlzen of foreign country? /‘ (Yes or No)
In this community. e
years, montha or days) If yes, name country.
3. (e} PRINT Baby Roth \ MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH: Month..._ J Y08 da 29,
3. (&) If veteran, 3. (¢} Social Security 1 1 :uS . Ao
name war. No [ ] No. None . year e hour rm;ute M.
21, T hereby certif thm. T attended decea.sednlro % y
S. Colaror 6. {a) Sipgle, widowed, married, ﬁ 8 42
s suFemale !| neWhite| uvorced SIBZLE [ 1ot 1o sown OF  iveos June 29, 19___4_2'
6. (b Name of husband or wife...........ccoeecmeeer.. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
urairon
alive oo years || Immediate cause of death
7. Birth date of deceased._JUNE 41942 - Atrereatsoies Vg m
(Month) {Day) (Year) w _{w.(‘_
8. AGE: Yeara Months Days If less than one day e to
. hr. min.
+" 25 Due to.

Other conditions

e % AV,
mmr s aiguature) o

1. (@ ... M _‘?..[L_‘LQAE)

(Dutoreceived Tocat registrur

10, Usual occupatlon.,._childl o (Ineludo pr within 8 ths of death}
i1, Industry or busl Moy T PHYSICIAN
= . sjor findings: o
& { 12, Name HENPY. TeROEN o o, operations.... e e
B .
-t N the cause to
21 13, Birthplace..._ IJ. linois. / which death
¥. towa, o col {3tats or foreign country) of SR = © Py Py hould b
E 14. Maiden name....... rsﬂre% G ﬂl‘?ﬁ_ X autopey . %l{rz:i]dl ,g;
= iatically.
E 15. Bmhplaee__s.t' l&e&&iﬁ%}isaﬂu%.; p ‘//)"—m;nm) 22, If death was due to external causes, fill in the following: ’
16. () Info . Henrvy T.Roth. {2) Accident, suicide, or homicide (spedify)
& address__ 1224 _Madlson Ave. {8) Date of occurrence.
1. @ Burial.......... ® bae thereot.... B=30=42, || (9 Where did tnjury ocour? {City or town) (Cointy) i)
B {Burin), crematian, or remaoval Moath} (Day) (YW) {d) Did injury occur in or about home, on farm, in industria! piace. in public place?
. (e) Place: bmialormmdoa»stsJOhna Cem«., evemramneasanenne -
18 (a) Signature of funeral director. .H‘ .Leid.ner Und.a.CO . While at wolk?.. _:___( ’(‘,{“ﬁr&?;; infury. ___(__-_’/
(&) Address.....

(M.D. urotm

Date’ s:g'ned.&'}'

23. Eignature

Address....




Note: The al}ou-. NIUS’I_' Bh -SIGNED BY THE LICENSED'EMIVAL
. the above constitutes grounds *for revocation of hcense.)_

- If this body is not embalmed, fact_ahould be so stated nl)?vc. :

1




