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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.::7%

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED AUG 25 1942 318

Registration District No...

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Olfl 8%ATH

-Primary Regiskration District No.... 4

Stale File No

Registrar's No,

1. PLACE OF DEATH:
.(g) County
(% City or town.. 5t,. Louls

{If putside city or town limita, write "HURAL" and name of township)
: (¢} Name of hospital or institution:

Jewish Hospital /)

{1t oot in hoapital or institution, write strest number or location)

(d} Length of stay: In hospital or institution......A QﬁYﬁ

2.

(a}
()

(D

USUAL RESIDENC

E OF DECEASE u.??ﬁ

State...

City or town.. 2 M
(I!nul.ndn city or l.uwnhmlu. write “RURAL™) §

Street No. /} /_: ..........

(Il'r al, give locolio:

‘(Specify whether || (¢) Citizen of foreign country? & (Yes ot No)
In this community d_'
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full ~ame_Adolph Roth /9
20. DATE OF DEATH: Month. . % = . day
3. (3} If veteran, 3. {¢) Social Security v
YeAl....... ke B T 141 SR S rsorl mlnute.p"M
name war. No. 7

5. Calor or

$6 {a) Single, widowed, married,
l d:vorced..marr 1 ed

6, (¢) Ageof h%Tnd or wife il

. s Male
6, (b) Narﬁ%ﬁlsehj:ld ar w;fe ............................

I hereby certify thns I aetended the deceased frgm

R /2 1% 2

that I last saw h..kedgeralive an
and that death occurred on the date andﬂmur stated above.

Immediate cause of dgath .. 4

Py 10,82

Duration

alive.... -.years 2, : ! /
7. Birth date of deceased... unknown ﬂ 2 V. (ﬁ
(Mooth) {Day) (Yesr) — — s
8. AGE: Years Months Days If less than one day Due LQAW}W ’, W 7 W
- ”,
about 54 - - , (4
hr. min. | .
Due to P 2

9. Birthplace

{City, town, or county)

Wall Paper & Palnt

U\_/‘.'

Other conditions.
(I Ind. pr

/ 7
ord7(b ra

10. Usual occupation withio 3 h
11. Industry or business Retail SV PrP pr PHYSICIAN
ajor findings: —
E 12. Name.. Harry ROth . Of aperations...... Underti
= ,_ K . v 3 ' + Underline
E 13. Birthplace RUSSia (ﬂ iy \t.vhheiglé’:a:g
(G y mwn ar county) (State or foreign country) Of autopsy....... should be
E 14. Maiden name.. IW : ch]?aﬁrzcﬂ ata-
E " tistically.
© | 15. Birthplace - Ru331a_6 """""" 22. Ii death was due to external causes, fill [n the following:
- S:‘gﬁu-zéixllf er (State or forcigh country}
16. (a) Informant.. ng {a) Accident, suicide, or homicide {apecify)
® Ad '7526 ‘Delmar Blvd. {8) Date of occurrence
- Where did i ?
17. (8) - &’ﬁ'ﬂ‘r‘ﬂale thereof... ..:..zo ﬂ (© ere injury occur {City or w'n) {County) (State)
(Burin}, cremation, or remaval) 1:2'“52 (Do) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremaunn....z—
18. {a) Signature of funeral directgr.af= s £ty e "0 1. mrermsssrsssennees [[20°0 While at work?... (;W”' e g{%:;;)of T e N |
v adarfliR é - M S i
@ - ? W 23. Signature !, &L TR T e e LB " (M. D. otathee).. |
19. {a - .
(@ ‘Addiess.. 5 B2,

{Date received local registrar} ¢ (ltegul.r-r s signatare)

... Date sighcd.;?" é

(Licensed Embalmer’s Statement on Reverase Side) B
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- e g

1

4

STATEMENT BY LICENSED EMBALMER

.

o R e
I hereby 'céi*t_ify that the body whose name is recorded on the reverse side of this certiﬁcate was em'ba]med byme,orby..... ... e
............. Reglstered Apprentice No
working under my per_spnal supervision. . -
=y
Signed /7 Z ,// M
- ) . “ T Licensed Embahﬁé? N'o f‘i'o
i - - T P.-Q. Address Sy 3 ’L,l_——c/;f/l‘l/‘b-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fallure to comply with
the above constitutes grounds for q"evocalion of license.)

- Yoo 8 ! ,
If, this body is not embalmed, fact should be so stated above. -




