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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

706

_% STANDARD CERTIFICATE OF DEATH Sicte File No
;%&LFNg 2 E . Primary Registration District No.x_‘ﬂo_(:)3 ) R;r:ia#ar's No.....-............?S()....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County @ State Missouri @) County. /_,)/

() City ortown. Ob e LiOU18, Misgouri
(If outaide city or town limita, write “RURAL" #0d name af lownship)

{¢} Name of hoepital or institution:
4939 Ma rg'arptta AVEa, /
(if oot in hoapital ar § lon, write street ber or location)

{d) Length of stay: In hospital or inatitufion

{Bpecily whether

In this community
years, hs or days)

Louis
{11 sutelde city or town ltmits, writs “RURAL")

@ sweetNa. 4939 Marzaretta Ave.,

--------------- ([f rurel, giva location)

{e) City or tnwn....st °

{¢) Citizen of foreign country? 4(Yes or No}

If yes, name country,

? Rame AUGUST ROTH

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
24th
49 Pum.

20. DATE OF DEATH: MontM.&TUATY 4oy

Year~_19.45..__....____...h0nr 9

mintte

-
o
-
o

—r

formant ML o Harry Venzlaff .. -
@ adgress. 2929 Margaretta Ave.,

Burial () Date thmof."l-_a'.?_.., 3
{Burial, cremation, or ramaval) Moatk} (Day} (Year)

(c) Place: burlal or cremation CAL VALY Cemet ery
18, (e) Signature of funeral director Sullivan Brothe rs
® adres 2849 North Ruc

19, {a) .._...12

s e L

17. (a}

Registrer ldxnltun) '

No. s
[Ame war 21. 1 hereby certify that I attended the deceased fromulﬂn....?.,...lg.
S.Ciolor or 6. (o) Single, widowed, masried, .. . . tovan 24, wj{h,i ;
s sali2le JRite 2avorcea W OWED that T lasteaw h.. 1 aliveon...J AN 24 1943,
6. (b} Name of hushand or Wife.....cecursvcercnreens 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
- pulnonary tuberculosis T
AlIVE........oorerssresssrn yeare | | TORIDEdIALE cause of death,
7. Birth dateofﬂwennﬂﬂOCtOber 318t 18?4 1=.Xx
{Month) {Day} {Year)
,B. AGE: Years Moanths Days 1 less than one day Due to.. i’ ,,
] -
68 5 23 hr. min ,F‘? -f P
P L Tl N P Due to., 5 A
o. Binhomce St “ouis,digsouri a . ] T T
(City, town, or county) (Stata or forelgn country} [ 9
Gth diti
10. Usual occupation Painter e umﬁﬁd"fﬁmﬂﬂ, within 3 months of death) ¢
11. Industry or buﬂnm-citerSt».muj-a i PHYSICIAN
= ajor nndingsi r—
E{ 12, NameMat.thew Roth (I)f "p“m,ti?f"f : -y S P hUndeane
2115 o MigaonLi - ) which death
cou te or forelgn country, e hould b
5 14, Maiden ame. SO LLE ‘Mankno vlY 3 Of autopsy... Charred s
stically.
55{ 15. Birthplace Missouri 22. 1f death was due to external causes, fill in the following:
= {City, tows, ¢r county) {Stato or foretzn country)

{6) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(¢) Where did Injury occur?
(City or town) (Connty) (State)
(d) Didinjury occur in or about home, on fa.rm. in industrial place, in publh: place?

Sy-r.-ify type of place}
<t '(£) Means of 1;]_1:17

While at

23. Signatu

720 Ietronolltan'Blds-m“

Address,

b (Licensed Embalmer’s Statement on Reverse Side) /



Dre S0l Cameron,
Metropolitan Bldg.,

© Jee 4141 1-3 PM. today ‘_ . -
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STATEMENT BY LICENSED EMBALMER

s t
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
warking under my personal supervision, . J :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




