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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

FILEG-FEB 071943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

393

State File No

Registration District Noﬂ}g Primary Registration Distriet No... / 0 / Registrar's No@'z._%/_._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gé
St. Loui j
(a) County Cia,v'(t).nns (a} State MO . (%) County I‘O'u.l 8 d
(5) City OF tOWN.i i
{1 outside city or town bimits, wrile "[UNAL" and ndme of township) (¢) City or town...... Lemav d

(¢) Name of hospital or ingtitution:

{d) Length of stay: In hospital or institution.......

In this community..

to Tiounis County?Hos

(1r ool in hoapital or inatitution, writs strest number or location,

’pltal
.daya._

(Spnml‘y h‘hs!hﬂr

years, manths or doys)

(If cutside city or town limits, write "RURAL')

3712 .  Cleves. Ave.

(If roral, give location)
o

(d) Street No.....

() Citizen of [oreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT R
: udolph Roth
FULL NAME 20. DATE OF DEATH: Month. 9 80e 40 28
3. (b) If veteran, 3. (&) Social Security 8 :
o N year, hour, mijnute..2.
hame war * ° 21. 1 hereby certify that I attended the deceased irom -l
1 Color or 6. {a} Single, w!dowtd married, O, -28~43 19 . ;
4. Sex . E-I-a---e PR 0mceﬂ,w.blt e / divorced_. _m&JCX Le-d l':hat. Ilast saw h lmn[ive on l = f) 8 43 19._...
6. (5 Name of husband or wife... . 6. (c) Age of husband or wife if and that death occurred on the date nnq hour statz bovz. Dugation
Anna Kegse l B R O th alive_ & g...........yeara Immediate cause of death..%ﬁ:&-""'c- U ke _gf..m.l.nl .
7. Birth date of deceased July 1 LE.7
(Month) {Dny) ar)
8. AGE: Yy_ Months Daya If lesn than one day 9 W iCs
é hr. $ min Due to f o 1[&5_
9. Birthplace Unknown Switzerland
- (Chuy, towp, or county) (8tato or furelgn country) : - -
10, Usual occupation (8 arbeni?er — - A — 0(;::1{15‘:‘;?::;2:, within 3 montha of death)
11. Industry or businesa unemploye d e Maj ﬁ.‘d' ﬁ FHYSICIAN
ngs: —_—
ﬁ 12. Name J Ohn RO th acd mgfrof’ner;ﬁ""' /\é
E : iy p g . . ' M 4 . Underline
& Hamburg Switzerlandd - o the catise to
= { 13. Birthplace. i Sre o Tored ; I / wlllud-xlddeabth
¥ gWn, or con ur gn couniry, "
& 14 Maiden mame THETY Brunner :iaa Of autopsy.. - f—"%:i,";ﬁ‘“‘e'
£ H Switzerla , . g
[g 15, Birthplace. (C.s'?ib.l:ri%m 1Lz 22. If death was due to external causes, £l in the following:

Inf, ;:rmant W

Addr T

16. (a)
1G]

a Su!eg foreign country)

(‘9 ﬁ/]/\ﬂd/

17. {a)

(Burul cremation. wrcmovnl)

(c) Place: burial or cremation.... /s
18. (a)
‘(b)
19. (a)

Signature of funeral directo
Addrm._.._Z

(8) Date thereof...

— e

(Mmh) (Day) (Tems)

(2} Accident, suicide, or homicide (specify)

(4) Date of occurrence
(¢) Where did injury oceur?
{City or town) {County) (State}
(d} Did injury occur in or about home, on farm, in industriai place in Dubhc place?

{Specify :ypo of place)
. While at worL? ....... S e (&) Means of injury....

mu,ta[-wz.t

TRF

(M. D, or other).”. H D
- .Date dgned. “‘?—? q-3

; @ Slgnnture
| ddrcn.

{Liconsed menlmcr s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBA}MER )

I hereby certily that the body whose name is recorded on the reverse side_of this cgrtiﬁcate was exﬁbﬁlmed b;r_ me, or by.._..

S . vty Registered Apprentice No. ) . .

working under my personal supervision.

Signed. =5

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

If this body is not embualmed, fact should be so stated above. L Lokt




