S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI < *r’t) A

M-—5.43 BUREAU oF THE CENSUS
7.3 ) STANDARD CERTIFICATE OF DEATH State File No. e
xasen lEJL':Eth nmmmlzlgﬂ_l_a Primary Registration District No.o— oo 6 Registrar's Noiiqsﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: frd a g
> {a} County M3 .
ilssourl
g {b) City or town St LOUi S (@) State s () County.
&) (1F auiside city or town [imits, write "RURAL"” aod name of townahip} {¢) City or town S t » Lou l S
;é (% N;me ofgoapu.:g or métiixtéon: H #1 3 (If autnide city or town limits, write “RURAL") ¥ l
nroute Lo, »ily HOSD : @ sweee o 4705, Prague Ave,
E {If not in bospital or institution, write street oumber or location) (If rara), give location)
| {d) Length of stay: In hospital or institution
7 (Bpecify whether || (¢) Citizen of foreign country?. No (Ves or No)
- In this community.
E years, months or days) If yes, name country.
] ' MEDICAL CERTIFICATION
23} 3, (a) PRINT
& || FuiL Nnami.. Irene H.. Roth. Dec 70
20. DATE OF DEATH: Month oot day :
< 3. (¥ If veteran, 3. () Social Security ﬁ P
23] . . year, 194.3 hoyr, inute. hd M
i NAME WAL, ... ramees None. e No._None. . ...
< T hereby certify that I attended the deceased from
EI Female olor gr 6. {a) Single, wi gerdrl o #_________ 199310 et r7 19953
v 4. Sex race. dworced___ ~ewemeem || that 1 lasfsaw hefidbe.... alive on Alras: 2 2 e 10.AF:
Z 6. .ff) l\hme of usbaﬁ orwife .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
v aﬁve____.b.l____._years Immediate se of death 5
< 7. Birth date of deceased Aug. 23..1892 R | PeS— 'é“ LIRS -
5 {Month) {Day) {¥ear)
-]
4} 8. AGE: Years Months Days If less than one day Due to..
E / 5 1 4 7 . hr. min.
- . R d Due to S—
B |l 9. Birthplace....3 L. _Louls Missouri
=5 {City, tmﬁ:, or codaly) i f {Stata or foreign country)
N w ' Other conditions...
?) 10. Usual occupation ouse e L] - {Include pregnancy wa!nn
o] 11. Industry or business Mmor R PHYSICIAN
o . . a)or Hindings: . . . . . . —_—
>I‘ 12, Name FI‘ an.k A- Hibb eleI‘ . B Of operations.__.....: : } y : B .
i) g Underline
% 121 13, Birthplace Missouri -_[thecalse to
- : {Cily, or ¥) . (State or foreign country) Of autops rhouldeahe
5 E 14. Maiden namc.....?Kaihﬁﬁne_..Ei.S_C}leI:A__..__._“-_. autopsy - - . charge;jlatm
™ d o tistically.
S 1 15. Birthplace Missouri - P—
ﬁ 2 P (T et o Tomie o] 22, If death was due to external causes, fill in the following:
E |16 @ Informane._._d0hn G. Roth .+ |j ta} Accident, suicide, or homicide (specify)
3 e
B ® Address........ X700 Prague Ave. ... ||® Dateof occurrence
7. (a) Bur 1 al . (#) Date thereof. l/ 5/._4% SRS, (¢} Where did injury oceur? (City or town) {County} (State)
(Burial, cremation, or remaval) (Month) (Day) (Year) (4) Didinjury occur in or about home, on farm, in industrial place, in public place?

Peter

{¢) Place: burial or cremz%mn

(Specily tgpe ol’ place)
While at worLZ c) Means of i mJury -

18, (a) Signature oif duector

E. Grand Blvd.

(3) Address i &
23. Signaturaf]. G LW/ 9 = T s ca s P A - (M D. MW
1 1. » H._p_Ootavle K.
(B E)ﬁ Iocgén’%lnr) (% (nrgmmr & uignatuere) Address_ff& 7/ . Date mgn ...'f 3

3 y % {Licensed Emhbalmer's Statement on Reverso Side)




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 BYooooooooooel

......................... . , Registered Apprentice No .

working under my personal supervision,

Licensed Embalmer No \? / V /

P. O. Address. o?.. // 7 2 /f%

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

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

a




