8. No. 2
{—1-4-41
v, 3-17-39

I X282330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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//33

Registrar's No

FILED mxw9 11144

Registration District No...
(a) County S t " LDU i a8 e
®) City or town..—. IRILVERICL LI EI4or ©

Il
{1f outside city or town limits, write "TIU AL and namae of t.own-lnp)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
(a) State_hlLS8ouri ... (b) County S8t. Louis »

Unlvprm ty. City
(If outsida city or town limits, wrife “"RURAL"™)

(¢} Cityortown

emENItET g8t Lionis. County. H.O...:p, ,I”'ocﬁ': Street No 7081 _Weteiman Ave -~
{1t notin hospital or institution, writa atreet sumber aor Jocation) (1 rural, give location} -
{d) Length. bf stay: In hospital or institution T,
afiay: a hosp . (Specify whather |l (¢) Citizen of {oreign country? NQ . (Yes or'No}
In this cpgnrﬁu‘.mty
yen. nihs or day;T If yes, name cotintry - 2
. MEDICAL CERTIFICATION
3. ( PRINT
VUil ane .. HARRY A. ROTH,
it Ve 20. DATE OF DEATH: Month..... LIBY. _  day 17%th
3. @) If vetoran o0 3. (o) Social Security 1044 T o B
ar. 1944 hour. minute M.
name wa:ﬂQI‘ldWBrl. No. N ohe., ve out
21, 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 to. 19___;
L d rd .o "
s Sex.tu@lBs | nefllte. d.ivorﬂl-g‘ Divareced that [ last saw h alive on 10
6. {b} Name of hushand or Wife.......occeerreicerce- 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ALive oo _years || Immediate cause of death..GOronary. ocalusion
7. Birth date of deceased. ... I.LELy A3, . 1894 ...
Month} (Day) (Yeur}
8. AGE; Yeara Months Days If less than one day Due to._. ATbeoriosanlerosis
f 50 . O . 4: . hr. min
. . Due to.
9. Birthplace........85 e LOUL Gy LAl A80UPT o
{City, town, or eou;.l':'? {Stute or fareign country)
3 Other conditions,
10, Usialoecupation...... LA reman...(House #la ). | Qhersndiion s
11. Industry or business.....UQ.!:.Y.E.I.'_&J..ﬁX....QljJX..,.th.-.., ........... e PHYSICIAN
. ajor findings: —_
é 12, Name G’Ottle lb ROJI-h - Of operations .
: Unknown L thUnderl.ut:e
= L 13, Birthplace. Svitzerland s : e cause to
- (CitT.,u-n. H_;“fm "(Stnte or foreign oduntry) Of autopsy. , ‘L‘ (,- hould be
g{‘c. Maiden name : ena-legler (Y ¢ it
4 18! Y.
]
§ 15. Emhp[m""""'“?c;‘;pﬁ ? H.E;.;%Qllﬁl (5&%&5:3% 22. If death was due to external causes, fill in the following:
16. (o) Informant Mina Lene Rath (s} Accident. suicide, or homicide (specify)
(5) Address 7081 Yaternon Ave. (&) Date of occurrence
17, (a) Bll...i.ﬁ.l.;...-__ (&) Date thereof. 5 20 () Where did lajury occur? (City or town) {County) (State)
Buriel, eremation, or removal) (Month) (Day) (Yeor) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burial or mmaum“B_e.tm_....ﬂm.ten A .
18. (a) Signature of ir.;era] director.. G .a Rea. Luthn_..&....s.OD.S.‘_. Whil o S ’(‘:)p' ﬁg’;j‘g; injary . — _
1
b _— O — ¥
@ Pmﬂ? 1’7 23& }E}j b 23 {M.D.oro -
19, (a) ot o £ 3 Y Hash ﬂ.._,.l'h.@_S ~Date siguedsl]l
(Dnl.nr-cuud Jocal registrar) (Hegintrar's signature} s Add; . Date sign I—xg
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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 by

- . Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!I\C (Failure to comply with
the ahove constitutes grounds for revocation of license.)

\JF this body is not embalcied, fact should be so stated above.




