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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™=K

THE DIVISON OF HEALTH OF MISSOURI
FILED AUG 13 1929 STANDARD CERTIFICATE OF DEAT%Q . State File No...

No. il___ PRIMARY REG. DIST. MO.

BIRTH NC.

ROCUe

6788

v,

REG. DiISY. ——_. Registrar's No..... ...._.._.,_,..,...._._
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whate dacoased lived. If iastitution: residence before
a. COUNTY a. STATE b. COUNTY adminion}:
- - —— e — msouri St. Iouis fj/
b. CITY (If cuteide corpurate limits, wtite RURAL and rive ¢. LENGTH OF ¢. CITY (It outxide corporate limits, write RURAL and give townahip)
township) 5TA§ (in this place)| OR j
TOWN ST, LOUIS .) days TOWN Iniversity City -
d. T&SLP?'PAT.EOORF {1 oot 1o bospital or Lastitn lon, give sirect address ot locatlon} WDR% (f rural, ghve locadon) wd
iermonion  Barnes Hospital, vIX. 6817 KINGSBURY /
3. NAME OF . {First, b. (Middle Last B
DEceasen - (Middie) o (Last) 4DATE  (Month) (Da) (Yemw)
{ Type or Print) ALICE STEINSMEYER ROTH DEATH AUG 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| IF UNDER 1 YEAR | O TNDER 1 WES.
. WIDOWE?. DIVORCED (Bpecity) : fast birthday) Monﬂa, Days | Hours | Min.
F | W widowed “iu~| Jan, 31, 1859 90 |

10a. USUAL OCCUPATION (Giva kind of work-
dotwe daring most of working life, sven If retived)

at home

10b. KIND OF BUSINESS OR [N-
- DUSTRY

11 BlRTHPLACE (Btate or foreizo oruntry)

12, CHIZEI;I’?FWHAT
Booneville, Missouri Sl

138, FATHER'S NAME

. 13b. MOTHFR'S MAIDEN
Louis Stiensmeyer

Wilhelmia.

NAME 14, NAME OF HUSBAND OR WIFE

Schwieke John H, Roth

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 00, orunkoown) | (If yes, Kive war or dates of servics) NOC.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Louig L, Roth 441 W, Jackson Road

np = e == e - . 8% e A S
18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jin for (a3, (by, and (¢) | P'RECTLY LEADINGTO DEATH* () (ORONARY THROMROSIS 3% DAYS
This dots not mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ"'&'dmmﬂm' if gng‘gg(m, DUE TO (b}
wo|| 22 hearsiaBure, ambenia. R indertying coure fadt e e : T BEa
ease, fnjury, or compilco- 'DUE TD @ - H
tion which caused demth. | V1. OTHER SIGNIFICANT- CONDITIONS NEE v
Conditions contributing to the death but not
- related Lo the disease or condition causing death.
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - ! - . 20. AUTOPSY?
TION :
21a. ACCIDENT (Bpwsily’ 21b. PLACEOF INJURY (s.¢.. morabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA
" SUICICE ! hm.lum.hm.m.:r‘;ubl::..m e ¢ . e T . %
HOMICIDE o g i
214, T‘I:EE (Mosth} (Dey) (Yesr) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 é_: )
Iy ST | WHREAT WOy W £ ) .- A‘ #-rf J
. . e - o e ek _* r
2. [ hereby certify that I altended the decepsed from AUG 1 1949 10 AUG 3 , 185 ", that I last sow the deceased
N aliveom AUIGC 3 19_49_ and that death occurred at 11 :50nm ,from the causes and on the date siated above.
2. SIGNA ‘ v o {Duneonltle)) 23b. ADDRESS 23c. DATE SIGNED
S g S . ; Barnes Hospitot. - :
24a. BURTAL, CREMA- 24c, RAME OF CEMETERY OR CREMATORY | 24d. wcmoﬁ' (o‘uy tbwn.oxeounty) . (Biate)
TION, REMOVAL (Bpesity) DR vt
bur Aug, 6,194 Bellefontaine Cemetery St-. Louie, Missouri
DATE m&éocu 'S NATURE . FUNERAL DIIEC'I‘OI 8 SIGNATURE - ADDRERS
REG.
UG 4- : Z &Z 4 g% C. R. Lupton & Sone 7233 Delmar Blvd,
- ' ] s Staternent on Reverss Side) - . -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁas embalmed by me, or by_._.

Student Embalmer No.

working under my personal supervision.

- SEUBENT ceirernrnrerrarareramanraneeninans SWLQZAAZM&‘/._@_//_/Q‘__W“__ : e

Student E-bahur
Licensed Embalmer No ’5(0 //

P. 0. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for tevocation of ficense,)

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




