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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

Y

o

FlED DEC 6

BIRTH RO,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA:%E

REG. DiST. u:: _gil_ PRIMARY REG. 'o.ls'r

State File N 3() 591
Rmm;r 7 .:'n 04502

a. COUNTY
55t.

1. PLACE OF DEATH

Louis

2 USUAL RESIDENCE (Whefe decesied lived. If instltution: residence_before

a, STATE _Lo. b. COUN'gt. Ixouﬁs?aﬁmhim}

. Enter only onecause per

b. CITY {If oqtalds corperate limits, wtita RURAL and give c. LENGTH OF Cl'n’ (1f cutalds corporate limity, write RURAL and give township)
townahip) Y ¢ mi. lace) I7 W
ek §i1chinond Heights . | 4, MKB TOW_gt, Louis /4
d. FULL NAME OF (If not in hoapital or institation, glve strent roms oF location) ud STREET (2 rurad, give loeation) }
HOSPITAL OR ADDRESS .
INSTITUTION _St., Marys Hosp. 2950 Milton : {
3. gE%héE S?ZFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tepeor Frint) Mrg Talu Roth -~-Hénckler DEATH Nov 23 1949
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.="| 8. DATE OF BIRTH 9. AGE (In yean| Ir tnoem 1 YeAR | o moen a1 A%,
- WIDOWED, DWO;CED acliy) ’ lsst birthday) }Montha| Days | Hours | Mis.
F. | v 1idowed Nov 25 1878 71 |
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or ¢ f
dons during mret of workjng life, -:unnl! mlr:rd) B - DUSTRY i or forsen W, ' [ztgm'lz'ERr“(?FWHAT ‘
__Hougewife - . — St. Louis Mo, - : ISA |
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick-Roth . Amelia Yecke .} Fdwerd R, Henckler
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yew. 0o, or unknowa) | (If yea, xive war or dates &b servine) BD, N ) ]
No : None Amelia Kraehe. 2950 milton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (c)

*Thir does not mean
the mode of dying, such

a4 heart faflure, axthenia, |.

ete.” It meamas the dis-
eate, infury, or

ANTECEDENT CAUSES

the underlying caure

1. DISEASE OR CONDITiON
DIRECTLY LEADING TO DEATH® (5)

Morbid conditiona, if any, giving DUE TO (b)
riae_to the above eauafagta} sta.mw o s

DUE TO (¢)

Aj

ONSET ANP DEATH

Ty 04, AR

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS - - **

Conditions contributing to the death but not
related to the dizease or condition eausing death,

19a. DATE OF OPERA--
TION

-19b. MAJOR FINDINGS OF OPERATION -

RUTS

(Bpecily)

21b. PLACE OF INJURY (s.z., inor aboat

21a. ACCIDENT 21¢. (CITY, TOWN, OR\TOWNSHIP) (COUNTY) STATE)
SUCIDE bome, farm, factory, strest, ofies bldg.,ew0.} . o e e %
HORICIDE
214, TIME (Month}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- — | waneaT—y noTwhiLE s —. . .
INJURY - T = | "woRK AT WORK R
22 I-hereby certify that I atiended the-deceased from 2O =10 1091, 10 YW 22 15 9%, thot 1 tast saw the deceased

alive mﬁ(&:ﬁé}_

19_‘-&, and thal death occurred al 3_&-_ m., from the causes and on the dale siated above.

23a. SIGNATV

24s. BURIAL, C| A
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

{Degros or l.lt]ﬁ)

[ Liabbl Dk

Z3b. ADDRESS

RO

Dol |75

24b! DATE

REGISTRAR'S SIGNA

[ ~a5~- t{"c‘afs'

P

LA

"(Zk. NAME OF CEMETERY OR CREMATORY. .-~

_24d. LOCATION (Olty, town, or county) /- .(State} .
" Lonis Co. : - Mo - G

nl Pk

RAL DIR

E p 9 =, r 'rol 8 SIGNATURE ‘ADDRESS
WL 2 4 2oy 24 K il (g {Z 5
(Ticensed Embalmer’s tem on Reverse 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 13—

................... Student Eambsimer No.

working under my persona! supervision,

StUIEAL seuvernrvsantansrrarsaanessroarases Signed.... %/{}4 ; 77/& ZW

Student Embalmer
Licenzed Embalmer No_2| g 6 @

P. 0. Address_ 0/ 753 Doty

Note: The above MUST BE SIGNI'-iD BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply wid]
the above constitutes grounds for revocation of license.)

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




