5. No.300
v. 10.48

‘ ' THE DIVISION OF HEALTH OF MISSOURI .
ALED JAN 26 1950 STANDARD CERTIFICATE OF DEATH <963

State File No..ovvveens

{BIRTH NO. REG. DIST. NO. 3 !g PRIMARY REG. DIST. NO. m_q Regisirar's Noow .. g‘e ______

- %

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where dyconsed livad. 1f lnatitation: residence befors
a. COUNTY . a. STATE _ b. COU adunission),
e ~Missouri 'S¥, Louis ™™
b, CITY (If outslds corgifrate Umita, write RURAL and give ¢. LENGTH OF c. C1TY o cutside corpeirabe limits, writs BURAL 154 give township) / '
R - townaliip) SEY fig this place) ¢/ /
Town  St, Louis days”| || an .. ‘Férguson
d. FIE{J(IJ-SLPP'IBME OF (If oot in boapleal or inetitution, give nireot address or location} dASDTgREES {If rursl, give locatlon) /
stuTion  DePaul Hospital ' Route # 10 Box 404
S'SE%%ES?E'B a. (Ijnt) . b. (Middle) c. {Last) 4. QATE (Month)  (Day) (Year
(Twpe or Print) Josephine Roth oeATH Jan, 8, 1950
5. SEX / 6. COLOR OR RACE | . #ARF\!}}EB. lg'E‘\ch,EchE‘ISRRIED. 8. DATE OF BIRTH . AGE Ul;:esm F UNDER 1 YEMR | IF UmDER u W,
. . cify) . - ¥) | Mo Dy H Min,
Female| White White o g Oct. 24, 1883 88 27 x5 " |
10:. USUAL OCCUPATIONu(jGHekh};iul;r:;k 10b. KIND OF BUSINESSD%QTI,{VY- 11. BIRTHPLACE (3tate or forelgn aquutry) IZCCITIZENOF WHAT
ong Juring most rking lifs, even if re ) - - NTRY?
HousenTter . _—mm- ‘Z#&llycMissouri 0 _ USBYEY.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bérnherd Huck Mary Figge Theodore Roth
E‘SI WAS DEEkEASEP EVER IN U.5. ARMED FORCES? | 16. SDCIAL SECURII'};)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, Q. or " (If yeu, give war or dates of sarvioe} . :
R ™ | V=TT nene Theodore Roth, Ferguson, Missouti

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}lu BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION : ND DEATH
Mne for (s}, (b}, and {c} DIRECTLY LEADING TO DEATH'(E)
Tz doer mot mean | ANTECEDENT CAUSES
the mode of dying, fuch | Morbld conditions, if any, giving DUE TO (b) ’/0”%/,'"

heart fail i rise to the above eguse {a) lta.tlng
a2 heartfa ure,uﬂlmm: . the underlying canse last. .
DUE TO (¢)

M dte. Jt medna the dis™ : e LT . N .
eae, infury, or complica- & < L&#‘:&
tion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS . 1., e i e ‘

Conditions contributing to the death but not
related Lo the diseare o7 condition cousing death.

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION. [ s e oree o7 o 20, AUTOPSY?
T "TION o - N
. W‘ - ves L1 wo
21a. ACCIDENT {Bpecify) 3 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) STATE)
SUICIDE home, farm, lactory, street, office bldg., atq.) . . P
HOMICIDE . o
21d. TIME {Moath) (Day) (Yoar) (Bown 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR? .y
F - WHILEAT]™] NOTWHILE .
INJURY Lt . WORK AT WORK

2.1 hereby certify that I attended the ed from _Ag_._ 1948, to .LL 19.510 that I last saw the deceased

aliveon /= ¥ 19 the¥ death occurred at ,LL ., Jrom the causes and on the dale stated above:

. £ GN . Q {Degroe or title) 23c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

= F5D
H NS REMOVAL Svanitr “"'1?" A 4 U
Buyiall/ 11/49 Calvary Cemetery St. Louis, Mzasouri

» town, or eounty) (Stnto)
DATE REL REGTRAR'SSIGNAT 2. FUNERAL DIRECTOR'"S S| GMATURE ADDRESS
JAN 10 T8 Eéﬁ;&;@ ite Funeral Home, Ferguson, Mo.

(Ticensed Embalmer's Statement 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 by —orocecrneeeeen.

...... : R Student Embslmer No.

t V‘ 13 -
working under my personal supervision,

StUdeNnt cosevccccacsvcsncacnscrsanentrarianss ) Slg‘ned. 0‘7./(_)__5.21 M

Student Embalnor
Licensed Embalmer Nos- ‘P

P. Q. Addressd:’._........'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

H ‘this body is not ednbalmed, fact should be so stated above. L




