THE DIVISION OF HEALTH OF MISSOURI -
No. 300 F“.Eﬂ ] 9( 1
o [OPEC LSBT STANDARDLERTIFICATE OF DEATH ' gy, o0 20
!Bm.f". NO. REG. DIST. NO. _______ PRIMARY REG. DIST. no!@,ﬂ__ Regisirar's No.......... 9... @E—;u&—u.
"7 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I institation: residence bafore
| a. COUNTY a. STATE Mo b. COUNTY adwimion),
b, CITY (If cutride corpurnte limits, writa RUBAL and glve ¢. LENGTH OF <. CITY (If outeide eorporste limits, write BUBAL and cive towzship)
OR 1o 5T, co e
T P P b T I T YT o0 (7
d. FULL NAME OF (If not in hoapital or lastitution. cive streat addeess o losation) [| S48, STREET (If rurad, ghve locstion) 7]
Wertorion 3011 Abner PL. PORES 2011 Abner Pl.
3. NAME OF 8. (First) b. {Middle) c. (Last) ] 4. DATE (Manth) ) ear)
DECEASED g
(Typeor Prie)  GROTES pitae b (Bxarnk ]} Roth | oiam Oct. 29 ¥95
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lann ‘:“::n 1y | o ek u oo,
_ male () | white REFPLEE *r* | June 13 1896 insl ol B
' 10a. USUAL occzPATION (Gﬁnlin:d-rwl; 10b. KIND OF BUSINESSD%ET 2‘{ U1. BIRTHPLACE (Btate or forelen couttry) 12, CSHIN;TZ%NOFWHAT
mM o) Lo di]
Frumbe oT Sed New York N. Y. / "
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
¢ John Roth J Maxry Freed Laura L. Roth spaomes
:5. WAS DES‘EASE;J EYER IN"U.S. ARM‘ED I:?RCB? 16. SOCIAL SI':'CURI'I(‘)Y 17. INFORMANT 5 S1GNATURE OR NAME ADDRETT'_‘
yub, Klve WAT Or tes B . .,
W FHL | Yol 09-.949/" | Laura Roth, 3011 Abner Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter enly snecsusper | 1. DISEASE OR CONDITION ONSET AND DEATH

liva for (a), (b), and {<) DIRECTLY LEADING TO DE{H’I-!'(H)

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, if any, gising DUE TO (b)

83 heart faflure, asthenia, | rire to the above cause (a) slating, . . . . /‘ .. n -
ete. It meons the dis- | undcrlvinp cause lost, @ W
case, infury, or compli ___DUETO (o) AA ATt

fion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS : [

Condilions contributing to the death but not
related to the disense or condition causing death.

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

19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF QPERATION ’ o ' 2. AUTOPSY?
TION
ves [ wo (3
2la, ACCIDENT (Bowcity} 2ib, PLACEOF INJURY (o, Inorabous | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE}
SUICIDE homs, arm, fastory, sirest, offios bldy., e15.) . .
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Houwn | 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? e T
- : oF P WHILEAT ) NOT WHILE ’ ﬁ) /
INJURY = | WoRK AT WORK
2 I hercby certify that 1 attended the deceased from 19 to N 1 B that T last satd the deceased
alive on , 19 , and thai death oceurred at A_-.ﬂcm , Jrom the causes and on the date stated above. _
~SIGNATUR o (Degroe or titls) | 23b. ADDRESS 2. DATE SIGNED. ~
Méé@qﬁy{/ @-"—MW 3 gy M ' e Va7
2, BURIAL, CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or connty) (Btate)
' 11/1/51 Hiram Cemetery 8t. Louis Co. Mo.
DATE REC'D BY L%CAEGL R 'S SIGNATU hl& 25, FUMERAL DIRECTOR'S S)GMATURE ADDRESS
0cT3 11951 M Drehmann-Harral , 1905 Union Blvd.

d Embalmer’s on Reverse Side)




J9UOJIO0Y

I

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, 0 Bymeinceern-

Student Embeimer Mo,

working under my personal supervision.
Student cicierasronnasaane tacearrsaernraaes Sig‘nedm ........ “ Y.
Student Embalmer
Licensed Embalmer No j ;3 g—’

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

- a

Note:

the above constitutes grounds for revocation of license.) . PR
If this body is not embalmed, fact should be so stated above. s ’ )




