No. 300 THE DIVISION OF HEALTH OF MISSOURI 6,;,3 8
wae | ALEDMAR 5 ,952 -~ - STANDARD CERTIFICATE OF DEATH State Fie Horareremmemeon
BIRTH NO. REG. DIST., NO. 3 I E; PRIMARY REG. DIST. m.m Kegistrar's No.........lmg..
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lived, If Iostisution: residence befors
/ a. COUNTY a. STATE Missouri b. COUNTY ;t}*fiuiﬂnl-
b %};Y (It outcide eorpurats Himits, -rrlh RURAL nnd give X §T AI?ENEE: of-» c. Cg;{ (1t outalde corporate limits, write RURAL and give township}
9w St. Louis rowauain)) STAY dla ha sees| | Tt St. Louis 22 5’9’
d. FH!.'SLP#AT.EOOF (If not in hospital or Instivution, give streat address or looation} SJ&;EEE;S (It reral, give location)
wstirution 920 Rosedale Avenue (“ 520 Rosedale Avenus
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
(Tvpror sy PRILIP ' ROTH I v Feb.18,1952
5. SEX 0 6. COLOR OR RACE | 7. NIARRIED. NIIEVEE MSR{SIE&.) /B_ DATE OF BIRTH 9.:.(;:‘!’. tIn .vu)nl n:e::.n 1 YEAR ; WeDER "m":f‘
Male White “HiasWwed® =2 reb.6,1860 o e e - e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or forelgn country) : 12, CITIZEN OF WHAT
ryrrrsd e AE® | Clothing " ™| Austria (7( 1154 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moritz Roth | Cearoline Ashner lora Stampfer Roth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
(Yo gruninows) | ULy givewie or dutsotuervlosl |y " Norman S. Roth~5216 Delmar Blvd,

18, CAUSE OF DEATH - MEDIgAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION W m
ime o (3, (by. a0d (g | DIRECTLY LEADING TO DEATH®(5) (A "2
T e | B e @z.‘ZZZ Y
gieing DUE TO ()

the mode of dying, such | Aforbid conditions, if anp,
as heart fallure, asthenia, rine to the ebove couse (o} daling vt T

b]

ele. It meoms the dis. | he underlying cause last.
cane, infury, or complica- ___DUETO () P -
tion which eaused death. | 1), OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but n
related Lo the discase or condition causing deaﬂs - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . V 20. AUTOPSY?
TION .
) . . ] . ves [ wo i)
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) = . (COUNTY) (STATE) ’
UICIDE homs, fsrm, fagtory. street, 0cfBce bldg.. ats.) - ’
HOMICIDE « .
21a. TIME (Mosth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? W
WHILE AT ] MOT WHILE h g
INJURY m. WORK AT ‘!onx ;,—i/
j —d ¥
Jl 2. I hereby certs. Tat eﬂ.ded zceased from , 1 19____ that I last sew the deceaced
. iv ~ud that death occurred al I’ m., from the rauses tmd on the date stated above.

VBT TT, " B Soidalbit TV

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

nua. BURTAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (5tate)
Va7 | 2/20/52 IM‘t. Sinai Cemetery St. Louis ‘County, Mol.

DATE REC'D BY LOCAL 1 R'S SIGNATURE . UMERAL DIHECTOR" S $]GMATURE " ADDRESS

FEB 1 8 195% | H -

- (Licensed Embaltmer’s Statemstt 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
\

Student Embdalaer No.

working under my personal supervision.

Student ..... ennecase reussmaanaEsatanenoann Signe

the above constituzes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove.




