THE DIVISION OF HEALTH OF MISSOURI 10513

wwo | IIEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH e oD
BRTH WO REG. DIST. 0. 31 8‘n|mv REG. DIST. MO. 10_0_3. Registrar's Noo.... L??ﬁ
~1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decessed lived. 1f inatitution: reekdence befors
d a. COUNTY . : a. STATE Missouri b. COUNTY sdlmisn).
b. CITY f octelde corpurnte timita, write RURAL and give ¢. LENGTH OF c. CITY mmmum:-.mnummmm
S Sy fouts | B9 afes von St Louis 2577
d. FULL NAME OF (If not In beupital Jon. give strest address or locatian) d. STREET rursl, ghvs kowmtion)
TRSHTUTION Missouri Baptlst Hosnital A"OORES 4980 Plover ive.
3. NAME OF 3. (First) b. (BMIddie) T < (Las) X LOATE (Mot (Day) (e
DECEASED
(Twps or Print) Gustav Roth ot February 22, 1952.
8. SEX 6. COLOR OR RACE T.WR@.%MNE., 8. DATE OF BIRTH 9:‘GEmﬂ'-n rmlﬂ mm
male white married / [Sept. 15, 1883 58 , [
102, I.ISUALOCCUPATION (Qivekind of woek | 100, KIND OF BUSINESS OR IN- | 11. BIR‘IHP!.ACE (Btate or forelgn soautry} L _CITIZEN OF WHAT
-zd Terk | St. Louis , Missouri. 4 s A,
Jlan _n'ruzn S MAME F3b. MOTHER™S MAIDEN NAME 14. RAME OF WUSBAND OR WIFE :
0tto Roth Anna Seiler Elizabeth Roth
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y | € ot e o s 489-01-0168% | Mrs, Elizabeth Roth 4988 Plover Ave.
18, CAUSE OF DEATH MEDICAI. CERTIFICATION IRTERVAL EETweEn
 Eaterculyonscmmmpe | 1 DA O O O ey C AR DIAC DECmMP Er SATION “L'f\'( LESAS.
i s o e | MTEDRMT s OMTRAL STBRODLY T O Nt

the modr of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as beart faflure, axthenia, MMWMWMQJW

the underlytng cause i '

de. It means the dis-

eese, infury, or complica- DUE TO () CMJMO NC —4 },NM
1l. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

to the death hd ned %
Snum ety  ORONCHIECTASS
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY?
TION
TER D wo [ZP
21a, ACC1IJENT (Boecity) 21b. PLACEOF INJURY (ss-. fnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bote, fartn, fastory, street. offiow bidy., ste) . : -
HOM]C]DE
21d. TIME {Mooth) (Duy) (Yaar) (Houor) 21a. INIURY OCCURRED | 2. HOW DID INJURY OCCUR? /
SRy o | MULEAT ] moTmnr HI0X

alive on 18 and that deaik occurred at 9_}-5_9 , Jrom the cauazes and on the date slated abovc

2. 1 hereby mgy'mz 1 attended the deceated from ) Bl 2 S, 195_'2.:0 FERQE_ | 1952 sthat I last saw the deceased

23a. S1

WRITE PLAINLY—USING UNFADING ELACK INE—MAEKE A PERMANENT RECORD

Ha, BIRIAL CREWA. 24c. RAME OF CEMETERY OR CREMATORY T LOCATION (ony,:own.ormm (Bmh)
.ﬂemovﬁ’fz Memorial Park Cemetery 3t. Louis, Missouri.
DATE RECD BY LOCAL | R "S SIGRATURE . }I?T FUIE;I:. DIRECTOR" B slcuizrluu 6 E liptgs by
FER2 5 19‘?& 8 Hath Hermann &‘Son. c.2161 air Hve.

Emtaimer’s Stetement on Reverse Side)




+ « STATEMENT BY LICENSED EMBALMER

. . o T . I‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

AN

F O . . Student Eabalmer Mo.

working under my persona! supervision. ) ’éy
. /

Student ..... tretreeeasnsrstasteensnernnans Signed - I A,_,_g
uden Student Embalmer 55 jjzj .
.- . o oS Licensed Embal‘my ...... : ... i ¢ eraninns A
P. O Addreas / A‘U

Note: .The above MUST BE SIG'\}ED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocauon of license.) .

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




