THE DIVISION OF HEALTH OF MISSOURI

23c. DATE SIGNED

+S. Mo, 300 o
e JEC 24 1950 STANDARD CERTIFICATE OF DEATH 1003 ™™ N B2
E“?Elgno. REG. DIST. NO. ____31_8 PRIMARY REG. DIST. WO. Registrar's No.iii?_g_.
, 1. PLACE OF DEATH _ - 2. USUAL RESIDENCE (Whbers deceassd lived. 1 inmtitation: residanos befors
/ a. COUNTY . <o a. STATE b. COUNTY sdinimton).
: Missouri
b. CITY (1 cutaide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide oarporate limits, write RURAL snd give towmbhip)
OR ‘ wwnablp)| STAY tin this place) OR
a ToWN  St, Louls TowN  St. Louis = / é/ 9
. FULL NAME OF or . give or looa . STR . 4
g d AME (If not in hosplial or iratitution. give strest address or locstion) ddsnrm%gs Eﬂnul give loeadon) . f
S ||__Wrindy  38IT Sulphur / 38 nr
E 3, NAME OF e. (First) b. (Middle) 7 o (Last) : 4 DATE (Manth) (Day) (Year)
EASE OF
B ||_(peorpri) Minnie Roeth ™ Dec, 2 1952
E 5, SEX / | 6. COLOR OR RACE | 7. MARRIED, lsfvvgn HARRIED.’ 8. DATE OF BIRTH™ . AGE an,-.,... 7 Caofs 1 VAR ¥ woor
Female | White "WLEOW "= | Sept 20 1870 | ‘82 3 || M
é 10a. USUAL OCCUPATION fﬁmd-m; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (051 sai maate ar Toreisa Counter) 12_CITIZEN OF WHAT
i “House WY St. Louis Mo, -~ &/ | 80K,
< 113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmn OR WIFE
. i r - ; _:l- - ] g' Iz I - H
a 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
n’-.-NluluiaJ | (llr-.ﬂwmrotd.-t-dwvh) NO.,
3 o) (») ~ No .| Robert: Foster. . S .
: 18. CAUSE OF DEATH hd AL CERTIFICATION 1 TNTERVAL EETWEEN
Jq | Enter anty coscameper | 1. DISEASE OR CONDITION _ \ ONSET AND DEATH
& | unsror o), ), and "DIRECTLY LEADING TO DEATH: ta) 2
b T35 Gois ot meon | ANTECEDENT CAUSES
j ths oaods of dying, such ﬁ:,ggw q?,g‘g;,,DUETO(b)
ar beart failtire, asthenta, a coure {o
B || ete. 1t meons the dts- | ke wnderiying covselast : -
o [| e iuurs, or complice- DUE TO (o)
5 |} tion which coused deuth. | . OTHER SIGNIFICANT CONDITIONS
8 . Oonditions contributing fo the death but not
- lated to the disease or condition cauzing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 2, AUTOPSYT
i T
= . hi ] D NO D
o || 21e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boxe, tarm, fastory. sireet, ofies bldg..ene)
z HOMICIDE ,
g 21d. T‘]#E (Moath) - (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|‘ INJURY . o | "hene' "ﬂ'.".",",{"" Y ? / X
E zz.IherebyccrfafythatIaumdcdlhedecmadfrm '19 To L B — SO I 2thot T last saw the deceased
E alive on L2 — [/ =, 1952 and that death occurred ai m., from the causes and: om’the date stated aborve.

. . 24b. DATE -
" Hm 12/6/52 , : 0 .
DATE REC'D BY LOCAL 'SSI MNATU =S, FUNER DIRECTOR'S SIGMATURE s ADDRESS
pEC4 195%°> 2. wd—| Ym. Schumacher. 30I3 Meramec

{ Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby céﬂify that ke body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by — ..

wners Student Embalmer No.

working under my personal supervision, .-

SEUdONL cuaisisaruinarinarsnnmaianasiitssss Signed.......
Student Embalmer

" Licensed Embalme:dj
P. Q. Address ﬂ%w—b]
Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

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

-




