THE DIVISION OF HEALTH OF MISSOURI

S. No.300
e | FILED JUN 1- 1333 STANDARD CERTIFICATE OF DEATH e i ... AIBS6
.:.;.rlu';o REG. DIST. WO. 3 !B PRIMARY REG. DIST. no1 ®O"‘ Rrgiﬂ;cr'lNo;_g 80@ —
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whets decmtoed lived. If lostt ratkdries bafors
d a. COUNTY . »STATE 119 1nols B COUNTY  1r 4 490 13 ==oe"
b. CITY (If outnide eorpurate Limits, writse RURAL and give ¢. LENGTH OF |[[ ¢ CITY . 4. In Resdence within Hmite of
OR STAY lace) oR H
tomsSt. Louis, Missournle | o Town  Granite City i T
.d. FULL, NAME OF (If not in hoepltat or Inatitition, flve street nddress of locatd STREET a1 rum, give location) ?/0
HOSPITAL OR ; * ADDRESS 7
INSTITUTION. Jew 1iah Hospital : Rural Route #1
3. NAME Ol-'D &. (First) ) b. (Middle) ] c. {Last) 4. DSTE (Month) (Day) (Year)
(TypeorPrint} - Martin Roth DEATH Mav 12, 1953
S.SEX /] [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (o years| ¥ Uhka [ TUR | & Gwoen o ko,
. WIDOWED, DIVORCED (8 g ey e umu.l Dars | Bows | Min
Male | White | Never married |oct 28 1sm2 |70 I
m:;a%usg:tgccg?;lgﬁl ncfam:ﬁum:; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;0) sad shure o1 Foraiga Constry) 12, CITZENOF WHAT
RetiTed Stoo i Workdér steel Industiy Austria Y TR A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Michasel Roth i Theresa Krjgh - . .4 _ __ Nopo :
i, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no, or unknown) | (If yes, dve war or dates of service)
No Nil RIS 0'5-292"') Stephan Roth, Gr'anite City, T11.,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter cnly onecauseper | ! DISEASE OR CONDITION | AL ETWEE)
line for (), {b), and (¢) | P'RECTLY LEADING TO DEATH® (p) : M )i

. ANTECEDENT CAUSES ’ 7 é a k Lo i
This does not mean _M
the mods of dying, tuch | Morbid conditions, if any, gising DUE TO (b) . )_/

a1 heart failure, asthenia, rise to the abore catse (o) sating

‘ de. It mesns the dia- | ‘heunderiying cautelat. . : oo R
case, Infury, or 1 DUE TO ()
tion chn aued dcctb 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot ﬂ ’
reluted to the disease of condition cauring desth. ¥ lot Y bno
19a. DATE OF 0P1§'i&- 195. MAJOR FINDINGS OF OPERATION j 2, afropsyr
_, ves (8w [J
2fa. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.4..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - o bome, farm, {actory. strest, oﬁuhld: ated - . .
HOMICIDE ,
214, TIME (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY., ¢ WORK AT WQRK ” 9‘ 0 0

2 I hercby certify t tha.t I attended the deceased from H 9!_0_, fo . IPJ;_L, that I last saw the deceased
aliveon ___J /&= 19 83, and that death occhhred 4t | 7F 5 Srom the kguses and on the date stated above.

-

WRITE PLAINLY—USING UNFADING BLACK ]NK-:--—'MAKE A PERMANENT RECORD

Za. SIGNATURE i I Degroe or title) . Atk R? , ' ] 23c. _DATE SIGNED
i > )z hYX AM . S/$373
BURTAL CREMA- | 245 DATE TR P AmE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (State)
'rlog REMOVAL X { - R :
emova 5-15-53 - Granite City, I1linoig
mﬁn f LOCAL | REGISTRAR'S SIGNAT? /D 25 FUNERAL DIRECTOR' S 81GNATURE ADORESS
1955 et /%22 A |Albert H. Hoppe, 4700 Washineion

(Licensed Embaimer’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 embaln
1SR CTE o e TS , Student Embalmer No....... eeenn

working under my personal supervision..

SHUEDE .o eennyneeeneeeoese ez enenneaseaans StgnedW ..........

Sighature of Stadent Esbalmer

Licensed Embalmer No.. 20, 53
- , P. O. Addreu,z‘ﬁl A e,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body.is not embalmed, fact should be so stated above,




