THE DIVISION OF HEALTH OF MISSOUR}

o fLED JUN 24 1952:  STANDARD CERTIFICATE OF DEATH 1 b g+
| miRTH WO, _b __ .:E_G..' DI3Y. NO. %PRIWY REG. DIST. N.J_O.D.B Regisirar's Nc.__.&@ﬁg__.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decsssed lived. If inetitution: rexidenes befors
a. COUNTY a. STATE Iis g ouri b county o-ag-go-).
. ‘ . T
b. CITY (I ¢utnide corporate Limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY . & In Pesidente within Lttt |
| toan . ST. LOUIS, MISSOURI™p) ™ ">l Gy St Louis EYTRDT
a d. FH%P?'FA{EO%F {If ot iz hospital or instisgtion, give strest address or lomtion) [?I%Ts loention)
8 instirution. ST. LOUIS CITY HOSPITAL "ﬁ, 216 EB 8 pe rance S%
ﬁ 3 NAME OF ~ . (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Yean)
B [_(Fwpeor Py FRANCES ROTH on_MAY 17, 1654
ﬁ 5. SEX 6. COLOR OR RACE | 7. ml.\aman NIE\)"EEC'E‘B'*:EIEE,, | & DATE OF BIRTH 5. AGE Ua yean| v omex | D':: ¢ woor u .
: Female /| White | “RFP{8T" Jul 15,1910 e il el
102. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
te of King lif i > RY {City and Stats or Feraiga (‘aln.")
Q Hattress Restaurant Krakow HO TERR.
‘d 13a. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i George Ebert { Catherine Holtmeier Robert Roth B
2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME  ADDRESS
3 =R | ¢ "'"‘-‘“"'“"“'"’"’", o ‘ Unknown' Robert Roth 216 Lesperance St
| 19. CAUSE OF DEATH - ICAL CERTIFIQATI INTERVAL BETWEEN
b || Enteronly onscauseper { 1. DISEASE OR CONDITION &w ONSET AND DEATH
Z I line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (q) ¢
|| 7o does s meam | ANTEGEDENT CAUSES 2 | “ e /V‘IIIE‘I'
tAe mods of dying, euch | Morbld conditions, if any, giving DUE TO (b}
3 s heart failure, asthenia, riee to the above cause (o) slating
B || de. 1t means the - | fheunderiying csnac o W W
o) eaze, injury, or compli DUE TO (c)
w || tton which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuding lo the death but not
a related to the dizease or conditlon eausing death.
[2 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
TION
r';\ ‘ YES E RO D
|| 218 ACCIDENT (Boesity) 21b. PLACEOF INJURY (s.g..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streat, offics bldg.,exe.) .
] HOMICIDE
g 2iq. TIME (Month) (Day) (Yew) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY o | "NoRK L] "ATWORK S8
E z. I hereby cem,fy that I auended the deceased from __A=RAh=5k , 19, to _5=17=5/ _, 18., that I last saw the deceased
; alive on _9=17~584, ____, and that death occurred at _64.0.02 m. from the causes and on Lhe date staied above.
ﬁ Z3a. ﬂ or ;% 23b. ADDRESS ' 23c. DATE SIGNED
m a’%n M’v% 1515 Lafayette A~enus 5=-18-54
E 24 BU EMlAvnh CREMA- | 24b, DATE Zic., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, oT county) (5tats)
} .
3 N REMOVAL et} | 59 8554 Washington MO
DATE REC'D BY LOCAL | REGHTRAR'S SIGNATURE . ) 25, FUNERAL DI I!'ECTO'I' 8 SIGNATURE ADDRESS
MAY 1 9 1954 Albert H.Hoppe 4700 Washington

(licensed Embalmers 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 embal
Lo e+ T < B g » Student Embalmer No.............

working under my personal supervision..

v o //{[ )
o P. O. Addressl A .ﬁ:m:.z@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




