DIVISION OF HEALTH OF MISSOURI
wwo ) FLEDOCT 26 1988 STANDARD CERTIFIGATE OF DEATH 30904

10.48 . State File No... satntssensestasn
| BIRTH #0. REG. DIST. WO. 31 8 PRIMARY REG. DIST. m.m.o_a_ Regisirar's Na._._..ag
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher deceassd lived, If instisotion: remilence befors
. COUNT . X .
] a. COUNTY ». STATE M3 agourd b. COUNTY edenimelon?
b. %‘E‘I’ (I outcide corpurste mits, writs RURAL snd rive %TAI:(ENGTH OF c. ng {If outalde sorporata Limits, write RURAL and give towmship)
township} {la this plare)
town  St. Louis T Tl Town  St. Louis , &7
% FFI{J(I.J.SLPIIH_IJ_\AI;!_EOOF {If oot in hospital or Ipstitution, give strest addrem or foeation) d. STREET (If rural, give location) '
3 INSTITUTION 3209 winnebago 41‘ 3‘\%? Winnebago
a 3 DNE% EE SOETD n.A(First) b. {Middle) ¢, {Lanst) 4, DATE (Month) {Day) (Year)
H {Twpe or Print) ugusta Roth DEATH Sept 29 1954
g 5 : / 6. COLOR QR RACE | 7. wIARRIEDD. glE‘yoEchdElsRRIED.‘; 8. DATE, OF BIRTH 9, AGE (l:;:;;n ; lﬂﬂ;l:l IDY: o UNDER 3 HEI.
{Bpa onf H Min,
g emale’| White “Wiaow Oct. 8 1868 | "B%" ' ™)
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ete .
= do: Imnlmmofw {lr l.ifa.mnl.lml:::l . DUSTRY hw"m-m il )'f‘ lztg{l.u'lz'fi"}?FWHAT
& use Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Not “nown Not Known | John (Deceased)
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< fY-.naN’nnknowa) 4¢3 ynrin war or dates cf service) NO.
S o ) No Harry Breches 3653 S. Compton
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sigﬁl&m
I, DISEASE QR CONDITION
E - Enter oniy onecoussper | Ty bd 7'y [FADING TO DEATH® el
& | tine for (a), (b}, and (©) () G 2oyt
E “This does not mean ANTECEDENT CAUSES /7
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b
3.. af heart faflure, asthenia, | Tisedo the above cange (e} stating i - - I, X -
= te. It meana the dis- the underlying cause last. - . - - - e
o ease, infury, or complica- I DU_E To (°_) . _ .
= tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS i . . .
e N Conditions contribuding ta the death but nol
a related to the disease or condition eausing death.
I i5a. DATE OF OPERA- | 19t. MAJOR FINDINGS  OF OPERATION R AL U I R L <7 | 20. AUTOPSY?
7 TION
5 s [ o O]
) 21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.x Inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (CDUNTY) (STATE}
: SUICIDE bome, farm, factory, streset. offioe bldg.,et0.) o
& HOMICIDE R 4{; 0/[;
n 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
OF e . WHILEAT NOTWHILE T, .. v
J‘ INJURY =, WORK AT WORK T Co
; 22, I hereby certify.that. I altended the deceased fromfm%.‘.&, 196[2, to %, 19&, that I last saw the deceased
;;‘ dtvc.onw'_kg_ 19& and thet dea edat _ QA ., from the caukes and on the dale stated above.
3 . E.. - 0 title}~| 23b. ADDRESS . DATE SIGN
B SIGNATUR | (Degres or tep ///rM . Izac GNED
. 2y e ‘ , ot B 1=p0 %8 q-30. ¥
| 24a BU R IOAL CREMA- 24c. E\A\‘!E OF CEMEFERY OR CREMATORY 24d. LOCATION (Clty, mwn.ormnntyf (State}
(Bpecity)
£ E{‘ 1 e 19/2/51+ ew °t. ‘arcus Cem, |St. Louis Mo,
aSTRA 'S SIGNATURE . FuueaAL DIRECTOR' S S| GNATURE ADDRESS
00T 1 1954 )qudm. SchumacherINC 3013 Meramec

W (Licentsed Embalmer's Statement on Reverse Side)
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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 Embalesr No.

working under my persqnal supervision.

S5tudent L.icaerrrsancascansns aveseban deanva Signed........ e Py o D e

Studmt Enbalmar
Licensed Emba%,
P. O. Address A4 I o

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

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

A ' ' -




