WRITE _?LA!NLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI o
FLEDAPR 4 1955  sTANDARD CERTIFICATE OF DEATH sae s e, L OAAE

{ B1rTH Mo, c__ REG. DIST. N-JZZPMMV REG. DIST. no.!.&z. Reistrar's No....5%.. _.....'.’:':. A

' . Enter only one ause per DISEASE OR CONDITION

T PLACE OF DEATH - . T2 USUAL RESIDENCE (Whers deceased lved. 1 tostitation; resioos baters
a. COUNTY . STATE N b. COUNTY imion).
St. Louis. : issourl NTY st. Louf
b. %EY (I:ouhd:h torpurate Umlits, -ﬂuMALindmd':Mw C?&EE:“EE: OF i e UTY Hj? % 8.1 Besidencs within Uimits of
TowN University Clty yTSs TOM Univers] ty City =R
FULL NAME OF
d. YL MAME Of {If not in hoeplial or Institution, cive street address or location) . A%TDREETSS (If rural, zive locatlon)
INSTITUTION. 816 Berick Dr. 816 Berick Dr.
3 NAME OF &. (Fist) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Prine)  Max G. Roth DEATH March 24, 1955
5. SEX . 6. COLOR OR RACE | 7. MIAD%%ED. I‘SIEVEFRiC%SRRIED.' 8. DATE OF BIRTH 9, I:\.?Ehg'n years| IF UNDER 1 TEAR | Of UeDER a4 Hms,
(B day) |Months]! Days .
Male O white RGeS RS S | 23, 1886] "&8 ie| x| B | 2ie
10s. U % Scc:rlrlxrgr: (Giskind ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wai Stave or Forsign Comnten) LF) 12, CITP:%ER:;?FWHAT
Praslden Ho-—Ro co Mfg. ) Germany / S PY- W
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR w)FE
George Roth unknown Amelia Roth
:3. WAS DECEBE:) E\(IIER INdEl;S. ARM:ED FOF:EﬂESg SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME 1 ADDRESS
LN 'wn, yes, war or dates of & L h
Wor == ' ,!/o 042, %| Arel1a Roth 816 Berick Dr.
18. CAUSE OF DEATH INTERVAL EEI’WEEN

CERTIFICATION

. o " ONSET AND DEATH
lnefor (a}, (b), and (c) DIREC.TLY LEADING TO DEATH'(a) . A,
+This dors mot mean | ANTECEDENT CAUSES

- -~
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) L%&erd ‘W‘tf{

as heart faflure, asthenin, | rive to the ubove canse (o) stating /

ete. It memns the dis- | the underiying couse laat. " - :
ease, infury, or complica- DUE TO (¢}
tion wohich orused death. "._OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but nol
related to the disease or condition cousing death

19a. DATE OF OPTEE)?G 19, MAJOR FINDINGS OF OPERATION S 2. AUTOPSY
i I‘I , X YES D NG D/
Zla. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . home, farm, factory, sirest, offios bldy., stol X
HOMICIDE - _ .
21d. TIME (Mooth) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . - A m. WORK AT WORK r]
2. I hereby cerlify that I ppiended the deceased Jrom 19..22 to MQ , that T last saw the deceased
alive opd 2l 4 szg}mat deatifoccurred at M BI) from the causes and on the date stated above.
2. SIGNATURE (Degree or t ,@\ % AP DATE _:sua;/
L ALCU /_i ‘oL // A .Z- .
RI c MA 24b. DAF . NAME OF Cl MEI'ERY OR CREMA'IbRV ON (Clty, mvm,ozeoumy) (State)

' 4.-1.«1:' n‘c

BT e ) e

(Dicensed’ EnthalgflypMgfatement 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 emba

-

L3+ T < G e Ceeaen , Student Embalmer No.............

working under my personal supervision..

Student ... ... iiiiiiiiiiiciisiiesiiasienaaan
Signature of Student Enbalmer

P. O. %;e
. N &
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 handwriting.
¥4 this body is not embalmed, fact should be so stated above.




