THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 ' ‘
-xe-0 | FILED SEP 291955 STANDARD CERTIFICATE OF DEATH e pit o SN IR
BIRTH MO. _____ . REG. DIST. NO. '51 8 PRIMARY REG. DIST. no.]_()_[)_a.. Registrar's No 7988
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d Hved, If imatt residence before
a. COUNTY a. STATE b. COUNTY adiniasion).
Mi gaouri
b. CITY (If cutnide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporate Himits, write RURAL and glve townehin)
townahipt| STAY o thia place) QR RN
TOWN St Louls Life ToWN_ St, Louis a4
d. HHJESLP?"PANI'_EO%F (If not in hoapltal or izstitution, clve street add or loeation) DDRES (1 rural, give loestion) }lv :D
INSTITUTION 3614 Parisg Ave, /5 '2614 Parie Ave.
3. :';‘E'Q;“EE s%r-l': 8. (First}) b. (Middie) ’ ¢. (Lot} 4 DATE (Month)  (Day) (Year)
{ Typs or Prind) LUy - - ROTH DEATH Sept. 9, 1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ tatr 1 YR | P ooctn & w3,
WIDOWED, DIVORCED (8pecify, luat birthday) Momh’ Daye | Hours | Min.
Female White Married Ange. 41878 ! %8 - I
10a. USUAL OCCUPATION (Ghrekindcf work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or fersien couutry) | 12_CITIZEN OF WHAT
dode during moet of working lifs, svan if retired) DUSTRY U COUNTRY?
Houaavork : S‘B Lounis, Mo, . U.S.A.
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAMD OR WIFE
Henry Schaeffer o Blizabeth Boos George A. Roth
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 S5IGNATURE OR NAME ADDRESS
(Y-.m.a%-n) l CIf you, cive war or dates of sarvios} . : . .o .o
; ! Unknown George A.Roth,3614 Paris Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION. lg'I'ERVAALugErWEEN
. Enter only onscause per 1. DISEASE OR CONDITION W NSET ‘T"
line for (a), (b), and () DIRECTLY LEADING TO DEATH® () Wf S &FZ g |
*This does not mean ANTECEDENT CAUSES /2 4 g Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart failure, asthenia, riae to the above cause {a) .ttntmg
the undeslying cause lost.

1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD -~

ee. It meane the dis-
ease, Inpury, or complica- DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul 2ot
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION ’ . . : 20. AUTOPSY?
-~ TION : S . Zﬁ ]
YES D NO D
21a. ACCIDENT - {Bpediy) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) . . (STATE)
SUICIDE homas, farm, factery, street, offics bidg.,e10.) - " .
HOMICIDE
21d. TIME {Month} (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT["™] NOTWHILE .
WORK AT WORK P4

2.1 hereby cerlify t?aﬂ I guended the deceased from A4 VV 19 , lo _Z%Af_ﬁ ‘19 , that I last saip the deceased

INJURY

alive on 19 , and that death oceurred at /.30 & 3o 4. m., fromthe causes and on lhe dale stated above.

m.s:.c;%?'. ; f- (D%otﬁp‘@?.ab,;}l)?;% E i Z Jzac DA _5”"

24a. BURIAL, CREMA- | 236, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) ’ (State)
TION, REMOVAL (Bpealty) /12/55 |
Wamavsl . St.. ]
DATE RECD BY L%%%L R 25 FUNERAL DIRECTOR'S 8)GMATURE ADDREARY .
SEP 121955 Palvin F.Feutz, 4828 Natural Bridge Blvd.




————————— rr——— —————— e e — el ————————e—
— =

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 eeeemee

'

. . . Student Embalmer Noue.uesessas Nessasmussnaas .
working under my persona! supervision. g
Slmed.%i_w ...........................
Signedecnneiaeinnn.. T, Licensed Embatmer No... 7-3<7 S~

Student Embalmer

P. O. Address“ﬂt.xm.?w}mn. ........

Note: The above NIU§T 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 it not embalmed, fact should be so stated above.

Ll




