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WRITE PLAI'NLY?US_ING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

’

HLED JAN 9 1958

STANDARD CERTIFICATE OF DEATH
1l-:_s. DIST. MO, B /a

ey A 4R

State File No

PRIMARY REG. DIST. m_s._oiz Regisivar's No,

Ja

! BiRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased fived. If inytitation: residence bufere

a. COUNTY &. STATE, . b. COUNTY, ndnimion).

St. Charles Missouri "¥t. Charles
b. CITY (F octaids corpurate limita, write RURAL aod give ¢. LENGTH OF c. CITY & Is Residencs within lissite of
OR townebip) | STAY,yin thin place) OR ity townt
TOWN St. Charles 4‘,@_&_ ToWN 3t, Charles e D
d. FULL NAME OF (If not in hoapltal or inetitaticn, glve strest sddress of Losatlon) «- STREET F rural, give loeation) oy N
HOSPITAL OR s ADDRP.ss 3 Y
nstirurioN: St. Joseph's Hospital 1323 Boonslick Rd. 094 e
3. NAME OF 5 (First) b. (Middle) ¢. (Last) 4 Dap.; (Montt)  (Day)  (Your)
(Twpe or Print) IRVIN C ROTH DEAMJanuary 2,1956
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 7 | 8.DATE OF BIRTH 5. AGE (n yedrs| 7 teoen ! o TOR | ¥ o n am,
g . WIDOWED, DIVORCED f Inat birthder) uom.’ Houts | Min.

Male White Married June 7, 1911 44 l
t0a. USUAL OCCUPATION (O kind of work 10b. KIND OF WSINES‘SD?ISRT ga‘; I BIRTHPLACE (00 i seuce or Foreiga Country) R cgm%'z‘n‘g?rwmr

Contracton Home Bullding {8t. Charles, Missouri 2SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Touis D. Roth Anna Koenek . oth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow, 80, or gnkhown) (ﬂr—.ﬂwmwd:!-d-ﬁu) NO. '

No 498 18 17061 Mrg,. Verng Roth, St, Charles, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg‘l’mﬁm
Enter anl I. DISEASE OR GONDITION

u::::' (J. “g_":':;‘;; DIRECTLY LEADING TO DEATH®(y) &'Q A Che G EAC é /4& VR &
vThis does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (E)
as beart fallure, asthenda, rise to the above cauxe (o) sloting
cte. It means the dis. | (h¢ underiying couse losi.
ease, injury, or complica- DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
" Condit ributing to the death but not
e Tiocane or-condlsion ewwatsg grath. / é 2 X

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

TION L ) E ]

YES NO
2ia ACCIDENT >3 (Bpecily) 21b. PLACEOF INJURY tes.lnorabous | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE \\ hotoe, farm, fpctory, steest, ofBos bidy., ete.}
. HOMICIDE \\ \ N _
21d. TIME (Momth)  (Diy) (Yean) (Hown *| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
m..l(ﬂ:RY mm.zn NOT WHILE
AT WORK
2 I hereby that 1 auended ¢ deceased from .SEL 1955, 1o TR 2 1055, ihat I last said the deceased
I alioé , and thal death occurred ol m., from the causes and on the date slated above.
. SIGNA‘I'U % (DW ot title) (I 23b. ADDR? 3. QATE S)GNED
m ) HRELES , Mo VLV XA
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Biate)
TION, REB;%YALfm -
Burisa Jan.5,195% Iutheran Cemstery St., Charles, Missourl

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE —a-:?# 'JU‘EHAL Dl !ECTOI 3 _SIGHNATURE RQBIESS

—r—————y . "_- 1 Frabals '.E mmkm%)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
working under my personal supervision..

DY D€, OF DY « o ceeeeeeaeeeermmaeeaaeemnnssmaseesssasssassamaanamaaeaasaareaaaseees - , Student Embalmer No.
Student

Licensed Embalme

...............................................

Signature of Student Embalmer

T

2LZ2
P. O. Addresa.= ..‘M«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of licenae).

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




