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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FLED MAR 29 1957

' BYRTH NO,

THE DIVISION OF HEALIH OF MisSOURI
STANDARD CERTIFICATE OF DEATH  suw rite vo o B3

REG. DiSY. NO. _ﬂ_Z_PRIIARY REG. DIST, N.M er’:l‘rur'.fNa.......é....%.

1, PLACE OF
a, COUNTY

n: resjdence before

2. USUAL RESIDENCE (Where dgconsed lived. If ingfita
b. COUNTY ﬂ sdininalons,

DA REC'DBYLOC’&L H RAR/SS SIGNA R
e ~/od -, Lo riLdC /.4:!./4_

( icensed Embsiméghd

24c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery St. Louig Co,,Mo.

b. CITY (It outsl bi) L and gi
or 1R OB iy peee) b m“:;s:mwwus
TOWN  ox ] i aj
d. FULL NAME OF (1 not i.n hospital or institution, nu 1 nddrems or locatlon) s STRE ¢If rursl, give location)
HOSPITAL OR ADDRESS
INSHTUTION o4, Lonis County Hosp. 5432 Helen
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED Chax)'lesz ﬁoth 4. DS"I__'E nth) (@) (Ygg)
{ Type or Print) DEATH - 7
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Ip yeats| o 1%0ER 1 TEAR | & GWOER 2 b
WIDOWED. DIVQRCED (fipe laat bgzdm Mooths l Days | Hours } Min.
Male White Widowed Dec. 7 $892 - |
10a. USUAL OCCUPATION (Gwekindofwork | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : v 12, CITIZEN
done during mulnluorﬂuﬂlt.onn';f :utrr:rd) - DUSTRY . (City uad State or Foreign t:“““'“o COUNTR OF WHAT
Mechanic Machinery St. Louig Co. Mo. / A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
John Roth Lena Grotjo | Anna Roth
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY, | 77 INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yss, no, or unkunown} | (If r-wd servies) 4
No F6-°3-35n4 | Richard Both 5439 Helen
18. CAUSE OF GEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuse per 1. DISEASE OR CONDITION " . -~ Y AMD DEATH
Hne far (8), (b, and (c) DIRECTLY LEADING TO DEATH (a)
. ANTECEDENT CAUSES '
*This does not meen . ' *
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b _A_LLf L} _E_LJL&__‘— levotie v J’ bl.ﬁ [¥Y 1 ars
us heart fafltire, asthenfa, | Fite (o the above canse (a) statiag $ .
de. Jt meanr the dis- | he underiying cause loat. A Le ¥4
case, nurs) or compiica- oueo @ Arfeviese Jevatie Gamgrowe Foot
tion woMch caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' -
"Conditions contribuding to the death but not . — J
related lo the disease or condition cousing death. PIY  DrrwMoNI A b ausS .
19a. DATE OF OP_F'F(!:A’i 19b. MAJOR FINDINGS OF OPERATION 1 20, AUTOPS?? /
-5 L n rS +gm¢.. Lz}‘- K/agm v:swuol:]
2{s. ACCIDENT (Bpacily) 21b. PLACEOF JNSURY (a.s., dnorabout | 21¢, (CITf. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, street, offics bldg. a0}
HOMICIDE
214. TIME tMogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF . WHILEAT ] NOT WHILE
INJURY w. | “work AT WORKH
eMHify that I attended the deceased from R-3BY 195710 3 - L 19.5 7, that I last saw the deceased
, anythat death occurred at m., from the causes and on the date slated above.
(Degrea or tit 23b. ADDRESS

24d. LOCATION ACity, town, or count,

ADDRE 38

« He Inc T.Q'ié____s_j_ 1%'}&&
ement on Reverse Side)

. FUNERAL DIRECTOR'S SIGNATURE

a:/,'f' eidem 20 e1)




“ e 7 dazr cofieds

¢

' /éTATf:MENT' BY LICENSED EMBALMER

. v R T L A

I hereby cei-fify?that the body whose name is recorded on the reverse side of this certificate was embalme
- . .. I o . NP A

LN Rt | 4R e LwE L ey ALt T

working under my personal supervision..

Student oI T L. - ciietrssereaeaca e eiesnaeans
Signatyre of Student Ezbalmer

P. ©. Address <7/: &&= ......

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

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

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




