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HLED SEP 4 1057

THE DIVISION OF BEAL TA OF MIS50URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistror's No. /!/‘/’

1. PLACE OF DEATH S

Raegistration Distriet No. ..‘3(? Primory R.‘gishution District Mo, :5_'_0-0

2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence bafore

. COUNTY , " a. STATE ., . b COUNTY T admasio
a 8t.Louls . . Missouri ; Sx-\sowl
b, CITY (It vytside corporate limits, give TOWNSHIP enly)| Inside Limits e, CITY ﬁ‘ inside Limirs
OR . . . T
Jown SaintnJehn Yes0 Na@ Cvown Nophi T3 st YesX Moo
- - - - - T o
c. lflgIS_I!’-ITNAAL'_.‘EOlgF {If NOT inhospital, givalacatisn)[Length of stay in 1b 4 STREET ) . (If outside, give location) Reside on Farm
sTITuTIoN 8615 Hume Ave. One Yr. ADDRESSEL5T Hililadole Yeso NoX
3 wams or First ' . Middle Last 4. oATe Monta Dey Year
ZASED [
(T¥pe or print) Henry J Roth DEATH July 19, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
L core MaRRIED [} never Marrizn (] ; p7- L4 ot birthdag), TaromtT Dam T Boae T
Male Wihite Wl ovorcen [ October 5, 3882 b 73 Q9 14
10a. USUAL OCCUPATION ((ioe kind of work dente [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miafe or coxntry) Z 12, CITIZEN OF WHAT COUNTRY?t
durg:imoﬂ of working life, even if retired) ' R . R
adlerer Construction St.Charles, Missouri USA
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Adam Roth Barbhara (Last Unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yes. no, or unknown? | (I yes. gise war ov dates of servics)

do R 0-01-5935€

18, CAUSE OF DEATH [Enfcr only one cause per line for (a), (b). and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. INFORMANT

azel 7

7457 B sdz1e

Missopuri

INTERVAL BETWEEN

ONSEY AND DEATH
7 z.’:

Conditions, if any,

whick gave risg to
ve  cause 16h
Hating the under-

lying cause last. DUE TO (¢) -

- Z,
DUE TO (8) MM& J‘A-v—'—ZL . PN TP

/F D .
rd

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY {c. g., in or about home,
NOT WHILE farm, factory, sirect, office bidg., elc.)

AT WORK

20f. CITY, TOWN. OR LOCATION COUNTY

=

[=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. WAS AUTGPS
3 M&w ‘l.‘.&_d - o 14 i
3 ZZW - /S - a"“‘*{'m ves [ NOB/
::_- 20a. ACCIDENT SUICIDE HOMICIOE | 200. DPECRIBE HOow IMMURY OCCURRED. (Enfer nature of infury in Part for Part 1 of tem 18.)

§ (] g ad

a‘ 20c. TIME OF Hour Month, Dey, Year

] INJURY a. m.. . .

= p.m.

W

x

STATE

d from Z 95‘- &
7o O 7.

21. I attended the d
Death occurred pt

and fast saw ::;1 aliva on
ffated above; and to the best of my knowlady§ -] he causes atated,

22a. NATU . ( Degree ot liile) €] 22b. ADDRESS 22c, OATE SIGNED
. [ A R ris i PP Lriz lt M At 7 rﬂ,d" 7
23a. BURIAL, cnguu? 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county} T (Sitte)
MOVAL (Spect, _ s -
_w T/22757 Calvaryy Cemetery St.Louis, Mo.

646/ Chivpewa St. St.Louis, Mol

4 . - .
2. TUNERAL DIRECTOR 1 P Imed st e U6 Tonial Bortusfy OATE ReeD e

26. REGISTRAR'S SIGNATURE

A.

AL REG.

2/30/57

3

icensed Embalmer’s Statement on Raverse Si




o 7o

/ STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side.of this certificate was e

byme, or by ...l e eeatenaeaanas R feeeaaas SR » Student Embalmer No.......

working under my personal supervision,.

Student... et nen g tete st eereeennas Signed.. A '.é.e iaeend [ Z.("; B2 A i B

Signature of Student Embslmer
Llcensed ‘Embalmer No.% ‘

L. i P. O. Addresss:_—s-_??_'_é:‘(&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with tﬁ'_e,,ab_nve constitutes grounds for revocation of license).

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

If th'i.s body is not embalmed, fact should be so stated above. .

—.




