spt. Haalth,
<., & Walfars
I. $. Publit
salth Servics

V.S, 300
Rev. 1-56

e MNaeiVdo s
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STANDARD CERTIFICATE OF DEATH

HLED N OV ]' 1951- stration Distriet No. 318 Primory Registration District No1003 Rzgﬁbz

TUSTATE FiLEy

Male White

Wl wy)sn[l

pivorcep )

-110a. USUAL OCCUPATION (Gize kind of work done

v i0g 1if O reticed) 106. KIND OF BUSINESS OR INDUSTRY
rigg mosl of worktng {ife. en relire
Sai'CEman Ll quid” tarbor

L1, BIATHPLACE (City and stao or country) V.

Belleville, Illinois.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Re;idenc.Ab’.{uro)
. COUNTY e STATE b. COUNTY Huston
° Missouri
b. CrIJ"I;Y {lf outside corporate limits, give TOWNSHIP enly) | Inside Limits €. C(!)-I;;Y ’ Inside Limits
Town  St, Louis, Yesjf NoDd TOWN St. Louis,. YesiX Moo
;. EglgFl;l_IN:l}:lgRDF (I‘E NOT inhospital, give lecatien)|Length of stay in 1b /'3/ STREET - (If outside, give location) Reside on Fa
O _wsttution 7h)y Ne Euclid Ave.| 4O Yrs. /% /sooress  Thh N, Buclid YesO Ne
L
3 :::tl‘:‘ :Ir First Middle Lot 4. DATE Month Day Year
.} oF
(Type or print) George Peter Roth vesv  Ogte 25, 1957
S. SEX {}6- COLOR OR RACE 7. marriep [} never marriep (][ 8- DATE OF BIRTH J¥ UNDER | YEAR JIF UNDER 24 HRS

l9. AGE (In years'

faxt birthday) [aronthe

Daw

Houre I Min,

12, CITIZEN GF WHAT COUNTRY?

U.S.A.

I1_5. WAS DECEASED EVER IN U. S, ARMED FORCES?

nie Co.
i3, FATHER'S NAME

George Roth

Unknown)

14. MOTHER'S MAIDEN NAME

Chuse

16. SOCIAL SECURITY NO.

(If yes, give war or daler of sersicr)

Nil.

{¥es, no, or unknown}

No.

17. INFORMANT

Address

Mrs, Laura Veldi, 7h6a N. Fuclid Ave.

18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (¢},
PART I. DEATH WAS CAUSED BY: .o mgtatic pneummal
IMMEDIATE CAUSE (a} ;WQ LA PP A g i

INTERVAL BETWEEN
gsi;A EATH
L

Conditfons, if any.

which gare risg fo 4
cbote cauge (4),

stating the undes-

DUE TO (8) v'// w//

52";&*‘

2

& &Y J6
/y é?th. dat

2i. 1 atgended Eha decoagqd¢ro
- —
Dedth ed at

e atated abovyl;

L Aol [/

= lying eause last, OUE TO (¢)

Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19. :VASFAULEPS

e ERFOR

3 . yes ] no

:—j 20a. ACCIDENT, SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED, (Enter nature of fnjury in Part [or Pard 1T of igfm 18.) o

g o 0 0 /
20¢c. TIMY OF Hour  Month, Day, Yeay A

INdURY  a.m, .- .- . - .

a p.m. S .. . R

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢, in or ahout Rome, | 20/, CITY, TOWN, OR LOCATION COUNTY STAT
WHILE AT NOT WHILE form, factory, atreet, office bidy., ete.) Fl
WORK AT WORK - ;s ~ " -

her

and fast saw him

d'to the best of my knowledge, from thefausca statq

{{ Degrge or tiriehd

-

/’2‘4&

23¢. NAME OF CEMETERY OR CREMATORY

| Walnut Hill Cemstery

[Ty s,

22¢. DATE SIGNE

A875y

4 .

V23d. LoghTION (Citgdoten, or capfity) (St
"1 "Bellevi)le,” ois.

24, FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 4700 Washington, Blvd,

5. DATE RECD. BY LOCAL REG.

(T 24 R2

zs./g,\{rn 'S SIGNATURE

{Licensed Embaimer's Statement on Reverse Side)

W

Ly, _
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: STATEMENT BY LICENSED EMBALMER
eflzoe
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY N, OF DY Lt iii e aitesreiesensesssssnsssssssssassmmnsasnsasnnnn PO s Stu.dent Embalmer No.............

working under my personal supervision.. . : Lt . .

Student.......... S R I s igned%&«&m«.m. Zo e -QdaA.;A—Q/‘L

Signature of Student Embalmer

~ | M mcenend

. Note: The .above,MUST BE SIGNED BY THE LICENSED EMBALMER mjlﬁ)WN HANDWRIJI‘ING. Fai
to comply- with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, "he also shall sign in his ‘OWN handwriting.

, M this. bodyf;s'ato_t ernbalmed, £actlshould be 80 sta.tsgzabove. Td-A8=0f Iavd_,.-.é-g.:

-

Lrl8 miodgaidasd OV agqod 8 Fredii



