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CATE OF DEATH

T

</lo

STATE FILE NUMB

rimary anlstrmlon Dlsmct No._ l 0_03 ________ Regislrar.'s No..

T1685

—

\1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o COUNTY o« STATE T1linols > N RandoXfii™*”
b. CBTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c.- CgRY c Inside Limits

" TOWN St.Louis Yes ] Mo (] TowN Chester g+ g Yeslx O
c. FgL'IJ.| NAME OF (If NOT in hospital, give location) | Length of stay in 1b STRE ESS (If outside, give Ioc‘;tiun) Reaside on Form
HOSPITAL OR ADDR .

/ ZENSTITUTION Jewish Hogpital 3 2._- 60); VanZant Yes [ No[X

3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
(Type or print) OF

Roger John Roth DEATH December k,1957

5. SEX 4 6. COLOR OR RACE T'MARRIEDD NEVER MAR‘I-ED[I 8. DATE OF BIRTH 9. AGE ul”';:;; ::‘r'lﬁenll):':m l!:l::«'osn 2;::25.
Male White wooweo[]  oworceo[]| March 22,1940 g |
10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dur| most of warking life, even if retired) DUST
Stiden Righ Scheol Chester,I11, U.S,.
13, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME | e 14. NAME OF HUSBAND OR WIFE
W.H.Roth Virginia Hamm. None
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
Yes, nk| (1] s glve w r dates of 1
(Yes, Nonr u mwn)|( yos, give war or dates of service) 360-.32-9531 w .H.Roth’ Cheater.lll_.
18. CAUSE OF DEATH (Enter vnly one cause line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] \/ 5; , 2 z - . ONSET AND DEATH
IMMEDIATE CAUSE (a) /
Conditions, if any, DUE TO ML 0/ ZAL W\
which gove rtas to N ) -
above couse [a}, E g’ g
stoting the under. é /
é lying cause Jost. DUE TO (<)
E . PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the terming! diseass condition given in PART | (a) 19. WAS AUSOPSY
b - . I' PERFQRMED?
T el @M .Il-&um ves[W no[]
£l 20a. LWICIDE  HOMICIDE B atuge ofinjuge i 1L o ilomd -
8
I s
U 20c. TIMEOF Hour Month, Day, Year
2 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., ingfhbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office®fldy., eic.) .. i . .
WORK AT WORK .
21. | attended the de:m“d from . to and last sa\n: alive on
Dent)c_gu.ud\ m on.hh.g,dula stoted above; and to the bast of my knowledge, irom the couses stated.
GNATURE % m ADDRESS W 22c. DATE SIGNED
23a. BURIAL ATION, | 23b. DATE ' E OF CEMETERY OR CREMATORY T 23d; LOCATION (City, town, or county) {Srare)
MOY, lfy) . - -
Re 12-4-57 . At Marys of Halp _Chester,T11.

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd,

" ADDRESS

25 DATE RECD. BY LOCAL REG.

2. RAR'S SIGNATURE

DECS 57

{Licensed Embalmer’'s Statement on Reverse Side}
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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 .ot trrrnrenrneanerrans e rereretteeaeresaierernenaa—iasanerernes ., Student Embalmer No. ..........c.c......

_working under my personal supervision.

SHUAent ceveeiiiiii et e iesa e aarans Signed éwﬂ/\ ..........................................

Signature of Student Embalmer.
Licensed Embal

[ P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to cornply with the above constitutes grounds for tevocatmn of lxcense)
i, embaimed by a "STUDENT, he also shali- sugn if-his OWN*handwriting.
If this body is not embalmed, fact should be so stated ,above, s - . .
FTLT O :L.""H- uS‘., RS AR S
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‘:3._.. =0r favowea?




