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Coroner cannct certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casuul-ly reloted.

THE DIVISION OF HEALTH OF MISSOURI

STA

FILED JAN 21 1958

R-g.i‘strulicn-Dis:rico No.

NDARD CERTIFICATE OF DEATH

4759

STATE FILE NUMBER

[ _/60 ---------- ~Ptimary Registration District No. ... _ﬂf\/_ Registrar's No. ....C ............

1. PLACE OF DEATH

a.

COUNTY

JEFFERSON

2. USUAL RESIDENCE (Where dececsed lived.

1Finstitution: Residence beforn

a. STATE MISSOm b. COUNTY JEFF. od?jén)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c, CITY Inside Limits
OR OR y
Town  RURAL JOACHIM Yest MNeD ToM CRYSTAL CITY  »5¢4 YesN Neo
c. Egls_'!._'?at\léﬂi: {1F NOT in hospital, givelocation)|Langth of stay in 1b d. STREET {1 outside, give locatian) Raside an Form
stiTuTion JEFF, MEMORIAL Hospital ADDRESS 209 WALNUT ST. YosO NoO
3 ::g&:{n Firat Middls Lost 4. DATE Month Day Year
OF
(Type or print) ALFRED J. R.TH, SR. oeatv JAN 8 1958
5 SEX {1 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE {In pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
MAﬂRIED ﬁ NEVER MARRIED D DEC l 7 1882 Vg”hdﬂy) Menths | Dawm Houry | Min.
MALE WHITE wioowep (] pivoreen [} . ) o
10a. USUAL OCCUPATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and state or country) CJ[12. CITIZEN OF WHAT COUNTRYT
during moat of working lﬁﬂznb{ retired)
RETIﬁED WATCHEAMA P.P.G.CH. ZELL, MO, U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ANDREW ROTH LOUISE FELLERT
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, no, ar unknoon) | (Ff vea, give war or dales of scrvice)
O - e ALFRED ROTH, JR. CRYSTAL CITY, Me

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE‘ 10 (&)

18, CAUSE OF DEATH [Enler only one catae per line for (a), (b). and {¢)

INTERVAL BETWELN

ONSET AND DEATH

Dearh occurrFtae,

which gare rise to
above cguat :).
alat:ng the under-
z lying  canse laal, DUE TO (¢) A et
[=] PART 1. OTHER SiGWIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coummu GIVEN IN PART i) 18, ;\,E‘SFS;J;%EY
-
-f
3] Haof ves [ no ‘
":" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.) ‘
& 0 O O
=)
;!f 20¢. TIME OF  Hour Month, Doy, Year
o INJURY a.m.,
=1 . m.
g ? : A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATI COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidp., etc.) lz
WORK AT WORK N y) . e 0 = o
2i. Jattended the deceaas omw T alive on /2

22s. SIGNATURE _/é { Degree or title)

220. ADORESS

o

/ATE SI

23a. BURIAL, CREMATION,

BURTKE

W, DATE

1-11-58

23c. NAME OF CEMETERY QR CREMATQAY

CATHOLIC

23d_ LoCATION (City, towrn. or county)

/‘Slck)

CRYSTAL CITY, Mo.

24. FUNERAL DIRECTOR

GENTRY R. POLITTE CRYSTAL CITY,

ADDRESS

25, DATE RECD. BY LOCAL REG.

/=9-14

{Licensed

Em % Statemant on Reverse Side)

e
RAR'S SlGNA‘I’Zj
[}
T
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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 er

byme, or by ..ot et aaeaeeeeeecseraean . , Student Embalmer No........

working under my personal supervision..

Student....coooiiiiiiiiiiiiiiin.. e eesemv e oaaan
Signature of Student Embalmer
Licensed Emb lérner No...'.:.’.},.
P. O. Address A';{D'ﬂ[

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

E{-this_‘bg&i!.i‘s not-embaimed, fact should be sb’o‘:gtatig- above. I Y LTI




