THE DIVISION OF HEALTH OF MISSOUR!
‘e FILED AUG 1 1958 STANDARD CERTIFICATEOF DEATH 8:-027397“ -------

, & Welfare STATE FILE NUMBER

. Public 3 1 3
th Service Registration District No. e LA ().-Primory Regisflc_i_igE'Pis"ifi No. § R I\ e Regls"ur s No. No., ’2 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“:llrdnmc. bf!ore
a. COUNTY a. STATE b. COUNTY Qdmisslon
- 300 Missouri pi
(. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom St. Louis Yosjg) we Tomw  St. Louis Yokl N[
\ c. EgIS_I!’_I NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
TAL OR DRESS
O/ wsttution 1430 Hamilton o BT 1430 Hamilton Avel =0 Mok
3. NAME OF DECEASED First Middle Last = 4. DATE Month Day Year
{Type or print) OF
Anton A. Roth DEATH T 19 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER 1 YEAR] If UNDER 24 HRS.
. O MARRIEmNEVER MARRIEDD last bl':t:;::;-; Months | Days Hours ] Min,
4 Male White wooweo] | oworceold| Dgnember 1,18¢2 65
‘E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ti. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COQUNTRY?
= during most of working life, even if retired) INDUSTRY C . . y
2 Carpenter Electric “o. St. venevieve, Mo, U.S.A.
. :; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF H}U‘SBAND OR WIFE
]
E " d Roth Theresa Baumann Anna Roth
‘g—- a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ Z B (Yas g0, or unknawn)] {1F yes, giye wopar dates of service)
O] Y-S 1 5 4G8-01-2906Mrs. Anna Roth 1473C- Hamil
= a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (h), and {c).} . '
. & PART 1. DEATH WAS CAUSED By ;ﬁ:l MJ—W
- s IMMEDIATE CAUSE {a}
: f Q'ﬁ\o{f\./@/kq /d-tﬂ-(/tﬂq_n—.\ .
E o Canditions, if eny, DUE TO (b} . . -
5 > which gove riss to \
5 [t above couse (a),
< = stating the under-
£ 8 é lying couse last, DUE TO (c)
E 5 2 S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condltion givan in PART | {a} 19. WAS AUTOPSY
g3 ®f3 PERFORMED? 9,
I Y201 YES (] NOjR
H - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ll of item 1B.)
2= ZQu
>3 51 O = =
§ 0 j g 2¢. TIMEOF Hour Month, Day, Year
f5 ogs INJURY  o.m.
S & p.m.
2 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o r W WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.) .
% a_s 3 WORK AT WORK .
< Q v -
H E 21. | attended the deceased from / Y 6 , to 7‘ I ? i “ and last Saw mah“ on 7 - / o) d"’
g % Death occurred ot — 1 , . T m on the dote stated above; ond to the best of my knowl.dge, from the causes stoted.
i 220. SIGNATU ¢'\ (Degree or title} 0 72b. ADDRESS F0U.S 7/ ;ATE SIGNED
5
v
E 400 NKiebs IHG/HV Y o] _LA'E_
23a. BURIAL, CREMARION, -235.¥ATE\ OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
RE AL Spechly) .
Buriad 7-23-1958 Calvary Cemetery . - 5t. Louis Missourl

24. FUNERAL DIRECTOR ADDRESS 25 DAY REG. 24. REGISTRAR'S SIGNATURE
0s.W.Clark F.H. 1125 Hodlamont L7 158 4 4 D

{Licensed Embalmer’s Statement on Ravacse Sida) ﬂ Ig‘ P




EEL n%/

o/

® - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ T T 8 U RTt
working under my personal supervision.
Student ccveeeni e e e e

Signature of Student Embalmer

]
. . -

A o

, - . P..0O. A’ddres M/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER uk: hlS OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revecation of hcense) . P

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.



