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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dencg b)ef/o‘
. COUNTY a. STATE b. COUNTY admis sion
300 o S+ Touis Missouri ™% St. Tou
1-57 b. ng {If ousside corperate limits, give TOWNSHIP only) Inside Limits c. ng Lf 4 g Inside Llﬁuls
oo Ballwins Yos [ N 10N Jernines l A Yes (R o [
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lo;.uion) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTioN  Pine Crest Homeé 2 weeks 5640 Helen Ave, Yes [ N“iﬂ
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
int
{Type or print) F'l"a.nk w Roth DECLFTH NOV . 28 1 958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS,
M (4] . M:)RORIEDGNEVER MARRIEDD g Ic:i [m:-r-;:;«; Months | Days I Hours l Min,
Wi WE -
:. ale White o8 2 owerceold]  June 5, 188X /
E 100. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN GF WHAT COUNTRY?
= during most of working life, sven il retired) USTRY )
g Retired Macg‘ inist Hanni bal s MiS Soul"i [BA
; 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jchn Roth Dora Moore Anna Roth (Dec'd)
E- d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E. g (Yes, noher wunknawn}| (f yes, give wor or dates of service) 11’99 “Ol LL68 L" Pil’le Crest Home ~ 1 1 win, PIO .

z a 18. CAUSE OF DEATH (Enter only one couse per Iune fer (@), (b), ond (¢).} INTERVAL BETWEEN

i w PART |. DEATH WAS CAUSED BY: z( K . / ']\ | .. 0 T AND,DEATH

- w IMMEDIATE CAUSE (a) c Vb2, Cegbrbge P iy U%:ig% S
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E . o= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated te the termingl diseass condltion given in PART | (o) 19. WAS AUTOPSY

S B - . f s/ PERFORM

52 &= 0 & ¢ lotrds S el g YES[] NadS A

E - x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED¢M¢r noture of injury in PART 1 or PART N of if_!n:.ls.) N
= = gw . Lt I
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¢ SBO| 2c. TIMEOF Hour Month, Day, Yaer
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';' il B p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}

g 3 WORK AT WORK (.

. v —
. 1 Vot deceenn von JOFV 105 88 . No7 R, R oo o N T G ST
g Death occurred ot 9:1 5 P o1l. m an the date slnled above; and to the besr of my knowledge, from the causes {!efad

- & 22a. TURE s w egree gy title) 22b. ADDRESS g 22c 7ATE SIGNED
- r - r—

: ) , W,@ A Kl BR | Veretiosds, | H-30-5F

|
23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

235 DA7>8 S

& OF CEMETERY OR CREMATORY

Matthews Cemetery

73d. LOCATION (Clty, tawn, or counfs}

St. louis, Mo,

{5tate)

25 DATE RECD. BY LOCAL REG,
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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 R PP VSN ., Student Embatmer No. ._..............

..........................................................................................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

A v

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

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

If this body is not embalmed, fact should be so stated above.




