ealth,

THE DIVISION OF HEALTH OF MISSQURI «
s STANDARD CERTIFICATE OF DEATH -—59=003753. ...
:::::. F“ Fn IAN 1 2 1959""‘“"" Pistrict No. ...\ \5 Az____Primury Raegistration Di_sh’iti Mo. A%i{ AT, Reii strar’s No.._._és _______

L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ros‘;de_nc_e/l?l{m
. COUNT . . 4 . E CQUNTY admissig
W o ° Y St.louis Co.:. _'.° Br¥Ebury gt 3 oiis Co.
1-57 b. CITY (If ourside corperate limits, give TOWNSHIP only) 1 Inside Limits ¢ CITY 4[3-5 4_, Inside Limirs
OR Y Ne [J 9Rr : Yes[] No [l
TOW  Clayton Mo, s, Tom U City o N
c. FULL NAME OF (If'NOT in hospital, give lacation) [ Length of stay in 1b d. STREET [if outside, give location) Reside on Farm
NerrorionSt.Louis Co.Hospl. Unk ACPRESS 6531 Olive St. Rd.| Y mX
g 3. NTAME OF DE?EASED First Middle Last 4. Dé;E Maonth Doy Year
5 {Type or print f- /?
| RANK [or¥H eai ) & /P59
; 5. SEX o 6. COLOR OR RACE| 7. MARRI ED@JEVER marRIED ] 8. DATE OF BIRTHL\\ 9. AGE ff;':.ﬁ::;? :zTﬁERé:,EAR l:‘::DER 2:‘:-}25.
.‘ Male White woowo[]  owonceol|  9/6/1€€ 7y [ [
E 10a. USUAL OCCUPATION {Giva kind of work dona | t0b, KIKD OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
E duting mo:l of working lite, even if retired) INDUSTRY fa]
Retired” Guard Factory Missouri U.3.A,
13e. FATHER'S NAME Ijb MDTHER'gMAlDEN NAME 4. NAME OF HUSBAND OR WIFE
Roth Unk. Alta Roth
15. WAS DECEASED EVER IN LI, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INEOBWI Address
(Yus, r_unknawn)| {If yas, give war or dartes of servica)
"N 499-03-1008 Mrs.Alta Roth A531 Olive St, Rd.
18. CAUSE OF DEATH {Enter only one causs per line for {a}, (b}, and {c}.} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {q) *(7 UETY AR MYOMP&///H
DUE TO {b) M Vﬂ CBRIVAL. L AFRRE 77 /ﬂ/\j

oueTo ) A S AL

Cenditions, If any,
which gave rise to }

cbove covse {a),
stating the under-
lylng couss last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
= I.% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltien glven In PART | {a) 19. WAS AUTOPSY
& b l..[ P / PE| ORMEIIE]
< T P YES NO
3 w

E = =] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | ar PART Il of irem 18.)

T Y

= 3 3 = = =

0 o Ui 20¢. TIME OF ,Hour Month, Day, Year

: 2 a INJURY aum.

2 o B -

= = £ - p-m.

2 E 20d. INJURY OCCURRED‘ .| 20e, PLACE OF INJURY (e. g ;inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT WILE farm, factory, street, ofiice bldg., etc.)

5 2 WORK

§'§ | 21. | ottended the deceased from - e T . 1o - - and last iuﬂ'm alive on / - S" / ? 5 q

§ H Dedth occurred af I m on the date stated dbove; and to the best of my knowledge, from the causes stat

o o

o Wa. Sk {Degroe or ml.) 4 225, ADDRESS 72c. DATE SIGNED

E D R v sy

3 3 M. . 1) . w/ ¢ D.l /-

Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specify)
Buriasil 1,/ Vi laurelHill Cemetery St. L0u1 A (‘n
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R o
Jos.W.Clark 1125 Hodiamont /=

(L d Embal ' §




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1iuvrerrrenaiermiiisisrestmnnn et e s s nrna b nse s nebr s s e s ms b s e br e st , Student Embalmer No. __............oceee

working under my personal supervision.

] T3 [=) L AU
Signature of Student Embalmer

P. O. Address.../. Y et A¥ SURL I/

' - * S
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.
If this body is not embalmed, fact should be so stated above.




