LOcCror, coroner, eic. must vid only sfandard nomenclature I iTed 8.7 TNO Synipfoms wi

All diseases in Part | must be cousaily related.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

it No. e,

59—016079

O R ETE Y

MAY 8 1g5§uiﬂrurioq Distr

_..\3/._.‘7..,........Primnry Registration District No. __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence b)ofou
a. COUNIY . a. STATE b. COUNT iasion
SHINT LOULS: MISSOURI ; ST, LOUTS'
. CBTRY (If outside corporate limits, give TOWNSHIP oniy) tnside Limits c. CIOTY L!‘g;, lnudg—l‘.'nmlu
R o
TOWN T AYVTON: Yes L No [ 1owv__ CLAYTON b[ o .
(c. EgL'I;ITI:lAMEOSF {1# NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
SPITAL DDR -
INSTITUTION ¢ 24 FepgeT CT \(l?S 626 FOREST COURT; Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ANNA HAEUSSLER ROTH DEATH  May 1 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yuars §F UNDER 1 YEAR] IF UNDER 24 HRS.
laat birthdoy) § Monthe | Doys Hours Min,
! FHITE |2 "ooweak]  oworceold| appyy, o) 3872 l
100, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE ('ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 9
iy —meanoaoo ST, LOUIS, MISSOURI USA,

130. FATHER"S NAME

{Yes, ne, or unknawn)
*

15. WAS DECEASED EYER IN U\, §, ARMED FORCES?
{If yas, give war or dates of sarvice)

EEN

17. INFORMANT

16. S0CIAL SECURITY NO.

18. CAUSE OF DEATHJEM« only one caus line for {a), {b), ond J&X.)
PART I. DEATH WAS CAUSED By~ .
IMMEDIATE CAUSE (a)

. 4

14. HAME OF HUSBAND OR WIFE

-

Address

ELEANOCR R, FRICE - 7281 GREENWAY

INTERVAL BETWEEN
ONSET AND DEATH

Lf S —f—

e d (T Feloo ol | ]

7/

Death oceurred 9!
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o Conditions, if eny, DUE T
>~ which gave rise ta
- abave cause (a), }
z stating the under-
8 g lying causs lasr DUE TO (e}
Ed PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal diseese condition given in PART 1t (o) 19. WAS AUTOPSY
: 3 4 PERFORMEC?
o 01 i YES[] NO
x & | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
F I
x ¥ J ] 0
= ¥
US| 2c. TIMEOF Hour Month, Doy, Year
d B INJURY  a.m.
o E p.m. .
E‘, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D fqrm, ...:tory, strant, office bidg., erc.)
£ AT WORK P _
21. | attended the deceased from é m

, te /M&—d‘ / 4,/ gnd last n«hohn on .
m on the dc}a/{lulna’obcv/ ond to the best of my knowledge, from the £duses stated.

a. sch% (DognEormI.) , @ 5—

22h. }DDR ESS j

22¢. DATE SIG’iED

G U

23a. BURIAL, CREMATlOH
REMDVAL (Specify)

23b. DATE

MA Y Zth/59

AME OF CEMETERY OR CREMATORY

HF:[LF:F‘ONT AINE CEMETERY

/
(Slnn)y
SAINT LOUIS, MISSOURI,

23d. LOCATION (City, town, or county}

24. FUNERAL DIRECTOR

R, LUPTON & SONS 72

ADDRESS

25. DATE RECD. §Y LOCAL
33 DELMAR BIV'L) J

(Licensed Embalmer's Srul-m-nl on Reverse S:dJ

;aemszams?«awne ; V; Wﬁ




~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 e e reenenaes i eeeenees wamesrirarrebearresrenanrinnn , Student Embalmer No. ...................

working under my personal supervision.

Student ' : Signed ( ,.Zﬂ/t-&(«s-n/ ‘/ ...............

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

Signature of Student Embalmer

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.




