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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

QLED JUN 111958 o

39-0195"76

..Primary Registration District No. ...

STATE FI

o eD194

. PLACE OF DEATH 2. I.ISIJAL RESIDENCE (Where deceosed lived. If institytion: R“Jde % before
COUNTY STATE MlSSOUI‘i b. COUNTY admjgsion)
CITY ({(If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY . Inside Limits
TgWN St. Louis Yes No [ Tg\E'N St. Louis . Yasﬁ No [
FULL NAME OF (If NOT in hospital, give location) ] Length of stay in 1b d. STREET If outside, give location} Reside on Farm
HOSPITAL OR W ] ADDRESS 030a ster
MO TAL OF 6030a Westminster 5 3 yr 603 estminst Yes (B No[]
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Year
ype or print) OF
SADIE ROTH ook, May 30th, 1959
6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9. A In FUNDER 1 YEAR| IF UNDER 24 HRS
> Female white marmieo[Jnever marmeoE]| (0 BATENT BIRTE B s Pramoen | YEAR I NDER 24 b
, , wioowep[] pivorcee[ ] I
10a. USUAL DCCUPATION (Give kind of work done OF BUS ESS OR 1}. BIRTHPLACE (Gity ond state or country) 12. CITIZEN OF AT COUNTRY?
Rediwed o Gleri-Cad i reir) Ha Kustris ¢ usa
13a. FA.THER'S HAME 13h, MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Sam  Roth Bthel — (unk) Vogel None
15, Wa5 DECEASED EVER IM U.'S, ARMED FORCES? 15, SOCIAL SEGURITY NO, 17 INFORMANT
{Yas, no,Honknn_..n)lm yes. givhJgpr or dates of sarvice) 702 I‘I'y Roth 6030 Westmlnster
18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), ond {<).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CARCINOMA OF BREAST WITH GENFRALIZED
METASTASIS
Conditions, if any, DUE TO (b}
which gave rise to }
obove cause (o),
tating th. ders
z Lying cawsa law. ) DUE TO {c) /72 X
E PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TC DEATH but not related 1o the terminal diseass conditian given in PART ) (a} 19. gééégTOPSY a,
RMED?
E YES[] NOY
E 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW | RED. (Enter nature of injury in PART | or P f item 18.} [4
w
; | {0 (] . Tem_ 25, 13b CORRECTED
U] 20c. TIMEOF Hour Month, Day, Year
2 TNREQF  Hou BY AFFIDAV%_QWTM
w om | L-12-59
20d. INJURY OCCURRED 20e. PLACE OF 1.JURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NQT WHILE I form, factary, street, office bldg., erc.) .
WORK AT WORK . . Y y
21. | attended the doceased from { l / ’ q &: K- 5/30/J 7nnd last sow ge;‘ alive on / -2 //(7-_'
DeM - h 10 8.‘ / m onJhe durc stuted above; and to the best of my knowledge, from the cauies stated.
2 / %o or tithe) / 72}. ADDRESS 72c. pn G
23a. BURI ALY TION, | 23b. DATE é 23c. NAME OF CEMETERY OR CREMATORY 232. LOCATION [City, town, of county) {S1o18) v
fRENoTET 5:31-59 Chevra Kadisha Cem, Univ, City, Missouri
4.

FREVEER Wlhorial LT715 M¥Herson

25. DATE RECD. BY‘_&?»REG

S=30 —fAsP

Tl Tl Doga




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme|

DY M, OF DY otiiiiiiriiiiiiiiie ittt e ee et e eeeeseeaeseetasessrastesssnnsessmnsanssseen .» Student Embalmer No. .......c.ccvnus

working under my personal supervision.

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

Student .ooveeei et rn
Signature of Student Embalmer

w P.O. AdDreSS.....coeeeeiieiniiinresneenned

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




