SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

. COUNTY

]

2. USUAL RESIDENCE (Whers decessed lived.

a. STATE Hiﬂsouri b. COUNTY

If institution:

Residance before

admiasion)

b. Cl‘g’ (If outside corparate limits, give TOWNSHIP only)

Length of stay in 1b

<. CiTY

1own Ste Louis

Enside Limits

oW St, Louis v B No OO
. T{l'g'stPﬂiTEogF {If NOT in hospital, give location} * Inside Limits d. ggﬁ%&s {If cutside, give location) Reside on Farm
INsTiTuTioN. St4 John's Hospital Yor X No O 1518a W, Billon Ave. Yot O No (X
3. (Q:AME OF ‘DE)CEASED First Middle Last 4, DOA":I'E Month Day Year
ypa or print]
MARK ANTHONY ROTH DEATH  (Qetober 25 1961
5. SEX 6. COLOR QR RACE 7. Married [1 MNevor Married [JCKB. DATE OF BIRTH | 9 AGE (last birthday) | IF U’:_lhDER 1 YEAR | IF UNDER 24 HR
Widowed ] Divorced ] Months Days Hours Min,
White 7=24=58 3 yra.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyripa most of working life, even if retired)
fi

St. Louis, Mo.

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

——Jesaph Roth m—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. |[17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dstes of service}
| Joseph Roth, - above -
18. CAUSE OF DEATH (Enter only one causa par line for {a}, {b), &nd (¢). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: J [y OINSET AND DEATH
IMMEDIATE CAUSE (a) J?-WQA/P‘—L&_J
" Conditions, if any, DUE TO (b}
wbl':‘:'h gave rln( f)o
above causa [(a),
stating the under- Q b % ’é_
lying causa last. DUE TO {¢) i
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Mll. If deceased was fernale was
g disesss condition given in PART | {s) there a pregnancy in last 90 days.
§ I[]Yasl O Ne I'DUnknwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART i} of item 18.)
&= PERFQRMED? =} O O
v YES NO O
f, 20¢. TIME OF Hour Manth, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK ]

farm, faﬁory, strewt, office bidg., atc.)

L. i

. | attended the deceased from,

P s
7

, ¥

/A

77

nd last sow h-”ﬂlw on.
/131130 a
2. m on the date stated above, and to the best of my knowledge, from the causes stated.

Al 27 ]

Daath rred a
Vs
Degres or title 22b. ADDRESS 22c. DATE SIGNED
222, 51G {Oeg ’E MD 1;500 Olive St.
‘!, ;éiﬁafﬂb t. louis,
23s. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (S1ate}

REMOVAL tSpocn

24, FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Mo

10-2 7=1961 °

laurel Hill Gardens

St, Louis Co., Moe

ADDRESS

0cr

25.. DATE RECD. BY LOCAL REG.

<! 1881

KT Al 11 0.
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STATEMENT BY LICENSED EMBALMER

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

T

or by Student Embalmer No.

working under my personal supervision. %M |
Student Signed

Signature of Student Embalmer
o DT Licensed Embalmd o. I? /) 2 ;

o8 aviil J02n . . P. O. Address // AtA 4
«C.. (minol Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply
with thg above iconstitygesigrounds for: revocation of licenge);iin TRTLIS T 4 Inlas
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this lipdy;.is ﬁfat embalmed, fact sflould be so stated above, | enotuslgsl Ll oee Vo




