WRITE' I;LA!NLYw—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI - .
FILED APR 2 1943  STANDARD CERTIFICATE OF DEATH 10913

REG. DIST. NO. S £ 2 PRIMARY REG. DIST. WO.

State File No... .

a‘ 3 Rem.rlmran o 7 f

1. PLACE OF DEATH

s. COUNTY  St. Louis County

2. USUAL RESIDENCE (Whers decossed lived. If institution: rasidence befors
. A . mningion),
». STATE Missoury "™ st. Louls™"

c. LENGTH OF

b. CITY (If outeide corpurate limits, write RURAL and glive
STAY (in whis place)

oW Clayton, Mo. v

c. CIT;‘{ (If outakds oorporate Hirsits, write RURAL and give township) by&

Normandy

d. T%PPAME OF (If not in beapital or lnstitution. glvs sirest sddrow o‘,ldntlon)

TOWN
o

(If ranal. d“ location)

INSTITUTION  S¢, Louis Countvy Bospit

A

dSTEﬁ
; " §19 Bermuda

3‘D’JEACNE'ES°EFD a. (First) b. (Middte) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  DAN ROACH DEATH Mar ., 9, 1249
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EIE‘\’IEECgBRRIED. 8. DATE CF BIRTH g, !..A.GE (ta yun ; wax |D1m ¥ UNDER U HES.
18 ¥} N t on ays | Houra | Min,
Male White wad - w2 | 12-18-70 78 121 1°
m:. USUAL OCCUPATION (Gmnidndof work 10b. KIND OF BUSINFSSDO_R IN- { 13. BIRTHPLACE (8tats or forelgn country) |z. CITIZEN OF WHAT
o uriumuto! working life, sven if retired) . COUNTRY?
"Noh Ret.Police OFfJ Hennibal, Mo, ,C)
|3a.,FAmen S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Roach “inifred Ryan Eva
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea. no. or unkeown) | (If yes, glve war or dates of erviee) NO. H
no St. Louis Count R
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ) ONSET AND DEATH

line for {8}, (b}, and {0) DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Aorbid conditiona, if any, gising DUE TO (b}
ritz to the abore ceuse () stating
the underlying cause last.

*This does not mean
the meode of dying, such
a3 heart failure, asthenia,
ee. It meane {Ae dia-

casé, Infury, or complica- DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death,

iy K

2
=

19a. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION v - 9\' 20, AUTOPSY?
. » 6 ves (] wo [

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY {o.s..inorabogs | 216 (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE bome, farm, [natory, screet, office bldg., sve.)

HOMICIDE .
21d. TIME (Moauth) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCC‘URT

v - WHILEAT NOT WHILE 4
INJURY - = | “wonk AT WORK -
z I herebyﬁrt I[y thot T attended4 63 déceased Jrom Jiar‘__d:__ 1949, 10 _Har__g.._.._ 19449 that I last saw the deceased
. alive on > 19 and that death occurred at m., from the causes and on the date stated above.

Zs. SIG ATU/; p%*/‘ i];um"j‘:tiﬂ

23¢. DATE SIGNED

= ”"’Zw Cpcceiy dicovitit |-3/9/47

_2#10" ILI’E?lll 6\L CREMK | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tbwn. or county) - {State) -
Burig. Mar,12,1949l Cplvarv Cepgtery S+.Louis,Mo.:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . RAL DIRECTOR"S S| GNATURE ADDRESS
By g M [{T0004, 3840 Lindell Blvd,
T on Reverse Ssdez\/? e




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo, —
................................................... Student Embaimer No.
working under my personal supervision, %/ﬁ/kﬂ %
StUDBNE wvansnvsvssraansnsonsoncaasscanaansn Signed

Student Ellb |
- . _° - T e ’ . Licensed Embalmer No 3 7 ?—3 ]
‘ : P. O. Address Sy%zo Z”i"'*éé

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

If thﬂib_ody is not embalmed, fact should be 50 stated above.




