- " THE DIVISION OF HEALTH OF MISSOURI : 14651
e | FLEDMAY 1 1951  STANDARD CERTEICATE OF DEATH { () 5 st pit .. 21{%___

BIRTH NO. P47 — 5/ see. oisr. wo. . primsy mEG. ‘DIST. 0. _________ Registrar's No.
e e—————— n

I. PLACE OF DEATH ] Z. USUAL. RESIDENCE (Where decsased Uyed. If : riddencs before
{ a. COUNTY a. STATE Mo b. COUNTY 37 i/ ddmteion) .
i . 1M

b. CITY mwﬁbmwm write RURAL and

c. c. CITY {2t outaide eorporats limits, write anm
ToWN St.Louis - )Isrﬁ—d?ym, /jt“’“'“ Stelrawi.s j"""““‘f‘ Y4 ¢
STREET pry—y

. NAME
d F#&LHTALO%F (1f bt ia hospital or institution. wire xirest sddrese or location) Fat [y " /
INSTITUTION 1 osnit 5311 Janet Ave,
3 DNEQ:ME OFD 8. (Pirst) b. (Middle) ‘c. (Last) ) ry mmi (Manth)  (Day) (Year)
(Type or Print) Pamela Sue - Roche DEAM_March 13,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywmss| ¥ EN 1 TERR | o tmoOR » mas.
WIDOWED, DIVORCED (Bpecity? Luat birthday) umh.l Days | Hours | Min.
“F. W, S ) 21,1 om 0 0 122 '
0. USUAL OCCUPATION (Olwwkindof work' | 10b. KIND OF BUSINESS OR IN- II nl (Btate ot forelzn sountry) 12_ CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRY?
nil St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE _
William Roche . Doris Olmsted ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, a0, or unknown) (I!:-.dnmordnt-dwﬂ.) NO, J
no none Mr William Roche, 5311 Janet Ave.
MEDICAL CERT FICATION . INTERVAL BETWEEN

irter ot st 1. DISEASE OR CONDITION
. Enter only onscsusper | 1.
lize for (a}, (b), and () | DIRECTLY LEADING TO DEATH® (5

Q ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if eny, giving PUE TO (b)
os heart fallure, asthenia, rbuom.enbwemwc(c)dwu . e e

WRITE PLLINLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ete. It means the dis- | 106 underiying couse lest.
ease, infury, or complica- DUE TO (c)
tion which caused death, ]| 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death buf not
related to the disense or condition causing deaib.
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : : ‘ ' " | . AUTOPSY?
TION . ’
, ves AT o (]
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (st bncrabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} ., (STATD
SUICIDE boroe, tarm, fagtory, strest, ofice bidz., et0.) L i
HOMICIDE . )
214. TIME (Mouth) (Duy) (Yesr) (own | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥ Gf )
. WHILE AY NOT WHILE ‘é
INJURY | woRk AT WORK f'ﬁ
22 I hereby certdy that I attended the deceased fromPoele 21 1951 1o M_LL 1951 that'I last st the deceased
alive on 2224 1 3 | 195) , and that death occurred af _Mm .y Jrom the causes and on the dale staled above.
3. SIGNATURE , oriitle) | 23b. ADDRESS 2. DATE SIGNED
el £. 53'3 Sy Oe ol Ry
ﬁfiﬂsum CREMA- | 24b DATE ETERY OR CREMATORY TI10 (Otty or county) . (Btate)
. {Bpacify) — 7 .
3 Y7 / =3 /- S Pro—
DATE REC'D BY LOCAL 'S SIGEATURE dm aﬁd 51 GNATY ADDRESS .
G, ]
MaRig T 26‘ ;’ o ai_ 0 Lindell Blvd.

(Licensed Embalmer’s Scatement on Reverse Sile)




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 ... _.]

Student Embalmer No..cecueovavosasnens Psseee

o W e MJZ._

31 davsnansnas enerersesreneana PPN
ane Student Embalmer Licensed Embalmer No. i
P. 0. Address LAL ? Vo 0—] ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulur to cotnply w
the ebove constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.




