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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMAXNENT RECORD

‘4

RIEDMAR 29 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File m’:.(..) 488

REG. DIST. MNO. _3_1;8_”!!&“? REG. DIST. NO.]_O.DB. Registrar’s No

eanis saninge

2582

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Luwtitution: ramidence bd’or-
a. COUNTY a. STATE M b. COUNTY adwimion),
(&1
b. CITY (f outeida corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelds carporste limmits, write RURAL and give townshin)
a townabip)| STAY (in this place OR 7 /4—;'
TOWN St. Louls TOWN 3+, Louis 224 &
d. FHOL%P?'FAME OF (M not in hoaplal or institation. give stroot nddrem or locatlon) DDR& (If rursl. give loeation) y
INSHTUTION St. John's Hosvital (2 52365 Bancroft Ave,
i s:E%th s%‘-l': a. (First) b, (Middle) T e (Last) | 4. DATE (Mouth) (Day) (Year)
(Twpeor Print)  THOMAS F. ROACH Jr. DEATH  Mar, 165 19852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE. (In year| IF UNDER | YIAR | & UNOER 3 wm3,
- WIDOY/ED, DIVORCED (Bpeciiy) last birthday) Momh-l Daye | Hours | Min.
Male White Married Dec. 5,1009 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working tlfe, sven if retired) DUSTRY a COUNTRY?
Apent-Matropeolithn Life Ins. Co. St., Louls, Mo.
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas F, Roasch Sp. Therasga Schulte | Cagtherine L. Roach
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. o orunknown) | (If yes, zive war or dates of NO.
No Catharines L. Honach 5236a Bancroft

18. CAUSE OF DEATH MEDICAL, CERTIFICATION 13““*3?;%"
 Enter only onecanseper | |, DISEASE OR CONDITION _ NSET
Jine for (a), (b). and (¢) | DVRECTLY LEADING TO DEATH" () ov\M [Lrin
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbd conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tite {0 the above cauae (o) lﬂﬂiﬂﬂ ) ) R o . .
ete. Ht-means the gis- | the underlying couselont, | - - - . .. - : e R -
case, injury, or complice- DUE TO (")
tion whith eaused death, | 11. OTHER SIGNIFICANT CONDITIONS = ' .-, PR,
Conditions contributing to the death but not
related to the disease or condition causing death. - v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T R Y o 20. AUTOPSY,
’ TION
. . ves {4 w0 [
21a. ACCIDENT “(Bpecty) 21b, EOF INJURY (s.c.. lgorabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, suost, ofice bldg..ete.) Sty . .
HOMICIDE B - . .
23d. TIME (Montb) (Day) {Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE .
~INJURY . = | “work AT WORK " : . -
2. I hereby cerlif; ﬁ Latiended the deceased from 2 [ f 9\‘7’10 3 l » 195 9‘ that I last saw the deceased
alive on IQS:Zﬁmd tha death occm"ed al _B_OB_P m., from the Jmcs tmd on the dale staled above.
i) ALl TN B s smin T PN | B,

24a. BURI Jl CREMA-
TIQN, REMO' l};.(ﬂud!n
ur

24b, DATE i

24c. NAME OF CEMETERY OH CREMATORY led . LOCATION (City. tovrn. or con.nl.y) /
alvary Cematary st, Louis, Mo. ky

DATE REC'D BY LOCAL

MAR 18 1952

- 25, FUNERAL DIRECTOR"S SIGNATURE

A ;‘ Kriegshauser 4228 S.King

ADDRESS

shipghwag

(Licensed Embalmer’s Statement on Reverse Side)




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 Mo,

SWLQ/J&V L2 WZ&/

working under my persona! supervision.

Student ........g.-‘;..;.é;;.l. ..... cessuanas
tuden almer
Licensed Embalmer No 442 = ‘
’V . ~ /
P. O. Addressﬁgj‘é’tm ;- Mﬁ/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,(Fnilmo’fég coWith
the above constitutes grounds for revocation of license.)

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




