S. Mo, 3007

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IBESEP 3- 195

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OUF MIRYUUR
STANDARD CERTIFICATE OF DEATH

318 PRIWY REG. DIST. MG. 1003

State File No..cwwvnren

KRegistrar’s No

<9966
7960

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whars decessed lived. If Institution: residenee befo.e

a. COUNTY / a. STATE MISSOURI b. COUNTY 2 6, _,,an.loa
b. CITY (I outelde vorpurate Hmits, write RURAL and give ¢, LENG'I_’T*I‘ 6? c. CITY (I cutadds vorporata limits, write RURAL and give townabip) r
tom ST. LOUIS, i STVl vown ST LOUTS ©
d. FULL NAME OF ot or Instita . ghve sireet or loeatlon, d. STREET -
A 5510 FERRTS AVE . | 7' 59f§VERRIE Ave
3. NAME OF 6. (First) b. (Middle) 1 ¢, (Last) nATE (Mottt}  (Day) (Yesn)
)  FRANK G. ROCHE oom  AUG, 20, 1952
5. SEX 6 COLOR OR RACE { 7. MARRIED, NEVER NIAR(EI 2.” 8. DATE QOF BIRTH 9 AGE Un nm ‘:' m‘:.n |D'r‘|: ; Ceacs ';,,m
_VALE o} WHITE ) 11/21/189% EE il

108. USUAL OCCUPATION (Give kind of work

TR CARREHER™

10b. KIND OF BUSINESS OR IN-

POSTAL DIV.

11. BIRTHPLACE (Civy and State or Fersign ('A-:ﬁ;)

ST. LOUIS MISSOURIL

12 CITIZEN OF WHA1
UNTRY?

L] L] -

!

13a. FATHER'S NAME

JOHN M. ROCHE

13b. WOTHIR'S MAIDEM

MARY A. MO

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCB?
(Y-.w el'u.hknowl) | W

- {|. Enter otily opeé cause per

i8. CAUSE OF DEATH
Iine for (s}, (b), and (¢)

*This dors not man
the modr of dying, seh
of Beart fallure, osthenta,
de. 1 means the &h-
case, Infury, or complico-
tion which coused deoth,

zes, give war or dates of

ORLD WAR

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

7. INFORMANT ' S S|GNATURE OR NAME

' 16. SOCIAL SEC‘URITY

NONE
MEDICAL CERTIFICATION

M:—M:

14. MAME OF MUSBAND OR WiFE

| MARGARET ROCHE

MARGARET ROCHE 5919 FERRIS AVE
.ocod--g«.;-..

ADDRESS

INTERYAL BETWEEN
OM3ET AND DEATH

B0 wie.

Aforbl¢ conditions, vm,m DUE TO (b) —2Cawece)
flufuﬂctbwcm(aj
* the muderlying cause lagt.~

nuETO(c) M

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions coniributing to the death but nol

reteied fo the disears or toadition caustng desth, M ara it

20, AUTOPSY?

#s. BURIAL. CREMA-
Bydlly

-

AUG 2 2 1955 |/

DATE REC'D BY LOCAL

-5 l‘\l’lllll TDIRLCTOR'S SIGMATURE

STROOT = UA.RROLL 4600 NAT'L Eﬁﬁ

24;. NAME OF CEMEVERY OR CREMATORY

Te

19%. DATE OF or_::llg;'- 196. MAJOR FINDINGS OF OPERATION
Rt 2 aann) yo . =@
218, ACCIDENT ~  thowcity) 215, PLACE OF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bama, farm, iastory, strest, oles bl sl '
HOMICIDE no . g( ..44,(_. M"“U
21d. TIME (M) (Day) (Yo (ewd | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY oCCURT
B 1 T i i M s -y Mobers) Y !g)]
{ thcrcbyecmfyMI aumdadlhedumedfrom 22 ¥ y)"’g to Pagasl A 155X that ] last saw the deceased
alive on %___ 195 2 and that death occurred at J , from the causes and on the do!¢ stated above.
. SIGNATURE ' {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
M,» /’ /( It Yo Ao. "'u,é. S, ,{ -5

TION {(Otty, town, of connty)

10UIS MISSOURI

{Btatc)

lﬂbll [ 1]



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
4 .

Student Eabsiner No.

working under my personal supervision,

SRUBORE vuerrernctesermnnsasernnaenseanan | SMOM/W////Z&@
e , x Licensed Embalmer 120 7 7

P, Q. ad

™ Note: The sbove MUST BE SIGNED BY THE LICENSED MAME&OWM G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) '

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




