MNo. 300

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

CD('\

THE DIVISION OF HEALTH OF MISSOURI

svae pie 0, DO LA

REG. DIST. MO, 318 PRIMARY REG. DIST. N.I_O_OB_ Rcﬂiﬂrﬂf’l&ﬂ.mh.ﬂgﬁ.z...

2. USUAL RESIDENCE (Where decsased lived. If lowtitation: residence befors
ad:aimion),

STANDARD CERTIFICATE OF DEATH
FILED NOV 13 1952
BIRTM WO
1. PLACE OF DEATH
a. COUNTY a. STATE

Mo

b. COUNTY

.

b. CITY (f outslds corpurate limits, write RURAL and give csr.ll;fENﬂl;'. DSF c. CBT;{ (1f outsdde corporata Limits, write BURAL and give township) 0"7 7
woabip) { J]
Town  St,Louis o " Town St.Louls 5
d. F#%P?‘PA':‘.EO%F (If not in hospial or lnstitution, give strest addrem or location) d'ASDTI? (Ef rural, give location)
instituTioN. 4255 Shreve Ave, i A255 Shreve Ave,
3. NAME OF a. (First) b. (Middie) { e (Last) 4, DATE (Month) s (Year)
DECEASED OF
(Typeor Pty RQWArd W. Roach paamm Oct .27 l§52
5, SEX 0 6. COLOR OR RACE } 7. MiARFwEg IEI)EVER ESRRIED , 8. DATE CF BIRTH Q.I:?E {Io :n)ln ;Irmm‘::l xDm ; UNDER I+ HES.
{B; aye ours | Min,
.M i ed " “}’ lyune 20 1089 EN | |
102, USUAL QCCUPATION (Give kindof work | 10b. KIND QF BUSINESS COR IN- | 1. BIRTHPLACE (Btats or forslgn ecuntry) 12, CITIZEN OF WHAT
don-d : nu{_'viworklu Nl.mbnﬂrd) DUSTRY COUNTRY?
ont ectionery Qwne St.Louis Mo..)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H,Roach Virginia Dinniese Jda May Roach
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA)L SECURHO'Y 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS

(Yes.n0. or unknown)

(I you, xlve war or dates of servios)

Tda May Roa

ch 4255 Shreve fve

. Enter only onecauso per

18. CAUSE OF DEATH
Iine for (a), (b), and (c)

*This doer not mean
the mode of dyinp, ruch
a# heari foflure, asthenia,
ete. It means the dis-
eare, infury, or complica-

MEDICA/ TIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ¢

e

ANTECEDENT CAUSES 8

Merbid conditions, if ang, giring DUE TO (b}
rise to the above cawse (o) stating
the underlying cause last. =

DUE _TO (¢)

=) INTERVAL BETWEEN
/ ONSET AND DEATH

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS' * o

Conditions contributing to the decth but mot
related to the diseans or condition causing death.

19a. DATE OF OPERA- 1| 19b.“MAJOR FINDINGS OF QPERATION™ - B U ‘| 20. AUTOPSY?
TION
_ W ves [] v [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Inotory, sirest, offica bldg..wze.) L o -
HOMICIDE
2. T(l)rl.:u-: (Month) (Day) (Year) {(Houn | 2le. INJURY OCCIJRRED 211. HOW DID INJURY OCCUR?
WHILEAT WHILE r
INJURY wonx WORK 2 é o X

4Lg

uu:t I last saw the deceased

2 I hereby certi) d
hat death occurrcd at

.y from the e8 and on !hs date stated above.
23, % g@/ % :z\or title) DRESS zac. DATE SIGNED

24c. NAME OF CEMETERY ORCREMATORY
Calvary

BURJAL, CREMA-

TIONﬁEMO\E'{\L LT—U:!

24b. DATE I

10/20/52

244, LOCATION (City, I.own,o.reoumy) .

. 5t.Louvls Mo..

{Btate)

1ST) 'S SIGNATU

DATE REC'D BY LOCAL

0CT 2.9 1989

)

% FUNERAL DIRECTOR'S SIGNATURE

ullivant's 2849N.Fuclid Ave,

ADORESS

(Licensed Embalmer’s Staternenmt 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 No.

JC

-

er No ),7166/ '5.‘

working under my personal supervision.

StUdENT cevaswrrscasrassnssannsasarararerns Signed.....5.
Student Embalmer

Licensed Emb

P. Q. Address

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

If this body-is not embalmed; fact should be so stated abave.

Y




