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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnatitytlon: residenes before
2 a. COUNTY a. STATE Mis Souri b. COUNTY sdiislon).
P b. CIEY (I euwidy eorpurats limite, write RURAL sad give csrALYENGm HOF‘ c. ng (1f outside corporate limits, writse RURAL and clve towrship)
oww St. Louils tomnenie! el rown  St. Louls A0 S5 7
d. FHOU'EPP'I"\A’?.EOORF (If net in hespital or institution, give street address of location) “'EH,‘E“ . (1 rura!, sive location) 0«
nstrrurion DO A&t City Hosp, 5 =5 5531 Maple Ave,,
35‘5‘%’253%‘; a. (First) b. {(Middle) c. (Last) 4, Ds}'g {Month) (Dep) (Year)
{ Type or Print) Lawrence Bernard Roan, DEATH  Feb, 18,1953
5. SEX 6, COLOR OR RACE | 7. NIARRIED' l‘[l,'l;'\\’lgﬂ MARR]EE!}) 8. DATE OF BIRTH 9.:3E tn n)u-. ‘: m;:n lnm ; URER B ME3.
. D oo ours | Min.
Male white | "IRVeFeed™ |sept, 23,1905 | 47 | |
10a. USUAL QCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/10 i0d State or Fersiga Cowstry) 12, CITIZEN OF WHAT
ofw it Y 7 COUNTRY?
TEBET R ORIVETY uty Cuty PaTk St., Louis, Mo, U.S.
tisn. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Roan Amelia Loumann .
E’. WAS DuEEkEASE)D E\‘IIER II'I.'U.S.ARM;.ED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
ar DOWwD. yon, xlve war or dates of servios
L) 92-36-6100 Rosemary Roan,6512 Bartmer ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
osssr mn DEATH
|| Eater oy moomnper | 1 o502 OB CONOITION, . D gt Lo PPoiiiriote Taito -
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

zu BURIAL. CREMA-
*EUraT

24b, DATE

Feb 16, 1953

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cem, ,

24d. LOCATION (ORy, town, ot county)
St, Louis, Mo,

(Btate)
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2%- FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Jos, W. Clark,1125 Hodlamont Ave,
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on thc reverse si_de of this certificate was embalmed by me, of by e e

....... srasmsr e trn s s s serene I Studont Embalmer Ro.

working under my personal supervision.

SLUTBNE wasnarasnsrancnnsasnctosrasnnssnssa Signed........

Student Embalm
" " ) Licensed Embalmer No. T/é’é/n ‘
P. O. Address.// Q‘UWM Ao

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

If this body is nof embalmed, fact should be so. stated abdve. . .
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