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\‘VRI'I'E PLAINLY—UBING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD

o

m 2 USUAL RESIDENCE (Wiers deosssed lived. )f institation: reskience befo.s
a. COUNTY 8. STATE b. COUNTY sdsnimion’,
ST, LOUIS * — __ MISSQOURI
b. CITY 0f cutsida sorporate Limite, wrlis RURAL and give ¢. LENGTH OF ClTY (If cutside ecrporsta limits, write RURAL and give township?

R toweghipy | STAY iis ce) 3
ToWN JEFFERSON BARRACKS, 0wl 22 DAYS|/Uroin  sr. LoUIs 2/0 9
d. FULL NAME OF (if not in bospitsl or § give sireet addrem or Joestion) d. STREET (If rural, give loeation) ’
HOSPITAL OR . ADDRESS
INSTITUTION VETERANS ADMTINISTRATION HOSPI‘iLAL l_.L ¥ W, San Francisco
3. NAME OF a (First) b. (Middie) ¢ (Last) + DATE (Mouth)  (Day)  (Yean)
{ T¥pe or Print) Louis Je ROACH DEATH 3153
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE o yesrz] IF 0HOER | TIAR | o oORR B i,
WIDOWED, DIVORCED (Bpaecity) It birtsday) |Monthe] Days | Hours | Min.
MALE k WHITE _3--93 |
10a. USUAL OCCUPATION (llekimd o=k | 100, KIND OF BUSINESS OR Ik | I1. BIRTHPLACE (i) wad State or Forsign Coustsy) 12, CITIZENOF WHAT
4 8.0 Loam ADMINISTRATIVE MEMPHIS, TENNESSEE

FATHER' S NAME

EDWARD_ROACH

l{iaa.

llab. MOTHER'S MAIDEN NAME

FANNTE ECKSHAW _

14. n:‘ut OF HUSBAMD OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ysa. o0, or unknown) | (I yuw, xive war or dates of sarviee) NO.
TNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MO,

THIURY = o o o o ot o o bt

8. CAUSE OF DEATH MEDICAL CERTIFICATION Igmvil-ngm‘n
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET
\tme for (@), (59, end (& | DIREGTLY LEADING TO DEATH*(5) CARCINOMA OF RECTUM
«This dots not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, yblng DUE TO (&)
_as heart follure, nrthenta, | rise (o the abore caue (a) stoting _
cde] "It meima the diy. | he underiying cause lagt. - - - -
cass, injtiry, or complica- DUE TO (e)
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS ™ .77 . R g
Mhmmumwmmdmmw
related to the disease or condition causing death.
-19a. DATE OF opﬁﬁ 19b. MAJOR FINDINGS OF OPERATION s " .20. AUTOPSY?
' 1SKK ves (] o 33
21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE S, [arm, lastory, street. offiee bidz e N
HOMICIDE“M—————i——--——f—-ﬂ——-‘-l——n—o—————-———-—-—-——-
21d. TIME (Meath) (Day) (Year) (Hean | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

o

zr.n;mbymgfymsxa&mdmdu d from 2-17
X "»"" ppd!hat death oceurred at 04

1953 10— 3=, 1953 BEKXIAKIGE BT

m., from the causes and on the dale slated abore.

3-2-53%

Ba. SlGNAW ot title) | 230, ADDRES Z. DATE SIGNED
ON H, mebFF~ ¥.D. | VET ADM HOSP., JEFF BRKS, MO. | 3-1-53
2a. BUR IAL, CREMA- | 24b, DATE Z4z. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL tBosdty) - ;
Bnunrlal ImdmG3 Q‘l‘ o Loni o
DATE REC'D BY LOCAL RAF zs ruu::in DIRLCTOR" S ucunuu& ‘Abbléﬁg



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by

e il ey b

reoereasann et e et ses et b omnns : . Student Embalmer No.

.working under my_personal supervision. .. _ _ _ . - — . _ _ _ _ ;/.) _____ o
”
AL e e T T T e T e T T T T e T e = e — Signedm.ﬁ.M..- 2 U
. . Student Elbllmr _ s )
- ) Licensed Embalmer No......... 31868
P. 0. Address_.-...__....__..ﬁ.t.-...muiﬂ.p....m0'

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

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




