0o

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

- BIRTH NO.

ALED SEP 24 1953

THE RIVIRIUN UFr AT WE ViIlBASUIR

STANDARD CERTIFICATE OF DEATH

State File No.vo.r.

REG. DISY. No. B4 L) eriMaRY REG. DIST. noi@?.l_. Registrar's No.m w..n

JIJOU

L

.SUICIDE
*"HOMICIDE

boma, farm, factory, streat, cfice bids..ee)

N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived, 1f institution: residence befors
. COUNTY . STATE b. C adimisalon}.
2 . . Migsouri OUNTY
b. CITY (I outside corpurata limfta, writa RURAL and give c. LENGTH OF || ¢. CITY (I outaide corporsts llmits, write RURAL sz glve townahip)
OR towahip} Y (in this place) OR 7
TOMN St, Louis, Moe @ ars TOWN St. Louis 2001
d. F}I‘IJIO.SLPF'FANII.EO%F (If pot in hospital or instivation, give street add or loeation) d.A%TgREEﬁ (1! rurs!, gve location) e v
INSTITUTION 4920 Harney Avenus 7 " 4920 Harney Avenue,
SDNEACNéES%FD a. {First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (bl,) (Year)
{ Twype or Print) Patrick Je Roche pEATH  Auge 24, 1953
5. SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| I UNDER 1 TEAR | F GOCH Bt W3
0 WiDOWED, DIVORCED (Bpecity h-élgmm Mma-l Days | Hours | Min.
Male White ried Decs 3, 1887 l
10a. USUAL OCCUPATION (Give kind of 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * ..., . ) ~ 112 ¢l
done most of working tils, .'.:u“‘;::].: DUSTRY {City and Stste or Foraign Country) COU";{ITZ'ERB\"?FWHAT
ired Boilermaker B.%0e Re Road. Moberly, Mo. UeSehe
13a. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Roche Mary Balger Mra. Minnie Roche
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes. no,orunknown} | (If yes, xive war or dates of aervice) NO.
No Unknown Minnie Roche, 4920 Harnmey Avenue.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcr:gﬂv:ligrbrzﬁu
- {|. Enter only cneoause per 1. DISEASE OR CONDITION mbo
imefor (&), (o5, end (¢ | DIRECTLY LEADING TO DEATH® ) Coronary Thrombosis mimites
ANTECEDENT CAUSES
*This dory nol mean . rt,e
the mode of dying, such | Morbid conditions, if any, gising OUE TO (b} Hype nsion 20 yrs,
a3 heart faflure, asthenia, {{',‘ to ﬂul ﬁ:?fw o:::afag) Hating .. .
de. It meana the dis- g ’ ] : - .
e e nder buE To ¢ Arteriosclerotic Heart Disease 20 yrs.
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS. v - e :
Conditions contridbuting to the death but not
related to the disease or condition cxusing death.
19a. DATE OF 'Op'ﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
A ves (. wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) GTAT) .

2id. TIME \\tllo-ﬂl)
OF ¥ .
INJURY | *-

2le. INJURY QCCURRED
WHILEATD ROT WHILE|
WORK AT WORK

Day) (Year) (Hoan .

.

21f. HOW DID INJURY OCCUR?

, - Yoo

2= 1 hereby certify that 1

alive on ME

ed the deceased from _Jarmary g 33 to August L , 19 23 , that I last saw the deceased
, and that death occurred al 2348 P m., from the causes and on the dale slaled above.

‘ IGNATUR!

\ (Degres or titU

W

23c. DATE SIGNED

B-25.53

23b. ADDRESS

24a. BURIAL, CREMA-
TIOg.REHOVM.

M.D, - 11356 Warne Avermue (T)
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, Lq:ATION (Ofty, town, or oolm!.y) (Stats)
- 8.27=-1953 ‘Calvery Cematery 3t. Louis, Mo.

DATE REC'D BY LOCAL

AUG26 1

REGISTRAR'S SIGNASURE

25- FUNERAL DIRECTOR'S SIGNATURE " ADORESS

Mathe. Hermenn & Son Ince 2161 E. Falr Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) SO

, tudant Embalmer No.

s-orking under my persona! supervision, ‘ /
i (ALAA / //,

Student sosseccroncnssassnnes Wranusrasesnns Signed

. Licensed Embalmer Ne......s -,Q) mjj :
:ﬁ% /Z:/M /Z(A

P. O. Address

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

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

Student Embalmer

. - »



