No. 300

10.48

WRITE PLAINLY-=-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3_18_PRIIIMY REG. DIST. no] 003 Regisirar's No. 1165‘7

FILED JAN 18 1955

43854

[y 7 ST P R——i yoliias

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Hved. If in:ﬁtuﬂen rasidancs bfore
a. COUNTY a. STATE Mlsso-uri b. COUNTY admimion),
b. CITY (If outekde eorpurate Limits, wiite EURAL and sive c. LENGTH OF || «¢. CITY _ . & I Recidtine within Mette of
Tg&fN St . LOlllS townabip) | STAY {in this place) Tg'fl}N St . LouiS . .;lg o Uw-n!
d. FUOLES.PF&A{EO%F (if Bt in hoapital or Institution, give strsat sddress or loaation) ST[;?EET (1f raral, ghve loeation) =/ cfﬁ
Nenmotion. L. 3l 3 Manchester avenue }D "0 3L3 Manchester avenue
3. NAME OF e (First) b. (Middle) ¢ (Last) 4. DATE 07)  (Year)
oo LORETTA HELEN ROACH iy 12-22-50}
5. SEX 6. COLOR OR RACE | 7. mlnggt“lf%g. EIEVCE)ECNI__EBR‘(;HED.’ 8. DATE OF BIRTH 8. AGE (Iny-)n ; ::. |Dg ; R uMu:.
N 3 peciiy birthday] o ours .
female hite mapr ted 7|2-21-1888 68 [T |
10a. USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE e\ oaa R ,mm coatoy) | 12 CITIZENOF WHAT
NETFETILE "=~ | at home RY | ‘Rockbridge, Lile USHTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

fidward Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES‘-‘

16. SOCIAL SECURITY
(Yoe, Do, or unknown) | (If ywn, glve war or dates of serviee) NG

NAME 14. NAME OF uuswn'on wIFE
Elizabeth Skean !Frank Roach

77. INFORMANT' S SIGNATURE OR NAME ADDRESS

none "|Prank Roach, 1343 Manchester ave.
18. CAUSE OF DEATH T . s INTERVAL BETWEEN
 Enter only onsesmeper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (a), {b), and () | DIRECTLY LEADING TO DEATH® (5) .
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ"&ummaﬁw i am;  gising DUE TO (b
as heari failure, asthenia, e e e cause (a) sating
cc. -1t means the dia. | (b€ underiying couse last.
care, infury, or compli _ DUE TO (c)
tion which erused death. | 1T. OTHER SIGNIFICANT CONDITIONS
' " Conditiona contribuling to the death but nod N
releted to the disense or condition cousing death.
1%a. DATE OF OPERA- | J9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Vi ves 1 i
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbont | 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- ICIDE bome, farm, faciory, stiest, ofios bldg., ev.)
HOMICIDE WQ . —_
-l 214 Tg'd__l.E (Moath) (Dap)  Glews) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
© INJURY -7 T ok L1 "Wrwork ‘]/IQ o?.&
2. I hereby cerhfy that I attcnded the deceased from L™ S to L2:=247 , 10"~ that T last sow the deceased
alive on , and that death occurred ol m., from the causes and on the date siated above.
Ba SIGNATURE a_‘ {Degres ot tit!o) 23b. ADDR‘ 23¢. DATE SIGNED
/A 2
% e Avlh_ C! | 24b. DATE c EI'ERY OR CREMATOR . y - (Btale) -
13 .
T LA 12-2l1 =5l Calvarj Gemetery St/ Louls, Mol .
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
L 22 195% Rowland-Aker, 110l Manchester ave.

(Licensed Embalmer’s Ststemett on Reverse Side)




'* to comply with the above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or BY oururi et rcere e v e eeiisiisssremmsemmeceasaees teeeaans . Student Embalmer NO.cerveran--.

working under my personal supervision..

-----

P. O, Addreas 775 XY 7557
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




