THE IAVINON OF FEALIA UF MDoUIKI
No. 300 ¢
-2 FLED MAY 251858  sTANDARD CEgTIFICATE OF DEATH 05 S 16342
'BIRTH NO. N REG. DIST. NO, __ Y ~  PRIMARY REG. DIST. NO. 3 Registrar's No.......... 4.2 .25-....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decomsed lived. If lnstitution: residence befors
a. COUNTY . STATE . . b. COUNTY adinision).
’ Missouri -
b. CITY (If outsida cornurntujimlu. write RURAL nndwz'i:;mp) §'T LEI:E;F; 91(3:" . cg’&( ] . a i,:}‘.;“;mmﬁ,:wun?x;
TOWN St.louis g months Town St.Louis 7
d. FH!.JS-P?{FA{EO%F {If pot in boepiwml or Institution, give strect nddross or location) Snrgggs (If rural, give location) 5/ 7
INSTITUTION Little Sisters of Poor @5 60 Chestnut Street X
BSIE‘AC%ES%FID a. (1:"irsr.) . b. {Middie} ¢, {Last) 4. DS?_:E (Month) {Day) (Year)
(Typeor Printy  David Lawerence Roach DEATH  May 12 1955
5, SEX P 6. COLOR OR RACE | 7. xﬂjl}ml-:% rs;s‘yggcgsnmso, 8, DATE QF BIRTH 9, lf.GE  (n years| I UNOKR 1 YEAR | omock e .
J . {Bpecil. . t bisthday} |Montha| Days | Hours | Min.
M W Widower o2 | March 1-1881 h | l
10 USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
o dunn:malt.ol-orkinzli‘ta ean!:.f rotire . DUSTRY . (City and S‘.'" o F“"." Couatry) l Izcgb'g'lz'gr\"?l: WHAT
Wabash R.R. yar& Cﬁ.er Rail Road Clerk St. Louis Missouri o | U.S.A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
}  John Roach | Bridget O'Malley Catherine Roach , deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If vea, wive war or dates of servies) ¢ 0.
no 1o 702=-05=-0950 | Magaret Connors 2432 Brown Road
18. CAUSE OF DEATH MED]CAL CERTIF ION / lgIERVAL BETWEEN
1. DISEASE OR CONDITION p ND DEATH
'E’::;:f:{ﬁ;iﬁ % | DIRECTLY LEADING TO DEATH® 5y __d o4/ ¢ %’/ (a/ / /{; 2 arrf

*Thix does not mean ANTECEDENT CAUSES %I{
the mode of dping, such | Aforbld conditions, if any, giving DUE TO (b) {
as heart follure, asthenla, | - rise to the abope cause (a) stating

ete. It means the dis- the underlying cause last.

caze, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not

related to the dizease or condition eausing death. //ﬂl il

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - _ ,
ox( 7 ves [ wo
2la. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.x. inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
HOMICIDE / ay .

home, farm, factory. stroet. office blds..om0.)
2td. TIME {Mon {Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF
INJURY one m. | "work ) AT woRk | - 422 2
i that I atiended the deceased from W, o M, 191$£ that I last sew the deceaced
,.Ig.ﬂ,' and thal death becurred al m., from the causzes and on the dale staled above.

title) 23b. ADDRESS 23¢. DATE SIGNED
O e L5 4&4/ LA

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}

5-16-197,5 ] Calvary Cemetery st,Louis Missouri

=~ .

TI%N Fl{Ef‘MﬁAL?SMw

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

DATE REC'D BY LO(‘EAL fsrR R'S SIGNATURE 25 FUNER‘L ol CTOR™ S SIGNATURE ADDRESS
MAY 14 1988° 'éﬁ )Z:—mi @md& 3840 Lindell Blvd.

(L icensed Em.bllmcrl Sutemem on Meru Side)




~

.

. - AR e R PR LIS - -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

"working under my personal supervision..

Student .. ..t Caetaeaas ) Signedlrr gl ... Iy g g ers 7 A
Signature of Student Embalmer .

[

IMcensed Embalmer Nc/.{,-(

P. O. Addre ) L. PP

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




