No, 300
10.48

| .

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

.9.57

THE DIVIRIODN Ur MREALIA WV MiAURIE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘ild PRIMARY REG. DIST. W-M Reofﬂrar':No.AJ

FUED JUN 25 1956

State File N¢2

BIRTH KO. -
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where dacossed lived. 1f lastitution: residence before
a. COUNTY St. C " a. STATE . . b, COUNTY sdinirefon}.
hatrles Missouri St. Charles _
b. CITY af cuuid limits, writa RURAL snd &f ¢. LENGTH OF ¢. CITY y
ALY 0t ovsde corpaie i e RURAL snd e, | € KSR DTN SR ¢ B gt i
]
TOWN ___St. Charles day | _TOWN St , Charles : o,
d. F}E]l(l).lg NAAMEOOF {11 not in hospital or Jastitution .n..-u.u ddress oF location) ASJS‘;?Ss (If rural. give location) q }o)ho
WSTTUToN ST, Joseph Hospital 818 Oak Street 0
3. NAME OF a. (First, b. {Middle) c. {Last)
DECEASED (First) ¢ 4DATE  (Month) (Day) (Yen)
(Tepear Prnty  William Thomas Roach DEATH .June 19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDIR 1 m ¥ UNDER M HRs,
. WIDOWED, I_)IVORCED (Bpnciui - last birthday) Monun ] Hours | Biin,
Male White Married 64 |2 129 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = ; . 12, CITIZEN
done during mu-l.ofworldn:li.h.n!vgnlII ;In:t:rd) - DUSTRY (City snd State or Forsigs Country) j COUNTRY?OFWHAT
Retired Watchman Mt, Pleasant, Kentucky U.S. A,

138, FATHER'S NAME 13b. MOTHER™S MALIDEN

v John F, Roach

I5. WAS DECEASED EVER {N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. Ngunknown) {11 you, kive war or dutes of service) )

{Mary E, Spri

14. NAME OF HUSBAND'OR WiFE

. Nellie Adamg Roach

3 SIGMATURE OR NAME ADDRESS

NAME

. INFORMAMNT' &

18. CAUSE OF DEATH

Knteronlyonecsuseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

407-20-6935 | Nellie Roach, 4500a Cleveland St, Louis_
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

W 20 35 )

line for {a}, (b}, and (¢}

*This dees not meen ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
riae to the abore cause (a} slatling
the underlying cause last.

the mode of dying, such
aa kear! fatlure, arthenia,

ete. It means the dis- ’
DUE TO (&)

case, injury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related to the disease or condition causing death.

Ao

12a. DATE OF OP'F;ROAI\I 190, MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
_ b g /I YES D NO g
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, aotory. atreet, office bldg., et0.)
HOMICIDE . .
2id. TIME (Meath) (Day} (Yeawr) (HBur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aucnded the deceased from
alive on _June' 19 , 193

, and that death occurred al __Q_L

1953 {o June 19 , 19_5_6 , that I last saw the deceated

., Jrom the causes and on the dale stated above.

(Degree or title)
M.D

23a. SI%ZTURE f w

23b. ADDRESS 23c. DATE SIGNED

200 Clay Street 6/2p/56

24s. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Bpedty)
June 20, 1986

24c. NAME OF CEMETERY OR CREMATORY

Mt, Lebanon Cem

Rem .
fOATE RECD BY LOCAL REGISTRAR'S SIGNATURE .

~/ fr P

24d. LOCATION (City, town, or county) (State)

75 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

bruster Mortuary, 6633 Clayton Rd.,

(T.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No

P. O. Addressa s

ALMER in his OWN HANDWRI ING. (Fail

tutes grounds for revocation of license).
he also shall sign in his OWN handwriting.

hould be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMB

to comply with the above consti
1f embalmed by a STUDENT,
1< this body is not embalmed, fact s




