THE DIYISION OF HEAL TH OF MISSOURI . 29035

Ith, 56 STANDARD CERTIFICATE OF DEATH @ - T T
atfare FILED SEP 0 19 3 ‘ 8 003 %10 .

b”_t Registration District Noo . Al 8 Jr Primary Registrotion Distriet N&7° 02 0 ..., Registrars No. cocececcaee
TYICD
U 1. PLACE OF DEAtH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence batore
a. COUNTY a. STATE : b COUNTY admission)
Missourl o
05% b. Cé'l}'zY (1l outside corporate limits, give TOWNSHIP only)| Inside Limits c. Ccl)'II;Y : qw lnside Limits
TOWN 3t.Louls Yeslyg NoD TOWN St.Louls QJ ) Yo NoO
c. Egkh#:ﬁl%gl‘: {IF MOT inhospital, givelocation}|Length of stay in 1b 4 STREET {If outgide, give locotion) Reside on Farm
i wsTituTion Homer Phillips aporess/g 4477 De lmar YesO Nooo
)
5 3 3. MAME OF Firyt Middie Layt 4. DATE Month Dey Year
0 DECEASED oF
= (Type or print) Edward . Mo Roach oAt Auge 38, 1956
5 5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR LiF UNDER 24 HRS,
E ! marryfd XK nevER MarRiED [ . ] ot birthday) P T Dam oyt
o Male White witowep [ ovorcen [ JBNe 13 2 1885 L
. 10c. USUAL OCCUPATION (Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or counfry) D 12. CITIZEN OF WHAT COUNTRY?
3 {_'mina of working life, even if retired) .
® 4 |Retlred Storskeeper | Wagner Eletrid St.Louls,Mo, UsS e
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v .
5 2 John L.Roach ___Mary Reagan
a w * 1%5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
[ = (¥er, no, or unknewnl | (If pes, give war or dates of servics) .
> w No 1 Unknown Bessle O.Roach, 4477 Delmar
E o “J18. CAUSE OF DEATH [Enter only one cause per Liff§ for {a), (b)), andy(c).] ~ : . : INTERVAL BETWEEN
L . PART . DEATH WAS CAUSED BY: * ] ONSET AND DEATH
- IMMEDIATE CAUSE (2) . :
= - .
§_ e : . .
-z Conditions, if any. DUE TO {B)
e O which gore risg lo . . . hd _ .
H m above  cause (G). . EEE . : 4
5 @ dating the under-
S = = iying cause lust, DUE TO (¢)
g =] PART 1i. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) B L2 xg_gg;g:‘f‘f
. b . ’
pailin.- d
52 x i} - ves (3 no (1
s ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of infury in Part Ior Patt 11 of item 18.) ' )
. u |= 0 O a
>-~E' < t“.a : ?Lg '2' )
R 2 [2c. TIME OF  Hour  Month, Day, Year |, ]
- B 9 INJURY. a.m. - R . . Mo/
5 3 )-’ E p.m. . - . - . .
=53 E | 20d. INJURY OCCURRED _ . . | 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY ) STATE
R WHILE AT ROT WHILE 0 farm, factory, streel, office bidg., eic.)
E g @ WORK AT WORK Fan
; E D . - ”
% - . 21. [ attended the decessed from , to and last saw ;'l:;. alive on
o E Death occurred at 606_1\ m on the date stated above; and to the beat of my knowledge, from the causes stated.
] i —
ct NATURE' : - (Degree of Y, . 22b, ADDRESS _° +. ¢ ’ : . r+ 34| 22. DATE SIGNED
5= Rt : 3 / Joo W YIS A
37 3 ) , . - -
5 E 23a. L. crénm}m‘. 234 DATE .- 2%. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. or county) {Slate)
< 8 OVAL rify - - ¢ o - - -
$2 uria 8-18=5 Calvary Cemetery - St.Louls,MD.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE . L4
Albert He.HoOppe,4700 Waghington AUG 1 6 1956 9 éwbg mod )7,45’
4 <z, 7>

{Licensed Embalmar’s Statement on Raverse Sids)




F

STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo ittt et raerteree e css e s e

working under my personal supervision..

i . D
Student ... ..o ieciiciiraaaas Signed.',/:/. ......... ww / O

Signature of Student Exbalmer

Licensed Embalmer No.s 33

P. O. Addzes%ﬁéz

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

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

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




