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Doctor, coronaer, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Haealth,

Walfare

Public
Servic

diseases in Port | must be casually related. Coranor cannet certify to o death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 -Primary Ragistration District JOOB

"ALED MAY 10 1957

Ragistration District No. v

TSTATE FILE JJMBER 97
« Registrar' : 4283 ..... ‘

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decacsed lived.

e. STATE .,. N
Hisgouri

If institution: Residence before
b. COUNTY admission}

b. CITY {if outside corporate limits, give TOWNSHIP only) ]| Inside Limits

<. CITY

Inside Limirs

QR
TOWN ST. LOUTS, MO, YesO NoD TD\VN Jt. Louis YesO NoQ
FULL HAME OF (M NOT inhospisal, givelocation)|Length ef stay in 1b If P
OSPITAL OR STREE (If ourside, give locotion) Reside on Farm
O & J nsmirurion BARNES HOSPITAL o 2/ ADDREss 3154 Brantner Pl YesO Noty
3. :::u: or Firnt Middle “ Lot 4. DATE Month Day Year
EASED OF
(Tepe or print) CAMILLE BERNICE ROACH oearn  MAY &4 » 1957
5. SEX 6. COLOR OR RACE  |7. maRRIED L] NEVER MARRIEDIL]| B DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR [iF UNDER 24 HRS.
j tast birthday) [Monthe | Daws | Hours | Afim,
Fﬂnale col wipowen [ oivoncep [ _!‘.B_.Fch 20 19 20 '? .
10a. USUAL OCCUPATION &aiu tind of work done 1100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stare or country) Z 12. CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Houaework - St. Louis Missouri U

13. FATHER'S NAME

Wyatt Roach

{4. MOTHER'S MAIDEN NAME

Beggsie Hunmt

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO,

(Yea. no. or unknawn} I LIf yes. give war or dales of service)

17. INFORMANT Address '

VBean;le Roach 3154 Brmrtner_?_l

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (2) Uremia 12 months
—
Conditions, iy am3. ) pue 10 ) Severe Nephrosclérosis 2 years
€1 are T . -
g!bove c:uu :e)v - R L
ating {Ae under. , - .
- ying ' cause last. | OUETO (6 ____Mgligmant hypertension Jears
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PAR!' I(a) 3 '\:EAS g:;:cgg?v
[
h] L A lzs I% no O
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY QCCURRED. {Enter nafure of injury in Part Ior Pcm H of item 18.)
§ [} 0 O
21 20c. TIME OF  Hour - Moath, Day, Yeor
13 INJURY 2. m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., efe.}
WORK AT WORK -
and last saw "'" alive on MAY 14-, 1521

Death occurred at

21. 7 attended the decoased from _APRLL 22, 1957_ o MAY l" 1957
—-6-30—EA—AMA—

22 SIGNATURE

£

(Degree or tiile)

m

m on the date glated above; and to the boat of my knawhd“e, from the causes stated.

(a2
M. D

22c. DATE SIGNED

" *"BARNES HOSPITAL 5/5/57

23a. BURIAL, cazun!?a‘. 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY
.. REMOVAL (Specify
Remova Hay 10, 195'7‘ Washington Park

23d. LOCATION (City, towrn. or county) {State)

24, FUNERAL DIRECTOR ADDRESS

J.H.Randle & Son 3133 Bell Avd

25. DATE RECD. BY LOCAL REG.

S’t.

GIST R'S SIGNATURE

57

{Licensed 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 embl

byme, or by ... i [ ORURTS- SO Ceeeraeaeas

working under my personal supervision..

Student ... i i reetraiiaciaeearanaan

Signature of Student Embalmer T

Licensed Embalmer No?;
P. O. Address?[.._.[—. ............. |

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’ handwntmg

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



