V.5, No.300 ML AVYINWTY W TRRNRITT W VARSI 5(‘3
o8 I ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH State File No) “-5) B A he i
! BIRTH NO. _ 355. DIsT. M. -Z-'Z 7 ennay we. o157, wo. T esistrars No kDKL ....
) 1. PLACE OF DEATH E : 2. USUAL RESIDENCE (Wbere deceassd lived. If lostliution: residence before
3 —5 n. COUNTY at N ouls a. STATE &hs‘_ﬂ our 1 . b. COUNTY St L 0& insion},
B b. CITY (I cutcide eorporate limita, writs RURAL and give c. LENGTH OF c. ClTY 4. r,, Retldencs within Limits of
oR woship) | STAY (in shls place) £lty ted town:
TOWN _ Clayton B DO A TSN Richmond H_;ght.s > CHEETEET
d. F#&P’#!{\ME OF'(II oot in bospital or instliution, glve streot nddu- :I" lo:t:nn] ASE-)I-DRREFEI-S (I rueal, glve loeation)
) INSTITUTION St . Louls Co unty Hospital 7518 Ethel Ave.
3. NAME OF o. (First) b. (Midde) < (Lash) 4 DATE  (Mouth) (Dsy) (Year)
PECEASED
(Tyoeor Prine)  MICHAEL R. ROACH oian April A48 1987
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o years| o UnbEm 1 TEAR | o UNDIR u wit.
WIDOWED, DIVORCED (8pecify) laas birthdsy) Monﬂu, Days | Bowms § Mig,
Male White Married _March 7,1900 | 48 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE - : ' 12.CI
dnuduﬂn.mutofwnrﬂulﬂo.o:mnllrﬂ;:fd) b DUSTRY (City aad Stata or Foreiga Coustry) / cguﬂ%qquWHﬁT
USA

T Caterer Maryvi)lle, Illinoils

_Manage
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR w|FE
John Roach ] Ienora Phelrs I Stel la E. Burgdorf

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM *
(Yes, 60,07 unknown) | (If yes, sive war or dates of service! N$. §_{ s ATURP NAME 7 5 1@%0
Ko e — 189-07-870 e . o
19. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onseauseper | |, DISEASE OR CONDITION _~ ~ ™
Jine for 8}, (b), and (¢) DIRECTLY LEADING TO DEATH* 4, Unknown natural causes 4 ¢
’

*Thiz doer not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
os heard fallure, asthende, rite to the above canae {a) Hating
cle. It means the dis. | 1he underlying couse lort,

WRITE PLATNLf—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECOilD

hY

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death bul nol
| | _related (o the disease or condition causing death,
19a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? L
|
i 7254 w0 w0}
; 21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (ex.. fnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factory. sirest, offioe bldg., 10} >
HOMICIDE
21d. TIME (Mooth) (Day} (Yea) (Houwn | Zle. INJURY OCCURRED | 2M. HOW DiD INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY : = | "work AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 18 _, that I last saw the deceased
alive on ¥ | , 18 , and thal death occurred al _________ m., from the causes and on the dale stated above,
Za. SIGNATURE or th 23b. ADDRESS . | /z
Herbert R, s 0., Locd) HegistPdr 651 S,Brentwood Blvd, 77 ; 5 7
ﬁa H ER MIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or comnty) ' " (8tate)
VoY | 4-21.87 Fairland Maryville  Illinols

SIGIATURE ADDRESS

REC'D : - P
2’52'2‘ EQEG. Bp /2 7. 7._____/__-.";_ Collinsville,Ill.




[ - -— - ' R +
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P /.ST’ATEMENT B.Y LICENSED EMBALMER
I hereby certify dy wlose name is rgcorded on the reverse side of this certificate was embalme
by me, or by ... ittt o |

working under my personal supervision..

oot WW ....................

Licensed Embalmer No é g?o ......

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in. hxs OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of llcense) *

I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
= " 17 this body is not embalmed, fact should be so stated above. T

-

4




