THE DIVISION OF HEALTH OF MISSOURI

eltere HLEDFEB 281958 STANDARD ngI(AT! OF DEATH Q%;‘:E{Rzm 6

1231
arvice Registration District No. Primary Registration District Ne. Ne. e Registrar's No. R AmOE-R.
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rguden:. before
100 a. COUNTY a. STATE Mo. b. COUNTY admission}
-57 l b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY inside Limits ‘
o tom St. Louls Yos (] Mo [ SR 8t, Louis Yos[] Mo
c. rlg%PLI NAME OF (If NOT in hospital, give location) | Length of stay in b . STREET (If ourside, give focation) Reside on Farm
: A4 heriftar 2122 Prather ([%4| BOPRESS 27122 Prather Yes [ No [
. | ——— 7
i 3 :«ITAME OfF DE;:EASED First Middle Lost 4. DATE Month Day Yoar
: ype or print OF
James C. Roach DEATH Feb, 2 1958
5. SEX /| 6 cOLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE it FUNDER 1 YEAR] IF UNDER 24 HRS.
M W ::Dﬁsgg NEVEIL:\::;:E% Jen 2 191'4- *LE:J.;:;; Months I Days | Howrs I Min.

190, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) D 12. CITIZEN OF WHAT COUNTRY?
‘during most of working life, even If retired) INDUSTRY

loner St.I,”PolicaeDeptl, St. TLounls Mo U.S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. P. Roach Mary C. Meyers Hazel Roach
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT Address
Yax, na, or unknawn)| (If yes, give war or datas of sarvice)
0. [T T XX P ]ISQ “I '?hﬂﬂ ar

i8.” CAUSE OF DEATH (Evter only ans cade per Tine for (a), (b and (c).}
AR D % (
IMMEDIATE CAUSE {a) Ird Aﬂ-‘-‘-‘- -‘—W‘—M

) Conditians, i any, . DUE TO (b) j? - : ) .” A{

which gove rise to } v

above cause (a), bUE 10 46 E[i /é. o} b /

stating the under-
lying cause last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal diseose condition glven in PART I (g) 19. WAS AUTOPSY
/ PERFORMED?, l

YES[ ] NO

174 "
20a. ACCjXNT SUICIDE HOMICIDE YOW ( Mn.uwnm
o o MZ /¢5£.
)

Aec. ;I'IME OF Hour Month, Day, Year

P w2 .16‘.!

20d. INJURY OCCURRED . PLACE OF IN {e.g., inor about home,| 20f. CITY, T OR LOC STATE
WHILE ATD NOT WHILE 0O farm, facto tphet, office bldg,, etc.} O—M o
WORK AT WORK
21. | attended the decoused from y and last saw [T alive on
/OEE} occurred of 2 ; _lf; i m on the date stated obave; and te the best of my knowledge, from the causas stated.

NATURE . (l?aqrne or title} 22b. DRESS 22¢. DATE SIGNED
L 2 2n2l  AJes L, el

IIEI)TE VAL BETWEEN

SETég %TH
/ +

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cat;:a“y related.

23a. BURIAL, CREMATION, | 23b. DATE M 23c. NAME QOF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or county) '(Stcnf 7
REMOY AL {Specify)
puriaf 2/5/5 Calvary Cemetery St.Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Robert D. Kinealy 2228 St.LouisAve. Ep

{Li sd Embalmer's § on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licégd/Embalmer No..l. . s
P. O, Address........ccoiinninineininienn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constttutes grounds for revocation of llcense) o v aA . _
If embalmed by a’$STUPENT, he also shall sign‘in his"OWN handwriting, - A LS
If this body is not embalmed, fact should be so stated above, . _ |
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