USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

tice MAY 121958

Registration District No, _______._____a ).

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH 28105 €...58-016377

STATE FILE

8._Primﬂw Registration District No. 10.03 ............ Rngilnar'sN:Eﬁ-sﬂ

1. PLACE OF DEATH

COUNTY

a. STATE b. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence belpfe
o mpuoy/

o Missouri | St. Louis
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits [ C(l)TRY D Inside Cimits
TOWN St. Louis Yes [] No ] oM Kirkwood 77 £ Yes[] No[]J
c. Fglgél NAII_A%'?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Form
H TA . ADDRESS
28 iwsniution Deaconess Hosp, 2 days *> 7 232 Deane Ct, Yoo [J Nof]
3. NAME OF DECEASED First Middle Last v 4, DATE Month Day Year
{Type or print) OF
MARK JAMES ROE CEATH April 1§, 1958
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEEE ] 8. DATE OF BIRTH w] 9- AGE {In yacrs JF UNDER i YEAR| IF UNDER 24 HRS.
. last birthday) [ Months | Days Hours Min.
Male White wpoweD [ ] oivorceo[]| April 14, 1958 I l
10 USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin 51 of working life, aven if retired) {NDUSTRY N . .
Néne St, Louis, Missouri U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George W. Roe Wanda Lee Scott None
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Yo 0, o unkmwﬂ}l (Il yas, give wer or dotes of service) .
N None Georga W. Roe, 232 Deance Ct,. Kirkwnod

PART I

Canditiens, if any,
which gave rise 1o
above cavae (a),
stoting the wunder-

i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only ona cause per line for [a), (b), and {(c).)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) &)Mﬂ"'"‘e‘e-l L""‘%('*-—:QI-Q lw -

75%. 5

g lying cause lest. DUE TO (¢)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1 the terminal dissass condition given in PART I {g) C19. WAS AUTOPSY,’
hi PERFORMED?
g YESEE no[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o d O O
;-' 2¢. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the decsased from
Deaath occurred ot

April 1“"1958 ,to Amil 15, 1958!dlastiuw}hﬁ{ulivcon April 15) 1958

7:00. P m onythe date stoted above; and to the bast of my knowledga, from the causes stated.

22a. SIGNATURE {Degrae or title) U/ | 22b. ADDRESS 22c. PATE SIGNED
T = A . M.D.| 35N. Central 4/16/58
I3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (51a1a)

REMOVAL (Spweify}
Removwval

pr.16, '58

Oak Grove

Cemetery

St

74. FUNERAL DIRECTOR

mbruster Mortuary, 6633 Clayton Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGHATU

A

ad Embal .

(ki

on Reverse Side)

Louis County, Missouri




STATEMENT BY LICENSED EMBALMER ——

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

DY MIE, OB . eienieiieeeeereneeeeeseeirestsr s sreserernennreeernttansreaaaseeetn s nae e sa et ., Student Embalmer No. ........ermmge ..
working under my petsonal supervision. V‘:D

: -'. H , ", . + y y,
Signature of Student Embalmer N y f
. - S Licehsed Embalmergof./é...f .....

.,
P. 0. Addre 7 7@ by
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. v




