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3

THE DIVISION OF HEALTH OF MISSOUR! 8_03815'?

STANDARD CERTIFICATE OF DEATH - STATE FIL

”.ED N OV 1 0 Igs&giuraoinr\_ Distrier No. oo 3 18....anury Registration District Noloog ............. Registrar "ﬂ’}gg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efau

a. COUNTY o. STATE  M4issouri, b COUNTY admi s 3#6n)

b. CIOTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTJ Inside Limits
Town St, Louis, Mo, Vos [ No [] TOWN St. Louis, Yes[} Mo
Fggé.nl‘_{AME OF (If NOT in hospital, give location) | Length of stoy in Ib d. STREETS (If outside, give location) Reside on Farm

~~¢ADDRES -
henTuTioutheran Ho spital /5 PE - 5106 Christy, Ave. Y= Ne[X
3. NAME OF DECEASED First Middle Lost 4, DATE Month Coy Yeor
{Type or print) OF
Terrence Leo Roach DEATH  Qct, 25, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (in years F UNDER 1 YEAR| IF UNDER 24 HRS.
Mal Whitp ::::)RIEDDNEVER MARR'EDm la l‘éin{l;ay) Months [ Days Howre ] Min.
e 0O e v g ovorceol| Sept, 18, 1872 | 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during ml! of working life, aven if retired) INDLSTRY . .
Labor Retired Jersey County, Illinois. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Terrence H. Roach Mary Lahey Nil.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG| 17, INFORMANT Address
{Yas, no, or unknaw 1t yes, give_war or dal of sarvi .
S N e e o deten of verview Ione Meyer, 5106 Christy, Ave.
18. CAUSE OF DEATH (Enter only one e per line for {a), (b}, ond (c}.) INTERVAL BETWEEN
PAFT |. DEATH/WAS CAUS,

i

()M Y SV A ONsE}»;unm

anditjons ¥ uny
rise to ' YU - [ T
cauge
g th 1/
Iytfg ¢a 5 .
PART un, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE,ATH but Zo ralated 1o the terminal dlseass condltion given in PART | {a) 19. WAS AUTOPSY

z
o
< 1 PERFQRMED?
o
E w-ﬁ.a- M YES NOD
a L 40a. ACClDENT SUICIDE  HOMICIDE 205 DESCRlBE W IRSURY UCCURWED (Enfer nature of injury in PART | or PART {1 of item 18.)
w e ”
o O g
g 2c. ET&R%F 2ur  Month, Doy, Year
@ @p-m- 1pro & 3
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inbtirdcbeuiho)mo, 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ):Iﬂrl‘m ctory, siroet, oftice bldg., ete. .
O . g /) Obord Aoy U-“Le_(_ w

Death occurred at

. 2.| | attended the deceased from (' Ja'v\ l q53 , to o , 2 \#, \Y_ un!}usf “W. on "b /"- v /AT

A m on the dalc stufnd above; ond to the bast of my knowledge, from the causes stated.

22a. SIGN RE [Degree or titlp) 22b. ADDRESS e, l;\AT SIGNED
%NwG\M%D 3701 Crmnihd oAy

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tomy] or county) gs.ﬁ:.;
REMOYAL {Specify)
Removal 10-28-58 Local Jerseyville, Tllinois,

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. B'('LOCAL REG. 26- REGISTRAR'S SIGNMATURE
Albert H. Hoppe ;700 Washington, Biva.[ 0CT 2 7°58 é E “ﬂ P
d

{Licensed Embalmer’s Stotement 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 embalmed

TS e <2 -2 USRS , Student Embalmer No. ...................

Signature of Student Embalmer

N . , P. O. Address ybrT. \
- Note: The above MUST BE SIGNED BY THE LLICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
* - 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. =
If this body is not embalmed, fact should be so stated above.



