teclth THE DIVISION OF HEALTH OF MISSOURI 58""‘0421!)6

;ngl'fu‘rc STANDARD CER."FICATE OF DEATH STATE FILE Nuie-i-i
ublic :a‘a
Service LEU n F' P 1 tqqﬁgurmhon Dlsml:t No. e 3 1 89nmq,v R"Q“ﬁ“o“ D""'c' Na., 1003—-———— - Reg""‘” sNe o e -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residende beiore
300 a. COUNTY a. STATE MISSOQURI b COUNTY admjd sion}
1-57 b. C(IJTY (tf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY Ingide Limits
R
vown ST. LOUIS Yos [ Ne L tom ST« LOUIS Yos (g Mo [
D c. Egls-il;l NAllleOOF {If NOT in hospital, give location) | Length of stay in ib STR%E-_E.S (If outside, give locatien) Reside on Farm
TA R ADDRE
A mstitution ST » ANTHONY HGSH I 7 5029 Queens Yes [] Nof]
3. NAME OF PECEASED First Middle a Losr 4. DATE Month Y ear
(Type or print) THOMAS J. R OACH peatn  NOV. 1-—} 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARR!EOE‘ 8. DATE OF BIRTH 9. AGE (I yours | IF UNDER iYEAR| IF UNDER 24 HRS.
st hirthday) | Manths | Doys Houry Min.
; MAIE O WHITE winoweo[] .~ oivorceo[ | Dec.2,1898 5§ I
; i0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
1 durin rnos! of working lite, even if retired INDUSTRY
: PASSENGER AG EENT RALAIRQAD S5T. LOUIS, MO. o US A
13a. FATHER $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
JAMES ROACH DEL¥A CLARK
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(r k If yau, give war ar d f service) —
oﬁéor unkngwn)| {If yes, give war or datas of service BEMIARD ROAGH 5029 Q,UE I\IS
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN

PART f. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) @é W W" 1-‘—.:: . Adaveengle o Vo

DUE TO (b} W’—v M’A’ /‘///1-4 .

DUE TQ (<) g\ é 0_)/

Conditiens, if any,

which gave rise to }

above cavse ({a},
stating the wunder-
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

5 ,‘-3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
o

® 2 PERFORMED? ¢
z & YES[] NO kA
. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART Il of item 18.}
= w

] v O O ]

g 3

bt J| 2c. TIME OF Hour Month, Day, Year
2 S INJURY  a.m.

'u;n k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT~ NOT WHILE ] farm, factory, strees, affice bldg., erc.)
S WORK AT WORK , ,
E 21. | ottended the deceased from / 95 7( , 1o /' ﬂ/ and last saw i alive on // _/é F\'/gr

E Dedﬂfﬁ:curred at L d o m an the dote stated abeve; and to the best of my knowledge, from the couses stated.
__-;'f 2%a. W egree or title} 0 22b. ADDRESS 2%¢c. QATE SIGNED
: \ /2 D SO Cepprrecny /-t O
230, BURIAL £REMATION! ] £3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 BZATION {City, 10wn, or county) (State)
[3 ecify) -
BURIAE NOV. 20 1958 CALVARY CEMETERY" ST, 1OUIs MG,
MERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, | 2.

STROOT CARROLL 4600 NATU?AL BR. NOY 1958

{Li d Embolmer's § on Raverss Side) 7




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...

working under my personal supervision.

Student Signed ,.....0........ ”
Signature of Student Embalmer .

Licensed Embalmer No

P. O. Address.. .27, &R0 N A

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.

)




