Heoulth,
. Welfare
Public
Service

gistration District No. e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.

o98-046220

STATE FILE NUMBER

Registrar's No.

22195

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. If institution: Resideyﬁeiau
b. COUNTY admi s4ion)

300 a. COUNTY o STATE M3 ggourl
1.57 b. CITY (If nutslde corporate limits, g:ve TOWNSHIP enly) Inside Limits c. CITY Inside Limits
o fou is, M, Yas [J No [] 73§N St, Ljuls Yes(J Mo [
c. FULL NAME OF (If NOT in hospital, giva location} | Length of stay in 1b STRE {If outside, give location) Reside on Farm
O / Wiivtion 629 Dover Py, aiVA 7%0Re5629 Dover Bi. Yea[J Mo

3. NAME OF DECEASED
{Type or prini)

First

Middle

Thomas M, Boach

4. DATE Manth

Doy

DEATH Dec, 14,1958

Year

5. SEX o

male white

6. COLOR OR RACE

* wARRIED I NEVER MARRIDBLT

WIDOWED[ ] pivorceo[ ]

8. DATE OF BIRTH

Peb.25,1880

9. AGE {In years

FUNDER 1 YEAR

IF URDER 24 HRS.

Months

birthday}
78

Days

Hours I Min.

1Ga. USUAL OCCUPATION (Give kind of work done

Rurmtmo:! Bgrirlhh avenyif rmf)er

Ob. KIND OF BUSINESS UR

INDUSTRY

S,

11. BIRTHPLACE (City ond state or country}

Louis, Mo,

4

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T" 14. NAME OF HUSBAND OR WIFE
John Roach ry Q'Keefe none
15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

{Yus, ﬁsﬁléqwn)l {If you, give war or dates of service}

Unk.

argaret Roach 629 Dover P1l,

&fCc. mus! use only standard nemenclaiure in ifem la. No symploms will be listed.

All disecses in Part | must be causolly reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

PART I.

Conditions, if any,
which gave rise to
abave cause (a),
stating the under- }
lying covss last.

DUE TO {c)

18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {<}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CW\A’]

r

O elma s

INTERVAL BETWEEN
ONSET AND DEATH

Y20.1

DUE TO (b) C,[gwm»;c_ ILV"M /\{4’.&,4 a?w

PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseasze condltian given in PART 1 (o)

19. WAS AUTOPSY

z

]

2 PERFORMED?

£ YES[) NOINY 2
= [0, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART or PART Il of itam 18.)

w

o O O O

S1 26c. TIMEOF .Houwr  Month, Day, Year

a INJURY a.m.

£ p.m.

20d. INJURY OCCURRED
WHILE AT NO WHlLE
voric A0 (%o O

2e. PLACE OF INJURY (e.g., inor about home,
farm, faoctory, street, offica bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the deceased from AL 2{ 2# FIY o L. /.;t [FIE ond lass saw i alive on Lle_c. /3, /5 P

m on the dote nuied above; ond to the best of my knowledge, from the cnuus stated.

22q. SIGNATURE

{Degree or title)

D

22b. ADDRESS

Y

(VRS Une

22¢.

R /5758

DATE SIGNED

23a. BURIAL, CREMATI(U Zib. DATE

ré&tyvar

12-17-58

Mt. Ojive Cem,

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

Lemay, 23, M-,

D

{State)

2 FUNE%%DIRECTOIPuneral HADDRESS

25. DATE RECD. BY LOCAL REG.

-, OFC 16°58

76/ BEGISTRAR'S SIGNATUR

(Licen{dd Embalmer’s Statement

on Reverza Sida)

/\




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oot eer e e ee s e e et eareeaeeeereeatararararerrnnaas , Student Embalmer No. ...........cco0..0s

working under my personal supervision.

Student oo Signed 74%[24(2% ............

Signature of Student Embalmer

P. 0. Address. 5! Toeesr 5260,

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

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 émbalméd by & STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,

-—




