alth,
elfare
blic

rvice

5%
¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

I ﬂLED APR 2 4 1g§eglstrnhon District No. .

Pri

59-015389

imary Registration Diswrict No.

STATEFi 2 :onﬂdbs

Registr

B
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residen: beiore
COUNTY a. STATE MO b. COUNTY admifsion)
.
CIOTRY ([f outside corparate limits, give TOWNSHIP only) Inside Limits c. ClOTRY L . Inside Limits
om St. Louis Yes ] No [ ohy St. Louls Yos[3 o []
FULL NAME OF (4 NOT in hogpital, give location) | Length illay in 1b d. STREET 14-618 Y ersiBhaby s e Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Chronic ﬁosP' 60 wks. Yes [ No [
NAME OF DECEASED First Middle Last . 4. DATE Month Day Year
(Type or print) Ma nion OF
Sally May DEATH L-4=59
5. SEX | 6. CO.LOR OR RACE 7 wARRIED] JNEVER MARRIEDX] 53‘ DATE OF BIRTH 9. AGE S‘".;;:;; I::n:lﬁenglfm 1:|BUN'DER 2;:125
ir n| wr .
female white #IOOWED ] pivorceo[ ]| May 18,1883 75 l
10a. USUAL CCCUPATEION (Give kind of work danae | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or countey} 12. CITIZEN GF WHAT COUNTRY?
u 1 wegkin van i .
durj g mo 10 a gé cn fro!lrnd) INDUSTRY Mo . o U.S:.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Katherine Roach —_—
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addrass
[Yas, no, hwkmwn)| (if yas, give war or dates of service) 500-32—6565 Hrs .Walter L.Offner,hél& HCPherson E.'Ve.

18. CALF"SET?T DEATH (Enter only ane couse per line for (a), (b}, and (c).)
A

DEATH WAS CAUSED BY:
MMEDIATE CAUSE (o) sdlitomllelbt Z227.0 80« Conep

INTERVAL BETWEEN

24SET AND DZTH

Death occurred of _2 2 1 5 DL,

Conditiens, if any, DUE TO (b)
which gove risa te }
chove cause (o), a'
tating th der-
z lying “cavss lasr. ! DUE TO (c) b O X
[ FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
5 . . . PERFORMED?
& Ferreral . Yes[] ~o[7d,
=1 20a. ACCIDEN ICIDE HOMICIDE 4 . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
v .| O
§ 2¢. TIME OF Howr Menth, Doy, Year
2 BJURY  am.
E p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D farm, foctory, street, office bldg., etc.)
WORX AT WORK :
21. | attended the deceased from 2-18"' 59 ) L"-'Ll'-bg and lost sow ::1 alive on ll"‘ l}-59

m on the date stated sbove; ond to the bast of my knowledge, from the causes siated.

22a. SIGNATURE

{Degree or title)

o

23c.

Calvary Cemet

T BURIAL, CREMATION,

BRFLA1

23b. DATE

Npril 7, 1959

NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

22c. DATE SIGNED

\S£0 0 Brs atunet

ery

23d. LOCATION (City, town, or county)

Stl.Louis,Missouri

S5

{Srare)

ADDRESS

38L0 Lindell Blvd,.

2prOneRAl ﬁmn ;

25. DA CD. BY LOCAL REG.
PRe™ 59

%JM /7‘959

NS i
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY et st re s et e a b e an s e s nnres .» Student Embalmer No, ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No 535 ......

P. 0. Address ng )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

.




