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Doctor, coroner, "stc. must usa only standord nomenclaturs in item 18. No symptoms will be listed.

All diséoses in Port | must be causally reloted.

LED JUN 191858k sursinsirre

THE DIVISION OF HEALTH OF MISSOURI . 59_

STANDARD CERTIFICATEOF DEATH TR IR i

Primary Registration District No.___________________ chistr2 No! _’7_0_ _____

PR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b;ior
a. COUNTY _ o STATE M{ ggouri ‘b. COUNTY g ;| Lo«&rgoﬂ/
b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C:.)TRY 0 Inside Limits
towi  St. Louls Yos [ No[] 1o Breckenridge Hills | Yesigl NeJ
c. Egé#l?:r%glz {If NOT in hospital, give location) [ Length of stay in 1b d. i};%%%‘gs {If outside, give location) Reside on Farm
3 INSTITUTION 3665 Market St. 9)_].21.]. Brlstol Ave. Yes [] NofxX]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Virgil Patrick Roach pEATH May 18, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 8. AGE (In yeors JF UNDER 1 YEAR| IF_UNDER 24 HRS.
Male o Whi te 5 VIIDOWEDD D|VQRCEDD Nov . 10 ’ 1 910 Iﬁarlh&oy) Manths | Doys Hours [ Win
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond siate or country) / 12. CITIZEN OF WHAT COUNTRY?
dri of morking lite, aven if retived) INQUSTR
"Rosfer ' Ceritral Roofing Decatur, Illinois U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Thomas Roach Unknown - - = - - -
lg- WAS DECEASED EVER IN U. 5. ARMED FORCES$? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(fon Mffbm*mmll (1 yos, givs wor er dates of service) ,_LB 7-18- 71.].78 Martha E, R ohmann, 911_21.!_ Bris tOl. Ave,

PART |. DEATH WaAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b),
IMMEOIATE CAUSE (¢ With Massive Skull Fracture extending into

rdMultiple Traumatic Injuries 'BLEE‘T";‘N%EJE‘LETE,"
ora

which gave rise to
cbove cause (o),
stating the snder-

Conditlans, if any, } DUE TO (b}

cavity with aspiration ot plood; suttered when

party or parties, in office at 3665 Market St.,
exact time unknown on or about May

[*]

z Iying cauvce last, DUE TO (c) la_tb_.__lm..___-.__
E PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 19. VPIAS Aug’%’g;r /
E

i YES & no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o - = X See Above
§ 2c. ;I;:T&RQF Hour  Month, Day, Yeor
‘o o.m.
g o 9283 %

20d. INJURY OCCURRED 20s. rLACfE OF INJURY (ei?-. iﬂbc;aubout home,| 20f. CITY, To OR LOCATION COUNTY STATE

WHILE AT NOT WHILE . ory, sirest ice o s

WORK 3 AT WORK X 19,?" "fn o?fplce BZZ: St. LOUlS! Mo.

Te™
1. | attended the deceased from , to and lost saw ::’:‘ alive on
D:_olh eccurred af c:US A L] M. N m on the d‘uu stoted above; and to the best of my knowledpe, from the couses stune‘i..
5. Sl URE itle ﬂ 3 22b. ADDRESS ’? E SIGNED

Lo
23a. 1AL, CREMATION, | 23b. DATE
REMOVAL {Spucify)

Burlal 5=21-1959

23c. NMWE OF CEMETERY OR CREMATORY 934, LOCATION {City, thwn, or caunty) fiseara)

Calvarvy Cemetervy 3t, Louis, Missouri

24, PUNERAL DIRECTOR 250l AooREsSW O oA 30N R i3 DATE RECD. BY LOCAL REG. | 25 REGISIRAR'S SIGATUR ]
Baumann Bros, Inc, Overland, Mo. MAY 1959 _'%JM A 2.
R L

i d Embalmer’s § on Raverss Side)
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T . h STAT[_ZMENT BY LICENSED EMBALMER
L] - - . 4 ) - ! - - i

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

by ME, OF BY i irrer e v ernrres e e sra s esrn ta st aa e e e sas <, Student Embalmer No. _........covvvneees

working under my personal supervision.

Student ...... SR SN Signed M@f/‘fﬁé/

¢ Signature of Student Embalmer

Licensed Embalm
P. O. Address _{.+<7

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.

e ' .
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