JIRI DIVISION - OF 'HEAI.d'i'H STANDARD CERTIFICATE OF DEATH

NbE;‘L[D’ MS."JU,PLZ..: Ne. ____3_/ ?__..__.Prlmory Registration District No. ﬁ%-_-ﬂegiﬂrar'l No. _.Z.é_gsj._

7. USUAL RESIDENCE (Where deceased llved.

-60—-025174

¢
STATE FILE NUMBER I
i
i

1. PLACE OF DEATH

If institution: Residence before

a. COUNTY S a. STATE b. COUNTY , . . - admuigsion}
St. Lo.qis_ County _ M ST LoeaeZB”
b, C(;l;f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COlLY Inside Limits
oW Kirkwood TOWN Kirkwood Yo 1 NPR.
' €. t{%é??TAATE QF (If NOT in hospital, give location} Inside Limits d. :B%%i_f (If cutsida, give locatlon) Reside on Farm
INSTITUTIONSt . Joseph Hospital Yes m/uo' ?0431 Mfr‘ew Dt, Yes O No jg
3. (":AME OF _DE,CEASED First Middle Last 4. Déﬂ;:l'E Month Day Year
ype of peint
GEORGE P, ROACH JR, DEATH May 26 1960
5. SEX 4. COLOR OR RACE 7. Morcied )  Naver Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) IALU:;DER 'DYEAR :_': UNDER 24 HR
Widowed Divorced nths ays curs Min.
Male White idowed [ ivorced [ 11/
10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. 'BIRTF!PIACE'(CIW and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) i
ha;d{tc_ﬂe_p_te_aanuuve D.L. &0, R B, ___|3t, Louils Mg I, S,A, ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta.

DOCUMENT

BY AFFIDAVIT OF

5. WAS DE%!ASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)l (If yes, give war or detes of service)

[0 2 0.

16, SOCIAL SECURIT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cauie per line for {a}, {b), and (c).

NAME OF HUSBAND OR WIFE !

_Mrs, Dorthy Roach

Address

INTERVAL BETWEE|
ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rise to
above cawse (o),
stating the under-
lying cause last. DUE 1O (c)

PART I,
disease condition given in PART | (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART Il 'f deceased was femele Wlli
thers a pregnancy in last 90 d-yl.l

[oves | @ N | 0 Unknawn!

MEDICAL CERTIFICATION

19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1) of item 18.)
PERFCRMED? a ] [}
YES [ No.q
2c. TIME OF Hou! Month, Day, Year
INJURY a.m.
p.m.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20d.

20e. PLACE OF INJURY [e.g.,
farm, factery, street, office bidg., etc.)

in or about home,

24. CITY, TOWN, OR LOCATION COUNTY

STATE

21. |1 attended the deceased from

to.

her .
and last saw .o alive on.

Death occurred at.

11:254,

—m on the date stated above, and to the best of my knowledge, from the causes stated.

7

ricl

/30/1960

metery

!@;ﬂﬁm % SO — SHATRIVERVIEW BLYVD. ‘

25. DATE RECD. BY LOCAL REG.

of till Z2h. ADDRESS 22¢. DATE SIGNED
ealth Commi ssjoner| 801 S, Brentwood Clayton, Mo.
23b. DATE V . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)

24. Fth

5-28 po

{Licensed Embalmer’s Statement on Reverse Side)

u.!@-s STGNATURE %?:—
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STATEMENT BY LICENSED EMBALMER

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

1

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer N od& |

ST P. O. Address ,E%/o?ﬁ—&&’/

Note: - The above MUST BE SIGNED .BY THE LICENSED EMBALMEIL iR hls OWN -HANDWPJIIN_Qr (Fallure to co
" with*the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this' body is not embalmed, fact should be so stated above. L ToaEe
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