URI DIVISION OF |

ALTH —~ STANDARD CERTIFICATE OF DEATH

4 —-5N=—-012781
EILED VSRegSisEfio}D%trltho. ___________3_1.8__,Primary Regisuasigd.oisrrict No. l.OQS----aegimr'- No. __§Qg_ _— STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Remis Ted Roland

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before
a. COUNTY . STATE Missourib- COUNTY admission)
b. CéLY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)EY Insids Limits
town  St. Louis 2 weeks OWN St Louis Yes L No [
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL Ohhi . ADDRESS
wstiunoMissouri Baptist Hospital |[Yeso neD 5LL3 Genevieve Avenue Yes O No (X
. N Fi Middl L _ DATE M D ¥
3 ‘T:;:EOFOLE:)CEASED irst (R‘ iddle T. ast Rol&nd paL onth ay ear
Roland Theodore Roland DA September 9 1960
5. SEX 6. COLOR OR RACE 7. Married X3 Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) 3 IF UNhDER IDYEAR ::UNDER 74 HR
H i Months $ aurs Min.
male ‘fhite Widowed [ Divorced [] 10_.17-1911 l,l,8 on By i in
10a. USUAL OCCUPATION {Give kind of wark done 1&6KIND orlaﬁswess.on INDUSTRY[ 11. BIRTHPLACE {City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most, of rkigg Jife, even if retired) nera merican .
Ags{stant CasBiier Insnrance O St. Louis, Missouri U.S.A,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mayble L.Roland

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, retg unknown) (Ifzﬁ&ivwg;r‘dimwéi‘uwi:e]

I%ﬁjﬁ%guo.
497-01-0399_

17. INFORMANT

Mrs, Ma yble L,Roland,

Address

5443 Geneyieve

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and {c). INTERV AL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CALUSE (a)
Conditions, if any, DUE TO (b) ‘
which gave rise to
above cause (a),
stating the under- A \ :Z }
lying cause last, DUE TO {c) e\ 0 ——— }
z PART 1. OITHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the 1\rminal PART Hi If"—deceased was female was
.9_ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
h RO O ves | O Mo I EJ Unknown
= | 775, WAS AUTOPSY | 20a. ACCIDENT _ SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
g $ERFORMED? 0 a O :
S 50 NGt ,
Z | 720 TIME OF  Haul  Month, Day, Year
= INJURY am
HEJ p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (£.g., in or about home, [ 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J R ot . ’ 3 A
C‘f her .
21. | attended the deceased from L J & l to. ’ {,Q O and last saw hiel:,,olwe on -,‘" ['\ (0 @
Death occurred at 3:20 A, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
R s Mt WAY
228 SIQNATURE E@' titl 225, ADDRESS ] @% SIGNED
| \ g AXT s I i ~ *-éﬂ
23a. BURIAL, TION, | 23b. DATE 23c. NAME OF ¥ EME OF CREMATCRYY 7 23d. LOCATION {City, fown, or county} ™ T {Stare)
REMOVAL (Specify) )
i Xept 12, 1960 Fried ery St. Louis Missouri
v 25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

Math Hermamnn & Son, Inc,, 2161 E. Fair !

v SEP 10 1960

26. %z;s'f-imug.; 1; ’/ . /1?-




STATEMENT BY LICENSED EMBALMER
¢

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed gﬁ’?%b/—* /T Cttoy

Signature of Student Embalmer
4
Licensed Embalmer No._ﬂf

P. O. Address

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




