MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—024294
OEPARTMENT OF PUBLIC HEALTH AND WELFARK =
STATE FILE NUMBER
DO NOT WRITE AMENDED :‘MML----anary Registration District No. J Qé:.e__kuglstur 1 No. ____/___7_2______
ON THIS STUB
* 1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Reszidence before
VS 300 8 a. COUNTY st. Charles a. STATE Mo, b. COUNTY St. Charles admizsion)
Rev. 4/59 2 B CITY (I ounside cororste mit, oive TOWNSHIP oniy) Length of stay in 1b < CY Inside Limits
E: oW 5t, Charles BzO7A. oy St, Charles Yo O N
]&q < €. FULL NAME OF (if NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- _-aL u'_J HOQSPITAL OR . ADDRESS
2 o g INSTTUTION.  5¢ _ Joseph Hospital b oq| YR NoDO Route #1 Yes [ No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {(Type or print) OF
) JAMES A, ROAN DEATH June 29 1962
s 5. SEX 6. COLOR OR RACE 7. Married § Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR |HF UNDER 1;: HR
Widawed Di d Months L] ours in.
5 Male White towed O vereed B 10~14-1890 71
-—-————L 108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of w rkln lafe ever if retired)
: s g Plumber{Ret BSelf Employed St. Lowis, Mo. UeS.A,
7 0 3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Lﬁ uma~a v 14. NAME OF HUSBAND OR WIFE
. e James Patrick Roan Elizabeth Amelia Lerewan. Delilah M. Roan
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address
< (Yes, no, or unknown) | (If yey, give war or dares of sen
2490, |y Yes world" W > Delilah M. Roan Rt.#1 St., Charles, Mo.
2 f‘(‘ = 18, CAUSE OF DEATH (Entar only one cause per ling Tpr (2], (B), and (). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: T\SET AND DEATH
o s z IMMEDIATE CAUSE [} et QsvYAne Y‘L H A rewbonig o7 —
11 o] O
S [a]
Q
12 o [ a Conditions, if any,]  DUE TO (b) @(N WH MMHLQ.LW\-\ $ Y bt
Feq O w Ih which gave rise to )
—R=Ce g st ) e ©
— statiny & under-
I3£ =0 = Ivinggnuse last. DUE TO (<) {A-AOD‘QG_LV\’\O.
g z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. if deceased was famale was
g diseasgyondition given in PART | (a} there a pregnancy in last 90 days.
v
= g v apee aodees o;;zQwh-L. [Oves [ ONo | O unkown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
5 i PERFORMED ] In] o .
= g YES O NO
z %" & | 0. TIME OF Hou Manth, Day, Year
3 = INJURY am.
x 2 g P -
_z- = 20d, INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,l in or abaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.}
5 NOT WHILE AT WORK O ‘.
o o fa] -
5 o E é 21, | attended the d d from. M"Pd‘l (3 fa‘-rq 1nM.dbLand last saw ., alive on, J(&M‘- (Lf' r4 G'V
@ g [ Death urred at. 3: 00 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 B 225, s|g%g {Degres or title) 2 ADDRESS . DATE S5IGNED
=5 e (? @g.:.d\k Wr. O~ ?{ oo, Lans - [Juadaedr
: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)
o' Q REMOVAL (Specify}
z < | Removal July 3, 1962 | National Cemetery Jefferson Barracks, Mo.
= =Y 24, FUMNERAL DIRECTOR Ulivette' ADDRESS MO« 25. DATE RECD. BY I.OCAL REG. . REGISTRAR'S SIGNATURE <
i -
= % | Kriegshauser 9450 Olive St. Road / 3o 4 3 M‘M’_

{Licensed Embalmer’s Stammem on Roveue Side) |




€961 TT NUC,

STATEMENT BY LICENSED EMBALMER
v

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed Q@LL‘:’ / ﬂdm -
Signature of Student Embalmer ﬂ )
“L82-7)

Licensed Embalmer No.

P. O. Address

-

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.

*3g uTel *N 41T

fLquep °p *F *aq



