S. No. 2 DEPARTMENT OF cwm THE STATE BOARD OF HEALTH OF MISSOURI 42 8?’?8

M—5-43
.. 5-17.39 Fl STANDARD CERTIFICATE OF DEATH State Fite No :
I X3ssn p ‘
Registratipn District N°‘““"“"“""318 Primary Registration District No. ... _____ ..n N Regisirar's No...__... ’g _0438
5 3 1. PLACE OF DEATH; ] 2. USUAL RESIDENCE OF DECEASED: Z f
oA {a) County Mi ssouri (f
7 & || ® cvorsowa_Dbe LiOU1S, H1SSouri (@) State @ County. ;
A {1f outxide city or town limits, writs “RURAL" and name of townahip) (¢} City or town St& LOlJlS / ,’./’
',‘ 5] {¢) Name of hospxtal ot institution: 'é\ 1f outside city of town limits, write "RURAL") —“.“i."- '
j & t. Anthony!s Hospital @ sweet N 029 _Dover Place y
(Ef not in hoapital or jnatitotion, writa streat pumber or kacation) 0 (1 rural, give locatian) L:)
(d) Length of stay: In hospital or Institution
{Specify whather (&) Citizen of foreign country? {¥'es or No)
In this community. '
= years, moaths or days) If yes. name country.
= MEDICAIL CERTIFICATION
= e FRINT  Mary E. Roach
[ FUiL NAME., J b
< 3 &) lvet 3 t ) Soclal Secuit 20. DATE OF DEATH; MDnthDecembeP day. 4th
. veteran, 3 al uri :
§ None '\ H None Y year. 1946 hour. 5 mingte SOD N
name war. .
= / C 21. I hereby certify that I attended tlz deceased from, O..k..._q YY)
= 5. Color or 6. (¢} Single, widav’ved. marrled,
: . o, Femajle White " Sinola 1904, o MGk, ‘f W 19#.’6
V) . ce vorced..xLnt = || that 1 last saw b_fia, .. alive on Do 3 19---3‘5é
Z 6. (3) Name of husband or wife ... 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
uralion
alive.. oo years | | Immediate cause of death........_.
e
P 1 7. Birth date of deceased.... Unknown
W E (Month) (Day) {Year)
el
; 4] 8. AGE: . Years Months Days If less than one day
AR Z | Abont 69
a v O | Je— |
o Birthotace St. Lonis, Missonvd ()
é ity, \gwn, or w\mtg guu or foreign country)
% | 10. Gaust occupation etired yrs . _Secretary
72
) 11. Industry or business - PHYSIGIAN
J & 2. vame....Jobn: Roach e : —
= Ireland - P the catete 1o
Z ||& L 13. Birthplace . which death
3 ‘4. Maid ﬁ.ﬁd?.?.ucxpx)ee fe (State or foreign country) should be
[N 5{ ‘ - Ireland . - " Yol tisticall;.ta-
E g 15. Birthplace T [5‘““’ P mnn;,t; th yfas due to external causes, fill in the following
Mis§ Fannie Roach S/
-4 16. () Informant. 0~ (& l’ =~/
B & e 620 Dover Place 4y Corrg. f 2
17. (@) dgur ial : (b)‘ Date thereof 12-7-46 l_ here did injury occur?_gfs.z&_&:"‘;«s_.z(;“;‘__:_(s@
. (Burial, cramation, or removal) . . (plonib) (Day) {Year) (# Did injury occur in or about,horte, on Farm, in industrial place, in public place?
" {c) Ptace: burial or cremation Mt Ol ive Cema te ry ('iaz

18. (a) Signature of %13122:&3: ‘é.oGuI‘E'ahe r%{;}g}g I:Bu'.lﬁ,}_{g_ 2 While at :\:{r}.?i _ _A&_:(S_m’,, l(:;l)b -i:'i m’of o M—-———
o o TECE _"'1348 /é L B TN, , NS SE R 42}

{Date received local regisirar) (Regisirar's signature) Address. 74’ /\._6 //1 ) (v ______ Date nu'ned...!.?.’!_i !h‘(’
(Licensod Embalmer’s Statement on Reverse Sido 7




PR. M. VAMEL
2606 MICHIGAN

Ho 950%

ot . .

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No... - ,

Licensed Embalmer No 5'

P, O. Address. .%’ﬁ-“of ,)7!/0........_......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




