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HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬁrnmnv REG. DIST. no.___Qé.i R-g-‘mér'im.....'.... .Z..

43090

Sitate File No

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers d d lived, U Insti id bafore
a. COUNTY : a. STATE b. COUNTY -'-‘"'hlﬂn)
HXEZ  ST.LOUIS.COUNTY MISSOTRT St.lav,
b. CITY (If outelde corpornte Umits, writs RURAL and give ¢, LENGTH OF CITY (I outakde corporats Limits, write RURAL wnd ghve townahip) 7{(//
OR a township}| STAY (in this place} -
TOWN LAY? o W 5770""'" FENTWoop Pal
d. FIEIJLLP#AP-LI_EO%F (If tot (3 bospital or instivution, give streot address or location) d. ASDTDRESS Ja m-l wive locasion)
INSTTuTIoN ST ,LOUTS.CQUNTY HOSPIT 875 ENTWOCD, MO
3 gE%ME OFD a. {Flrat) b, (Middle) ¢, (Last) 4. DATE (M‘mm I (Dsy)
(T‘mofPﬂw WILLIAM,T ROACH DEATH _DEC, 9,1950
6. COLOR OR RACE | 7. MARRIED, NEVEECESR(EIED 8, DATE OF BIRTH I 9, I.A.?E (Inn)-n Il' TNOLR ) TEAR ; o uMm.
- pasity) - oury In.
VALE O i} 7 | MAY ,8,1899 I 7 Pl sl el
lDa USUAL OCCUPATIONI;!ﬂmHni;Iofro-t 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) \ lz.ag:{'jl"}%l{l'?FWHAT
s, avan } . . . '
~=% | NEWSPAPER ST.LOUIS.MO g o
ﬁlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TS BAN N
, WILLIAM,ROACH ANNTE )

l]’ INFORMANT'S SIGNATURE OR NAME Q Q‘ADDRESS

'IS‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yed, no, or usknown} | {If yes, wlve war or dates of servies) . . NO.
: 489076981

‘RICHARD ,ROACH, 4705 SAC R BAMENTO,AVE.,

~18,,CAUSE OF DEATH
. Enter only onecsuse per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
D[RECTLY LEADING TO DEATH® ()
DUE TO (c)

*This does ot mien ANTECEDENT cmsn—:s

the mode of dying, mh
aa heart fallure, a:thmiu.
etc. It mesns the dis-
eare, infury, or complica-

wrise to the above cause (n) ating
“the underlying catcae lagt

MEDICAL, CERTIFICATION

falling down inside stairs to

Morbid conditions, if ang, giing DUE TO (t) _g_qncne_tﬁ_flaar_in_majmm,_'h

INTERVAL BETWEEN
ONSET MD DEATH

7 707’3

ter

IT. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which caused death.

2
-

19a. DATE OF OP'IEI%APE 19b. MAJOR FINDINGS OF OPERATION * " "20 AUTOBYT

?0*0" {\"'—- YES tno

2la. g&‘:IDENT {Bpecity) E'b PLACEOF!NJURY:': I:‘z:abcul 2Me. (CITY. TOWN, OR TOWNSHIP) (CQU T (STATE).

0! o) .
Hodicioe Acclddnt |pastaunant Clayton St. Louis Mo,
23d. TIME (Month) tDlﬂ, (Year) {Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? / _
o HILE WHILE
INJURY ~ 312 g 50 o | “work ' ] 'ATWORK see above ‘ / 7
[]
, 18 to _, 18 , that I last saw the deceased

z. eby cerlify .tha_t, I aitended the deceased Jrom
alive on , 19 , and that death occurred al

Vo,

il

m., from the causes and on the date stated above.

IGNA Z| | . (_U R /] (Degres or title) |,23b. ADDRESS Iz;c. DATE SIGNED
o 1AV VS :Coroner Clayton, Wo, ' 12/11/50
2. BURIAL, CREMA- i Bab. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or comty) - ° (Gtate)
| .
T (2] DEC 12,1950 CALVARY CEME‘I‘ERY ST,LOUIS,MO .
DATE REC'D LOCAL 'S SIGNATU 25. FUNERAL DIRECTOR'S SICNATURE . ADDRESS
REG,
/.2./ /7 S0

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby cgrht'i‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

. - ‘s Student 3 87 NOvsvwnvinaaa tsssessnanass .n
working under my personal supervision. . .
'S . :
Signed..... C%‘fd = . e

L e PR L S SAAALLRALLALY Licensed Embalmer No.n? xfrJ .......................
P. O. Address

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:t]
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.” 7 t - ST




