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1 FiED AUG 10 1955 STI::NlI;ARD CERTIFICATE OF DEATH s sie ... 23840

P

BIRTH NO. REG. DIST. WO. ___}i FRIMARY REG. DIST. no.ng__. Registrar's No.ulllbuma..ﬁ.
O 1. PLACE:OF DEATH T 2. USUAL, RESIDENCE (Where decessed lived. If imstintion: riiidancs befors
. a. mUNTY_ “ S‘T‘. ‘-o (TN S a. STATE Missouri b, COUNTY adoibardan).
b. CITY (2 autsids corpurats limits, weite RURAL and glve ¢, LENGTH OF || e¢. CITY - d Is Rasidence within, Limits of
OR townablp) Y, ce) OR s city oz lncorporatad town?
o A Kock T EY"deWs " st Louls | . REoRB
d. FHO%P?%AT.EO%F {21 6ot 1a Doepital o tnsticution, give strect sddrest or location) ASJ&EEFSS {1t rassl, giva bal.lnn)‘ ‘,? / A ‘f
wsTTuTioN-  Robert Koch Hogpital : L718 Dlive Strest /
3. I:I;IE%ME %Ii': 8 '(Flrut) b. (Middle) ¢. (Last). . R 4. pATE _ {Month) (Day) (Year)
(Type or Print) Valrie - BRATCHER DEATH 7= 6-55
5, SEX X 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH '9, AGE Uo years| v UNDER 1 YEAN | # pnOER 21 B2
Vi WIDO! . DIVORCED (8pesity), . - lest birthday) Monlh.[ D Hooers | Min.
FEM Negro Married _ 5=22=24 | 312 17 ,

10a. USUAL OCCUPATION (Qireiad otwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) 1a seate or Foraign c_,,,,,; 12, CITIZEN OF WHAT

done during mogt of working Uifs. avea if regired) . Y L
. ﬂﬂwstblﬂ 1 Hom€ Ullin, I11.

| U.S.A.

138, FATHER S NAME i 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND'OR ¥IFE
George Roach _ ‘ Bvangeline Gray ,

15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, pg, orunkriown) | (If yes, mive war or dates of sarvice) NO. : ’
___No ° : 334=
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper 1 1: DISEASE OR CONDITION. ONSET AND DEATH

Yine for (8}, (b), and {¢y | DIRECTLY LEADINGTO I:'E“""""(a) _P_ulmnnany_luhﬂ.tmuasis__ _ 6 yra

s
*T'hiz does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
ap heart failuze, asthenta, | rise to the abose “’"faﬁ” sating

ete. It means the du- | the underlying cute

case, infury, or compli i DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing o the death but not B
related to the disease or condition cousing death.
19a. DATE OF OPEI%AIG 19h. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
_5=5-55 Tuberculosis of Left Upper Lobe 62X ves bl wo O
21a. ACCIDENT - (Bpecity) 21b. FLACEOF INJURY (... Inorabomt | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, [satory. strest, ofics bldy.. sto.)
HOMICIDE h
21d. TIME (Month)  (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY - WORK . AT WORK

2. I hereby 1!y tha.t I au d the deceased from .&:ll_,_ 19_'5_5. lo _2_.26_ 19_5_5, that I last aaw the deceased

alive on , a;¢l that death occurred at 52 4.5 ba Jrom the causes and on the date stated above.

23, SIGNYTYRE / [ % (Degres or tit1f}) | Z3b. ADDRESS 2. DATE SIGNED
W 2 Jwtteld M.D. Robert Xoch Hospital

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7=26=55
TIQ BgERM'.{‘;VthCREMA 24b, DATE ’ 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stata)
Namov & July 27,55 ] Cairo, Illinois
DATE REC'D BY LOCAL ; REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGMATURE " ADDRESS
- e : lCharles J. Gates, 4LU7 FinneyAve.

*s Statement on Reverse Side)



A STATEMENT BY" LICENSED EMBALMER

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

L+ o U-JR - O U PN . Student Embalmer No............

working under my personal supervision..

Student......oooinoiin i ihsieraiaaas
Signature of Student Enbalmer

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

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

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




