salth,
Nelfare
ublic
ervicy

Al

N 3ymprioms wili be l1sTeda.
disoases in Port | muat be cosually related. Coroner cannot certify to a death dus to natural couses.

-USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

MOGCTOr, COoronas, o1C. MUS3T USRS Oniy ranaard nomolicrdrvre 1 ITalfr 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18,0y v oaicnd 003 peren 8782

ALED MAY 27 1957

Registration District No, o 020

19216

STATE —F'ILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ({Where deceasad lived. If institution: Residence before
a. STATE MlS Sour‘i b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

T%?VN S5t. Louis, Mo.

Inside Limits

Yest NecO

c. CITY
T‘())st St. Louls

Inside Limits

YesO NoO

e. FULL NAME OF (If NOTmhcspnul give locotion}| L ength of stay in 1b

{If outside, give location) Reside on Farm

Unk

{ ¥ea, no. or unknown) | ({f yes. give war or dater of service)

HOSPITAL OR SEREET
O/ wsnunion 629 Dover P11, A 9 f“(’”“ss 629 Dover P1. YesO WNod

i :::tl‘“ﬂ: First Aiddle 4. Dg:s Monta Day Year

D
(Type or print) Danilel P - Roach N DEATH May 1 7 F 19 5?

5. sex 1 6. COLOR OR RACE 7. MARRIED |:| NEVER MAGRIED J&]| B- DATE OF BIRTH Ls Aszgé?hﬁ:;r)a :::::ER ID:E:R If::‘l‘l:}? zu:.:s

male white winowep [ pivorcep [ Abt. 79 Year l |
-110a. USUAL OCCUPATION (Gide kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfato or cauntry) o 12, CITIZEN OF WHAT COUNTRYT

during mos! of working life, eoen if retired) - U
Optrometrist Courwibsier Jewelry St, Louis, M_, SA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Roach May O'Keefe

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Miss Margaret Roach 629 Dover P1,

1B. CAUSE OF DEATH lE‘n!er only one couse per line for (a), (b). and (c).]

PART 1. DEATH WAS CAUSED BY: (\1
OO YA B AN

IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

Chr, erténsive dlsease
DUE TO () &—— (Jﬁ W

3 —3wrg__,

which gopve ¥
abore cnuu"(ﬂ)

§ .
sating the under OUE TO (¢}

3 Yo
ﬂ A

Iying cause loat.
=
=] PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I(a) 15 :\fsﬁsgxﬁ‘f
[ -
3 420/ ves (1 no B
E 20a. ACCIDERT SUICIDE ROMICIDE | 20b. OESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Part 11 of item 18.)
& O ] 0
g 2¢. TIME OF Hour  MontA, Day, Yeer
INURY  a.m.

E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in degM) . | 207, CITY. TOWN, OR LOCATION COUNTY STATE

WHMILE AT NOT WHILE farm, factory, sireet omce ele

work O Wwork. O 6e]7-57 5-13-57

{3

2i. Jattended the d
Death occurred at

d fro, M
130 p.m.

her

, to ib‘ﬂ_‘l__ﬂ"" and last saw o0 alive on _Aﬁ-ﬁ]_LalAl
; . from the calises atated.

m on the date stated above; and to the best of my knowledge. f

2a. “fﬁﬂln 0‘%{‘:\ !!cna@énurﬂml %‘,\D{"{) i 6

9225. ADDRESS 22¢. DATE SIGNED

?619 Ivory
TGea [ §dRy

ey

23a. BURIAL, Cngun?n‘. 2B/DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {Cify, toten. or county)
REMOVAL ( ¢, i
removal = | 5=21=57 Mt. Olive Bemetery Iemay 23, Missouri

24. FUNERAL DIRECTOR f- DRESS

lo;

pqusnerm fungral §omes  Louts,

5. DATE RECD, BY LOCAL REG.

EGISTRAR'S SIGNATURE

/-

MAY 20'5F

{Licensed Embalmer's Statement on Reverse Sidej) /
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< DR _OWEL Mic Mol ‘ - -
P ] pawy : ‘ '
2 D) F ey L |
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' - S -,
STATEMENT BY LICENSED'EMBALMER
) I izereby certify that the body who-se_ name is '_rec.orded on the revlerse £’de of this certificate was en
by me, or by ....... e pE TP TR SN S U UR SO ' bt: ;ent Embalmer No,.......

- 4 - N s *
working under my personal supervision..

Student. ...l
Signature of Student Embalmer

o . S _ Llcensed Embalmer NO%Z
R Dot e . -
- - : | . ‘ : P. O, Address, Sfﬁ“"

. .

No{e The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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. -




