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THE DIVISION OF HEALTH OF MISSOURI|

2581

volth, ’ F 1 8 195‘8 — ..8.:_().1
Walfare I MAR STANDARD CERTIFICATE OF DEATH i ;T)ATE FILE NUMBER
ubli
orv;:o R_egistmﬁoq {:)i:li;? No. \:? j/? Primary Re.q_islrulion Distriet No. ;r4 ’/ Regislrarl; No..,.,,:)l_,Q._-..__--
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldgnc. b)efare
. . STATE . . b, COUNTY '55“""
30 o COUNTY St. Louis. . Missouri St. Lo
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. C:JTRY Ll aa 0 |n5|de Limits
. R 7
ﬁ TowN  Clayton, Mo. Yes O No LJ TowN _ Overland Q Y] N[
c. FgL'I;. NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STD%I[EQEE-gS (If outside, give location) Reside on Farm
HOSPITAL : A ;
e ionEnroute County Hospltal DOA : 2707 Endicott Yor O Ne ]
- 3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) QP
Pearl Agnes Roques DEATH 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDENEVER MARRIEDD ? AEE o 'zd.,; Months | Days Heours l Min,
Female \ |White wooweo[] | owvorceo(| Septa i, 1905 0

"+ + ~ Lochar, coroner, .
All diseases 'll.'IJ.Pﬂﬂ | must ba causally related.
et 5

[

. * P
Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE,IF POSSIBLE

100. USUAL OCCUFPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF

WHAT COUNTRY?

Hé;{llnsg é;;"j:ffwemkin' lifs, aven if ratired) Al%)uﬂa}ne Mal.den, Mo . U. s . R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
Dow Elder Carrie Hast Henry Roques

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes or unknawn)| {If ¥ e war or dates of servica)}
No, g 0

PART 1.

16. SOCIAL SECURITY NO.
Lin e iy

17. INFORMANT

Address

Henry Roques, 2702 Endicott, Overland +JMoe

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r

*

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b).
which gave rlse to
obove couse [a}, é
stating the under- } %// x
g lying ecause last, DUE TO (¢)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not cilated to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY.
by PERFO Dlvz—
Y YES{ ] NO
5| 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w .
© O O d
‘-_‘S M. TIME OF .Hour  Menth, Day, Year
e INJURY a.m,
B p.m.
20d. INJURY OCCURRED - . | 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased h’om 7/30 /55 1o Present adles saw!® alivean_ 12/18/57

m on,:he date stated above; and 1o the bast of my knowledge, from the causes stated.

22a. SlGNATURg egree or title) U 72b. ADDRESS 22¢. PATE SIGNED
. 100 North Euclid 3/10/58
23a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {$tate)
REMOVAL (Specify) )
Removal 3-9-58 Lo CAL Salem, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe %J000Washington, Blvd.

25. DATE RECD. BY LOCAL REG.

3-70-5E&

-26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER f o
.\ ‘ i

Sy
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmej

I
[

DY M, OF DY iiriiieeieireriieariiesare s acesersaseesaseraerassarnsassrsresnssasssassnsmoonnnnnn .+ Student Embalmer No. ...................

working un?er‘my personal supervision.

Student oo e eeers Signed K ), Alldnernliltin.. oo F g
Signature of Student Embalmer

sed Embalm
P 0. Addres

Note: The above MUST BE SIGNED BY THE‘LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of license). v
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .. — R \@
[f this body is not embalmed, fact should be so stated above.
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