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All diseases in Port | myst be cnﬁsnlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

_ 99-0114333.

STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER

3.

Primary Registration District No. ... . ... Reniiflur'ac- .

* F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencp'before
o COUNIY T o STATE  M{ ggourd b COUNTY n:imyfﬂﬂ)
b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
ot ot. Louls Yes i No [] o  ot. Louls Yos & Mo (]
c. FgL’L. NAME OF {If NOT in hospitsl, give location) | Length of stay in 1b d. STREET (!f outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
3 RSIASY Enroute to Cityl Hospital 1102a S, 9th ver ] No 0
3 (NTAME OF DECEASED First Middle Last 4. DSTE Month Day Year
ype or print) F
BRAD ROLLER DEATH 3 1 1959
5 SEX 6. COLOR OR RACE| 7. I &. DATE OF BIRTH 9. AGE {in yeors BFUNDER 1 YEAR[ IF UNDER 24 HRS.
o makRIED[_] NEVER MARRIED[K] [0 6 lagt L:'h:;r: Morghs | Days | Hours Min.
Male White | woowes) oworceo[d| 6/22/58 g 1’3 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during t of working lite, svan if retired) INDUSTRY o
Infan St. Louis, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buddy Roller Betty Watkins
13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
" 1 unki )] {11 . give wal otes of servi
{Yor rTq.oo NG w )l{ yas, gi ¢ ot dotes of ca} NOl’le Buddy Roller, 1102a S. 9th

18. CAUSE OF DEATH {Enter only one couyé per lingMor {a), (b}, ond (c).)
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSEF AND DEATH

IMMEDIATE CAUSE (e} Akl Nt i
Canditions, If any, laéﬂ I /
which gave rize 1o } DUE TO (k) U /
above cause (o),
tating the under- .
z lying coves lasv. ?  DUE TO (e) 570
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the termincl dissasa condition given in PART | {a} 19, WAS AUTOPSY
x s PERFPRMED?
s YEs ¥ No ()
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
o O | .
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
k3 p.m.
2064, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abewthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, uctory, street, office bldg., etc.)
WORK AT WORK D

21, | attended the deceased from

P . o

ond last saw :fﬂ" alive on

Death occurred ar

/Mm on the dote stated above; and to the best of my lmowlodgu,‘from the cavses stated.

(220. NATARE " A:‘ (oowezf ml7 é?’ 3 |zzp. :ﬁi?ao @-Z _ / .;.rgﬂfs@'}“ .

2Y0. BURIAL, CREMATION, | 23b. DATE

EMOV AL (Specify)
emoval | 3 59

23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Mt. Lebanon Cemetery | St. Louls Co., M%ssouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301

MRESS
Lafayette

{Licensed Embalmar’'s Stctement on Reverse Side)

25. DATE RE ., BY LOCAL REG. 24. RE, RAR'S .GNAT E+
WS gy Bt Faidh . 170.
e Z,




Ty

STATEMENT BY LICENSED EMBALMER

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

LT 4T S v PO , Student Embalmer No. .........coeuiens

working under my personal supervision.

Student Signed:, y f? ,//../ ffé«t&."« ...................

........................................................

Signature of Student Embalmer

P. O, Address:ﬁ\:j../b{ ...... e ‘-W

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




