w

THE DIVISION OF HEALTH OF MISSQURI

welfrs STANDARD CERTIFICATE OF DEATH i&ﬁ@g«ﬁaﬁ‘l ““““““

ublic J 7
Service Registration District No. oo, 3 /7 ..Primary Raglslm!ion Dlsmc' NO 4/ Regl.ﬂrnr 5 Ne. No..__.Z, 3 ____________
dLen APR 14 1959
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efor .
io
300 o COUNTY  ge Touig a. STATE M4 agouri b COUNTY g LoW¥#"™ /
P—S? b. CiDTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY # 5{7"¢ Inside Limits
R R
TOWN Clayton Yesfg] N (] Town Maplewood YesLg No L]
3 <. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';S {If ourside, give location) Reside on Form
HOSPITAL OR ADDRE
- iNsTiTuTion Steliouis Co. Hospe DoA 2036 Bland Aves Yes[] No[X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
GEORGE ALBERT ROLAND DEATH 6, 1959
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE 0 LF UNDER 1 YEAR| IF UNDER 24 HRS.
H o H MARR'EDF{EVER MARRIEDD lagy I:i‘:r:;:;; Months | Days Hours Min,
wiDOweD[ ] DIYORCED[ ] 9-29—1905 53
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COLINTRY?
dyringmost of working lite, even if ratired) STR.
Salesnan f¢e "Cream Ste Louis, Mo. o USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND UOR WIFE
George A. Roland Unlmown Florence M, Huff Roland
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, nwbunkmun]’ {If yus, give war or dates of service) 329 JO 22ﬁ Florence M. Roland!_ wm
18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q} 7 .

J

which gove rise to
above cause f{a).
stating the under-

lying couse last. DUE TO (¢)
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissass condltion glven in PART 1 (a} 19. WAS AUTOPSY

PERFORMED?
33ix Yes[1 no[] ¢
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

g Cl g

Wc. RME OF Hour Month, Day, Year

Conditions, if any, } DUE TO (b)

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

]

3

3

2

El

3

o

2 JURY a.m.

'-;- p.m.

3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g.. inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT W'HILE farm, factery, street, office bldg., etc.)

i WORK D 8]

E 21, | attended the deceased from , ta ond last sawt alive on

1 Death occurred at m on the date stated above; and to the bast of my knowledge, from the cavses stated.

-]

A P, = or z Q-" 22b. ADDRESS 22c. DATE SIGNED
o

3 ﬁ.u-pﬁ 1] %% ea.lth Commissiéner 801 S, Brentwood Clayton,Mo

woctor, coroner, etc.” musf ukd only sfandord nomenc

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty)
REMOVAL [Spwcify)

tion }j~9=1959 Valhalla Crematory St. Louis Cos,; Moe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'§ SIGNATURE
JAY B, SMITH, Maplewood, Moe -9~ 57’ . 2
{Licensed Embalmer’'s Statemant on Reveras Side}
) —

{State)




v

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1oreciiiiiere ittt e e e s s st s s e ., Student Embalmer No. .......cocounennee

working under my personal supervision.

T 11T 1= ¢ | S U USRI PPPP Signed .. A 4. . Ll . X NA LML TSz nvnenneeen e
Signature of Student Embalmer

:Licensed Em

P.-O. Address{.f. [ 1.0

I R S U T S b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above copstitutes grounds. for revocatian of, license).

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

If this body is not embaimed, fact should be so stated above.

< . 1



