THE DIVISION OF HEALTH OF MISSOURI

59-014536

Health, . -
, Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public ,
Sorvi:. ED MAY 1 1 1g§9qiumtion_ District No. 310 Frimary Rngi:hati_nj\ Dislrin No. ___39_5_8_ _____________ Raglnmf s No. No., /_J ________ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors” -
~ ]
.ly:; a. COUNITY 5t. Charles o STATEA"ﬁlSSOU[‘i b. COUN&'Y LOLIS i ssion)
- b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. 2 OR 4o
o Tom St. Chnarles Yes (K} No [] rown Florissant % 6 | Yesd Ne[J
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (M outside, give lacation) Reside on Farm
}"N%%F:%ATL;O% St. Joseph 7 hrs. ADDRESS 2035 Florisota Yos (] Ne[X]
. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} . OF .
Loretta Marie Roantree peatH  May 5, 1956
. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[R) 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
inl 3t bir nth, Doys Hour .
s L‘ emale t K’]hlte 0 WIDOWEDD DlVORCEDD Iday 6, 19 59 G " birshdor) M.é' I 6 ¢ i
: 100 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= duri st of working |1fe, even il retired) IN TRY
; B @ ltfe, even il eet Rone St. Charles, Mo. ° U.S.A.
E 130, FATHER*S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
F
James Roantree Mae Counsley None
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y. or u LUl -y, ¥a Wor or ot of asrvic
(Yogpgy o wnkoawni] (1 yes. o daessfaricl | None James Roantree, Florissant, Mo,

BN AL ) ALl

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART 1.

Conditions, If any,
which gave rise to
above couse (o,
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {¢}.}

T Pt adine BonIZ TR
DUE TO (b) F—Qaﬁi_mwfj

INTERYAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
work L) O

farm, ttory, streat, office bidg., eic.)

% bying cavae last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
by PERFORMEDR? 1
i 77¢x YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 4
w
| 5 o O 0
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
=x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the daceased from

h
[

and last 'scwj:::'oliv. on

Death ogcurred at

(20 1

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

/<

All dizseases in Part | must be causally reloted.

2 7 (Degree or title)

1279

22b. ADDRESS

ol it

22c. DATE SIGNED

C.

DALLEEYER & SJKS5,50.Charleg

2 3

{Licensad Embolme’s Stotement

. BURIAL, CREMATION,| 23b. DATE 23c{ AAME OF CEMETERY OR CREMATORY . Location (Ci!r. town, or cmm “{state)
rREMOV L( scify)
May &, 19501 St. Pster Cemetery St. Charles, Mo.
. FUNERAL DIRECTOR ADDRESS Mo .~ |25 oatereco. ey LocaL reG.

ISTRAR'S SIGNATURE W é

Raveras Side)




gasl 62 438

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY i i ira e et , Student Embalmer No. ..................e

working under my personal supervision.

Student oo SIBMEA oot eeeee e etiieer st s v eeee e rnn e ra e r s aeas
Signature of Student Embalmer

Licensed Embaltmer No......................

P. O, Addtess.......cicviiivinnreramenraanes

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.




