* PIRRPLLT YT

DOCUMENT

BY AFFIDAVIT OF

_ Registration District No. ____2__ £

H — STANDARD CERTIFICATE OF DEATH

59-020910

______-___annry Registration District No. &é__ié___lagurur s No. __-..,..;2« _é _____

STATE FILE NUMBER

/

7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relidybafore
. COUNTY = . STATE b. UNTY issi
: Franklin : Mo. coun sfission)
b. Cc|J'Il"Y (1f outside corporate limits, give TOWNSHIP only} Length of stay in tb c. C(IJIRY Inside Limits
TOWN Pacific i Months TOWN St . LOU.iS Yes [J No O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {if wutside, give locetion) Reside on Farm
HOSPITAL OR ADDREﬁ
INSTITUTION GQPb ett Nur%pg Home |Y=0O n0O 217 McRee Ave, Yes [J Ne 7
N——1tot
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) OF
MIKNIE H. ROACH DEATH July 1059
5. SEX 6. COLOR OR RACE 7. Morried O0  Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) IFTJNhDER IDYEAR ::UNDER i:\‘ HR
. Widowed Divorcad Menths ays lours in.
Female White owed O veed O 14-1-1881) 78
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12, CITIZEN OF WHAT COUNTRY
t of life, if retired)
HOUSEWORE™ e oven 1o At Home Crawford Co., Mo. U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Boss Unknown Schultz Patrick M. Roach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORM.AH'I' _ A Address
(Yes, or wnknown) | (If ves, give r or dates of service) 2or
Jifs | Kone None Alvip’ Reach<a Pacifx

PART 1.

Conditions, if any,
which gave rise to
asbove cause
stating the under-
lying cause

18. CAUSE OF DEATH (Enter anly ane cause per line for (s), (b], and ic}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a),

last.

DUE 7O {b)

Cen bva

&a lers

BUE 16 & éw,,c/ as

z PART 1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING 1O ﬁ‘m but not related fo the tgprminal PART 1II. 1f deceased was female was
g disease condition given in PART I [a) there & pregnancy in last 90 days,
3 é )

by - Yos Neo | Unknow:
g B R nere Gree C oA [T ves [ O Ne | O Uskrown
= | T¥9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)

[ PERFORMED ] m] 8]

w YES [0 NO

-

S| 2. TIME GF  Houwr _ Monih, Day, Year

Sf v INJURY - am. LI N

] " p.m.

=z

20d. INJURY OCCURRED
WHILE AT WORK [J
- NOT WHILE AT WORK O

20e. PLACE OF INJURY {a.g., in or about home,
farm, factory, street, office bldg., ex.)

PV 4 ) V..

20f, CiTY, TOWN, OR LOCATICN

COUNTY

STATE

F3 2 . ]
' ré é
m on tHe date sut ve,

nd last saw :,e,;l alive o

21. | attended ths decessed fro
Death occurrad at. Z . 5 ] , and to the best oi my knowledge, from the ceuses stated.
22a. SIGNATURE {Degres or title} / v 22¢. DATE SIGNED
| 6*‘7" < fo |77
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF %TERY OR CREMATO 23d. LOCAYON (City, tawn, or county) 7 {State)
REMOVAL {Spatify) . .
July 10,195 Hiram Park Cemetery t. Louis Co. Mo.

Removal

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

o

kel

25. DATE RECD, BY LOCAL REG.

Lt F —

i,

26. REGISTRAR'S SIGNATURE

?%Wﬁ,éw/

(Licensed Emba1n'£r’a Statement on Reverse Side)




6561 p 1 e

-

685, ¢

r TnA

" M. STATEMENT™BY LICENSED EMBALMER

4

. . .
tavm . A -y

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by

- o 5,

or by A W S -y P LY "..._- rStadent Embalmer No.
- s, . T e 1T ==
waorking under my personal supervision,
Student Signed . g;
Signatyre of Student Embalmer
' . N i Licensed Embalmer No. fi
N . <% - w . >
' : ‘ . - P. O. Address
- 'f: . Nofe: *The- above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Failure to cof
vt -t with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
' o 1f this body. is not embalmed, fact should be so stated above.




