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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dec!or;_coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will ba listed,

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

59-021977

STATE FILE NUMBER
Primary Registration District No. N05 5.9 nnnnnnnnnnnnnnnn Registror’s No..___.g_g_};_-____,i

I"n"i tli JL”.. ] 3 1359 ‘gisrruri:q District No, 159

rd

1. PLAGE OF DEATH
a. COUNTY Jefferson

2. USUAL RESIDENCE (Wh_ern deceased lived
o. STATEMjssouri

. |Finstitution: Residencd befors
b. COUNTY admiyhion)

b. CITY (If autside corporate limits, give TOWNSHIP only) inside Limirs c. CITY Inside Limits
Toun  Central Twpe. Yes [] No[] tom St. Louis VesfX] No[]
l c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b adq STREET ([f outside, give location) Reside on Form
ey TUtion Lake Tishomingo Regort 167 o ADDRESS o} 36 Nagel St. Yes[J Ne[X
3 rTA.ME OF I')E'EEASED First Middle Last 4. DS;E Month Day Year
n
T Sk T Homms  Fomed, e G- 27- IF

5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS,
: maRRIED[ ] NEVER MARRIEDK] July 30, 1937 5tas L,’:,ﬁzy; Momhe | Baye 1 FHours TN
m & & wibowen{] oivorcen[] y » ]

10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESSOR (g | 11 BIRTHPLACE (Clry and state or countey) 12, CITIZEN OF WHAT COUNTRY?
di] s King lila, if retired INDUSTRY. . -
ALY CTeT™ ™ " jCommercial Letter | St. Louis, Mo. 0 U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Roach Ann Dieckmann None
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(¥on. o sekrere)| 1 yas, give wor or dves ot vrvcs) | )| 87 12826}, |Mrs. Ann Million, 5436 Nagel, St. Louis

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH
————

IMMEDIATE CAUSE (o) __ 278D lad A /”/G .

NOT WHILE
AT worK (& o,

WHILE ATD

farm, factery, street, office bldg., otc.}

Conditions, if any, DUE TO (b)
which gove rise to }
above couss (a),
ing th dar- =
z bying cavae lash 1 DUE TO {c} Fse X
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecze condition given In PART { (o) 19. WAS AUTOPSY
3 "( 2 PERFORMED?
i YES[] NO[ ] e
21 200, ACCIDENT SUICIDE HOMICIDE - { 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
(8 )
2 P - o BowHwe oo abws
U| %ec. TIME OF Hour Month, Day, Year 7
'a !NJURY i —
3 S0 pm é_" z,—J" eS¢
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthomea,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Cewtes /! Twsp Je€l Lo

21. | attended the deceassd from I/‘ P /‘

Death occurred o 4

'f( '30 /m on the date stated above;

and last saw t:‘ alive en
and to the best of my knowledge, from the causes steted.

{Degree or title)

22c. DATE SIGNED

Southern Funeral Home, St. Louis, Mo.

6-

29-59

?ZREGISTRAR $

2%){@5

3|z 0 22 At Ll
URIAL, CREMATION,} 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION {City, town, or county} LT A
"R | July 1, 1959 | Resurection Cemetery St. Louis County, Fo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. NATURE

{Licensed Embolmer’s Siatement on Reverss Side)

MJQ_A%L




6 10ar

6561

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY oottt iiceit e e et et e e eneeneen reaeanesesnrerrenrenstnesrsassnnnssrnsen «» Student Embalmer No. ...................

Signature of Student Embalmer

P. 0. Address...%.... “

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.




