- -
®_  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ =62-036633
\§ Registrasion District N 31_8 P Recisiration Distrlcs NIOOS Recisar's N 87‘ y ? STATE FILE NUMBER
gistration District No, oo . _—-—.Primary Registration Distric F Ao ______ _Registrar's No. o= _____~
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH & 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
V5 300 2 a. COUNTY a. STATE M4 ggoury COUNTY admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
Z OR OR
3 own 84, ,Louls owv  St.Louls vk No O
1 - €. LUCIJ_SLPPIJTAME OF (If NOT in hospital, give location) Inside Limits d. SI:THRJ%EETSS {If cutside, give location) Reside on Farm
— ] Al .
2 5-;( INeniTution Defaul Ho 8pte. Yes OKNo [ 6044 Horton r1. Yes O No 8K
- QO 8Y)
3 il 3. gmﬁ OF _DE,CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print . -
LaVerne E Roach DEATH Septe. 6 1u62
4 7 5. SEX 6. COLOR OR RACE 7. Married JIX Naver Married (] [8. DATE OF BiRTH [ 9. AGE (lest birthday} | IF UNDER | YEAR _IF UNDER 24 HR
i i Maonth: [+] H Min,
5 / Female Vinite Widowed [ Divoreed O3 7/ 5/1921 41 nths ays I ours in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& [72] during most of working life, even if refired)
- ark At Honme St.Louig,Mo, USA
7 0 9 13a. FA RS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d -
2 Irvin Marek rve Thacker Christopher Roach
8 I o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SONT1A1 SECHRITY NO. 17. INFORMANT Address
-4 (Yes, no, or unknown)| (If yes, give war or dates of servic L
9 w T U il Christopher Roach 6044 Horton rl.
——— % [ 18. rl.isE OF DEATH (Emer onfy ane cause per line 1 INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: f , | OMNSET AND DEATH
2 |x 2 IMMEDIATE CAUSE (a) M ~ Q,Le_ﬂ&n,,_‘_ﬂ [ el
oe =) "4 ! 7
glo o] g , d Y
o & =] Conditions, if any, DUE TO (b) (? fy £y po /) AT AD,
%) 5 which gave rise to y /
i pd a:,:t’ly:g :P::‘:nd(:} %
= 3 -
- lying cause last. DUE TO (c) 20 /
g % PARY 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11t 1 deceased was female was
= dlua = condition given in PART | there a pregnancy in last 90 days.
%)
Fz_ § ¢'€, — HGA? e ID Yes I - l 1 Unknown
g E 19. WAS AUTOPSY 20a. ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
5 i Pssétmso?
z o YE: NO O
-l 3
z Iz S| 2. TIME OF  HouF  Month, Day, Yoar
pd 3 INJURY am.
x 9 2 p-m
Z [+ 20d. iNJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [} farm, factory, street, office bidg., erc.)
-4 NOT WHILE AT WORK [] y
I3E | 2 TE3 Zox o Z /é/ =
S o =] w 21, | attended the deceased from. ,/ . to / and last uw._whve on. 4 &
@ ; fn Death occurred at. 1 UOD ® _m on the date stated shove, and to the best of my knowladga, from the cauvies stated.
1T =
g & 8 S 220, § TURE (Degres or tirle) 22b. ADDRESS 22c, DA D
= |5 = e N BT Y ), VAR Vi)
z 23a. BURIAL, CREMATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) Sraref
o' 9 REMOVAL {Specify) . R
z cf _Hemoval 9-8-62 Laurel Hi111 Cemetery| St.Louls Co.Mo/
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DETpRECDTY 1@6?56. 26. REGIS'RAR'S SIGNATURE
W ’
= x| J.W.Clark F.H.1125 Hodiamont Ave, ﬁgﬂ 12/ 2 p




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid{a of this certificate was embalmed by me,
e

1

@

é or by

@

D, — working under my personal supervision.

g
ey é’ {'g Student Signed i
8 o 0" Signature of Student Embalmer N /—
:’6 g :; Licensed Embalmer No. '5/4/ /
o ,,"c_-.: y P. O. Address o %_Z g
[ T /

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

with the above constfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is'not embaimed, fact should be so stated above.

-
- . .




