MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3.7

ation District No.s_é:qé_/,[.--_kegimar’s Ne. ___=3£L_:_3

STATE FILE NUMBER

%c:‘ "ms‘:f'ﬁ',! AMENDED Registration District No. Primary R L
THI g
1. PLACE OF DEATH St Louls 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa] 8, COUNTY a. STATE b. COUNTY s admission)
Rvs ioc;9 2 . ifo. St. Louis
ev. 4/ Z b. Cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COHRY Inside Limits
$ TOWN Clayton RS TOWN Clayton Yes o [
1 5{” ) ﬁ <. fi%éP?T‘?\TeogF (1f NOT in hospital, give location) Imiy d. :;E%EETSS {if cutside, give location) Reside on Farm
2 Lypn g INSTITUTION €60l Alamo Ave, Yes @ Ne [ 660) Alamo Ave. Yes O Ne B~
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 (Type or print) MARI OF
: . A, ROACH oA Nov., 23, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 1 Nover Married (J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Female White Widowed [X Diverced B [§.11-1888 =74~ | [ WG| CFQ| Houe| M
3/ 10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state ar Eour;trv} 12. CITIZEN OF WHAT COUNTRY
4 w durin ast of workipng fife, even if retired)
z HousEWiTe H o E st Louis, Mo, U, S. A.
7 0 9 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
=
3 James: P. Thornhill Anna Joyce John P. Roach
8 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
-_— 2 Y, d f )
. ki If yes, gi ¢ dates of service
9+ ﬂ/ o [Yes Nsbor un nuwn)l( yes, give war o N one I.Ol‘et'ta walSh 6681 Alamo Ave .
——J—— ‘é [y 18. CAUSE OF DEATH (Enter only one caute per {ine for {a), (b), and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
‘
2t s IMMEDIATE CAUSE (s} ] Ayt %‘d/E 0\ "M\-M t_,{)“ﬂ Mﬂik:
1 0i° ¥, G
U a . [ e
29y 0 [Ef 8 ens, ﬂM—r—mﬁt MW ;
12 o i Conditions, if any, DUETO (L) [ £
g~ (@) w G which gave rise 1o -~
T2 above cause {a), G
13 = = stating the under-
lying cause lasl. DUE TO (c)
% ‘é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased way femals was
z disease condition given in PART | (a) there a pregnan;)in last 90 days.
w
E § [D Yes 5 No | [0 Unknown
‘g é %, gH'AS AUTOPSY 20a. ACCE’ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of itam 18.)
ORMED?
a v e g No
= - ] m} ,
z = & | 20¢. TIME OF  Houl  Month, Day, Year
O 4 a INJURY a.m.
’é @ S i i
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strees, office bildg., etc.)
s a NOT WHILE AT WORK
o o ) — p
s o g é 21, | attended the deceased from' 3 a-’_ 6 f to. [ r i‘g é .. and lest hirn alive on. / 0 [z 3 6'1
@ ; o Death occurred at. ;2 4 .'5 m on the date stated above, and to the best of my knowledge, from the causes stated.
("] = .
g E 8 8 22, SIGNHIYRE (Des‘ree or title) 22b ADDR M 22c. DATE SIGNED
= | 15 = ‘W‘Lp~ N - /]l R3-62
E “CREMAT O 73c. NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, town, or county) (State)
g g Copp ;
2 z L Nov.26, 196 Calvary Cemetery St. Louis o,
= L4 . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE
w > -
= x| A. H. Bocklage 6536 Clayton Rd. //-34-& 2

-

{Licensed Embalmes's Statement on Reverse Side) .




w ew

STATEMENT BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student . Signe Lf 277 ;77
Signature of Student Embalmer - ;
-
= Licensed Embalmer Nocg—’;f

B . : P.O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {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. PP

a S e .

[ETa




