MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

- ON THIS STUB AMENDED

OEPARTMENT OF PUBLIC HEALTH AND WELFAR
sization Disfrict No, «_____3 _Z

V5-300
Rev. 4/5¢9

1,
Hao}

2¢/50 o

DATE AMENDED

Regi

rimary Registration District No. .j_z_[./___kggmnr'a Ne.

—C2- 5
/2—=832004655

-1, PMCE-OF DEATH
5. COUNTY P

a. STATE

‘2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

b. COUNTY admission)

b. C‘IJ'I;( (If ounside corporate limits, give TOWNSHIP only)

TOWN Clayton

c. CITY
OR
TOWN

Length of stay in 1b

BOA

Mission

Inside Limits

@ v’

Yes @

Kans.

c. FULL NAME OF (If NOT .in hospital, give location)
HOSPITAL OR

ISTIUTION g | Louis County

d. STREET
ADDRESS

Inside Limits

‘Yes E No O

Hosp.

Reside on Farm

Yes [1 NoxO

{If cutside, give location)

5106 West S5lst

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

. MAME OF DECEASED
(Type or print)

First

William Dare

Middle Last

Roquette

Month Day Yeor

19, 1963

4. DATE
“OF

DEATH - Jan.

6. COLOR OR RACE 7.
Yhite

. SEX

Widowed [

Married Never Married ]
Diverced ()

6/26/02

B. DATE OF BIRTH

9. AGE (last birthday) |

60

IF UNDER | YEAR IF UNDER 24 HR
Months | Days Hours Min.

Male _Uu
10a. USUAL OCCUPATION (Give kind of wark done
during most.of working life, aven if ratired)
(Garage

gr. --

6.

m—
KIND OF BUSINESS OR INDUSTRY

Garage

11. BIRTHPLACE (City and stata or cauntry)
Jewel,

12. CITIZEN OF
USA

WHAT COUNTRY

Kans

13a. FATHER'S NAME

Harry Rogquette

13b. MOTHER'S MAIDEN NAME

Mamie Musser

14. NAME OF HUSBAND OR WIFE

Hazel Roquette

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SCCIAL SECURITY NO.

{Yes, no, or unknawn)| {If yes, give war or dates g°

no
18. CAUSE OF DEATH (Enter only one cause p

PART I. DEATH WAS CAUSED E
IMMEDIATE CAUSE (a}

Coronary occlusion

Hazel Roquette

Address

5106 W S5lst

INTERVAL BETWEEN
ONSET AND DEATH

Months

Conditions, if any, DUE TO (b)

which gave rite o
sbove <cause (a},
stating the under-

lying cause last. "DUE TO {8

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given'in PART | (a)

PART IIl. If deceased was .female was
there a pregnancy in: last 90 days.

rﬂ Yes O No I ] Unknown

19, WAS AUTOPSY
PERFORMED?
YESO NOR

20s. ACCIDENT  SUICIDE
O o

HOMICIDE
]

20b, DESCRIBE HOW INJURY OCCURRED. (Ente? nature of injury in PART ! or PART Il of item18.)

20c. TIME OF Month, Day, Year |

INJURY

Hauwl
a.m.
pam.

MEDICAL CERTIFICATION

20d. INJURY QUCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

20s. PLACE OF INJURY (e.g., in or about home,
farm, . factory, street, offica bldg., etc.)

“Z0F. CITY, TOWN,

OR LOCATION COUNTY

21. | anended the deceased from

to——

and last saw ::; alive on,

Death occurred atM

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

22b. ADDRESS

Clayton, Missouri

22c. DATE SIGNED

L /25/63

T emova 1 1/23/63

{Degges or t
L)
)f F-f-f—?-: Coroner

23c. NAME OF CEMETERY OR CREMATORY
Ressurrection Cem.

23d. LOCATICON (City, -town, o unty]  ° (State}

24, FUNERAL DIRECTOR ADDRESS

Ortmann F Home

9222 Lackland

/—#7-

25. DATE RECD. BY LCZAL REG.

3

MISscoV  [an.
P |

(Licensed Embalmer’s Staterment on Reverse Side)

%.@AR‘S SIGNATURE
-—M{i
v




arfd3ncM

ga\as\!I

nolaulooc yiIsmno1od
STATEMENT BY LICENSED EMBALMER

[

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

or by : : . Student Embaimer No.

working under my personal supervision.

Student. - | Signed /] Lé ﬂ OAQ,MUAJ;AAM

Signatyre of Student Embalmer

Licensed Embalmer No. 3 7700/

P. O. Address,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBIAER Sl Aif OWN HANDWRITING. (Failure to_comply
with the above constitutes grounds for revocation of I;cense) ~y

Fragbal MY qﬁ&?@lge alser gfplhe@rin his OWN_ handwriting. .

If th15 body is nOt embalmed, fact should b?so stated above. )



