MISSOURi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR

L . STATE FILE NUMB.
DO NOT WRITE Registration District No. ———--—--BlS-—Prlmrv Registration District anma__.__kegmnr ‘s No. ___1_1.88_5 ER

ON THIS STUB AMENDED

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers docansed lived. 1 msfitution: Revidonce before
V5 300 8. COUNTY a. STATE Mo. b. COUNTY admission)

Rev, 4/5%9

b. CITY {If oulside corporate limits, give TOWNSHIP only) Lenglh of stay in b € CITY Inside Limits

TowN St. Louis 1 Mo. own  St. Louis Yes X Ne O

<. FULL NAME OF {IF NOT in hetpital, give focat Tnside Limi — —— _
HOSPITAL OR i pital, give location) nside Limirs d:IT)EEEEES [if cuhside, give location) Retide on Farm

iwstutioN’ Stone Nursing Home Yes U No[J 4375 West Pine Yes O No [

J. NAME OF DECEASED First Middle Last 4. DATE Month Day
Type or print) -

-y TRATE AMENDED

Year

Nellie C. ‘Roch oEATH Nov. - 30 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Marrled [ ﬁs. DATE OF BIRTH | 9- AGE (lost birthday} 11F UNDER 1 YEAR | IF UNDER 24 HR
Fema 1e Wh.ite Widowed [ Divorced [J 3-6 -80 83 Months I Days Hours Min.

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
i ing life, if retired! :
H(ELRYA Frais tife. ven ifrotied) | P ome St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Winters Eva Donius William F. Roch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. 17. INFORMANT Address

%no orunknnwn)l(lfw: give war or dates of William E. ROCh’ 6040 Marquette

18. CAUSE OF DEATH (Enter only ong cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} ?ronc‘la pncumd [, la.. k] ru‘pcc'fecf 2 da ng

DOCUMENT

Conditlons, if any, DUE TO (b}
which gave rise to

Pyt ' o 7./ S+
B e e | oueto (@ Pu !‘ﬂﬂuﬂﬂf wrhscum. :F"N

PART [I. OTHER SIGNIFICANT CONDITIONS CON‘[IIIBUTING TS DEATH but not related to the terrminal [ PART 1Ll Il deceased was  female was
diseass condition given in PART | () there a pregm}ncy in last 90 days.

Sef“ ’eﬂm{ ﬂ.r‘wdfﬂsf" QﬂmSc [erﬂ*‘ LGQ# JIMQ:Q aﬁ‘n’ - IEI Yes I% D Unknown
RT i

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of Injury in PART 1 or P of item 18.)
PERFORMED a (] a
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
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p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [T farrn, factory, street, offica bidg., etc.)

NOT WHILE"AT WORK O~ .
Oc‘bbﬂ' 13‘-’ . ta MI) 30_ '363 and last saw :?:nalive on NIU‘U- “9‘ '3‘3

1 1 H 5 A m on the date stated above, and 1o the best of my knowledge, from the causes stated.

228, SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED

Tatfon ? Vowra, M.D déo Melville, St houws 30 Mo | Pecaras.

23a. BURIAL MATION, | 23b. DATE 2c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, ar county} (Slnm',
" REMOYAL ify} . A
buri = 112-3-63 Calvarv Cemetery 5t. Louils Mo.

24. FUNERAL DIRECTOR ADDRESS h 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNAJURE
Drehmann-Harral, 1905 Union Blvd. DE{: 2 m % ’ ;

{Licensed Embalmer’s Statement on Reverss Side)

MEDICAL CERTIFICATION

|

USE BLACK INK
OR
TYPEWRITER RIBBON

21. | sttended the deceased from.

Death occurred at.

SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby ;eﬂify that the body whose name is recerded an the reverse side of this cerfificate was embalmed by me,

or By : _ Student Embalmer No.

working under my personal supérvision.

Student

Signatura of Student Embaimer

'L'ic-ense-d Embalmer ND&Z

. . . L P, O. Address
C
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Faulure ta comply
with the above constitutes grounds for revocation of license).
"If embalmed.by a STUDENT, he also shall sign in his OWN handwrmng T
“If this body is not embalmed, fact should be so stated ‘above.
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