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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i j
2- a {e} County St, Chartl es; - (a) State Misgsouri (5 County. St. Charled
o @) City or town....BULALN St.. . Charles Twsn
L) &} (I outside cit ¥ or town limits, write "RURAL" and name of townahip) (&) City or town S t Char‘l es
s} " {¢} Name of hospital or institution: ———t (If oulside city or town Limita, write “RURAL") 3
&= St, Charles Countv Home 9D @ Steet No.. 1819 W, Randolph |
O E (If nat tn bospitul or tnstitation, write street pumber ot lacarion) ° {If rural, give location) /
& (d) Length of stay: In hospital or institution.... & da:\f =1 N
7 R . {Spocify whether |{ (¢) Citizen of foreign country? o (Yea or No)
- In this community. Life time
: years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
B bl Senr _ George E, DeRoy .
< IH o A 20. DATE.OF DEATH: Month_ AUEUSY &y 16
. , . {¢) Social -
=2 M IL v year. 1}94-'7 hour. 6 .,30 minute P s __.M.
7} fBate war..: No
- . 21. I hereby certify that I attended the deceased from o
-~ 5. Color or 6. {s) Single, widowed, married, r .y 19-_{-2 M ! 6 19 ‘y
. ] iy 4 3 i ' - T
d|| ¢ s tiale O neliiite | avocea Singlefll,.. ,luﬁw e live of Goany [ /b 1042
[ 6. (b) Name of husband of Wif. e 6. (c} Age of husband or wifeif || and that dtath occurred ox tHe date and hour shtﬁabwe Dmm_;m ’ ‘
' alive..o....__..years || Immediate cause of death g
5 7. Birth date of deceased...... L2 DIAYY. a2 1873 ; .
5 . {Month) 4 (Day} {Year) 7/ 4 -
-~ - <
o 8. AGE: VYears Months Days® If less than one day Due to & [4 7 ? . !
é 74 6 | 14 ht. min ?
- X N N Dueto...... Y. A 4
:-'Iz- -9 ‘Binbpiace -2 b ¢- Charles .. = Missouriiy - - =--- oL
= i {City, town, ox county) {Stats or {oreign conniry)
. i . ol ’ . Oth ditions.
% 10. Usual occupation Re t'l I ed ! “ elr m, :“ ‘, wivhin § anihy of death)
=] 11. Industry or busi S p— PHYSIGIAN
& | 12 e J05Ph._DeRoy e A R [y
N ) - jol | Th
2 |20 s . She  Charles Misgouris £ (’h \ the casse o
' ) ' (City, town, or counly) {State or foreign country) df autépsy . \ \ ;vl?ﬁ‘l?ﬁ:g
5 E { 14. Maiden namellary Eitzgerald e S ST Icharged stax
-9 . tistically.
E § 15. Birthplace Gty Caw, o osaty) (55%“,’ 22. If death was due to external causes, fill in the following:
& “|tie (@ moformane JUling A, DeRoy _______;_‘___ (e} Accident, suicide, or homicide (specify)
B ® Adares_318.H.. 4th-St.Charkes, Hola _||® Date of cocumonce
17. (@ . hurisa 'l : ® Dat: thereof\11Z.. 1 Qm 1 QAT || () Where did injury ocour? e
(Burial, crema rei ay) Y ¥ or town} (County) {State)
, murﬂh Te BO ll).lg-’ t Eﬁl () Did injury occur in or about home, on farm, in industrial place, in public p}.aa:? .
(3] Place burial or cremauon..._.__f_.,..._,... _E_ e i
‘18, (a) Slznatu.re of funeral directo rﬂ M 'f’ B \While at work?__ __________ﬁtef_’ "[“)” ‘i{f’hm) i ‘ _______'______ﬁ“_:_..____
b Address 800 znd-St Char‘ es, Hor K B¢ § ), Yiewas of injury ;
5. @ ﬂ ; 23. Signature. {M. D, or other)
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STATEMENT BY LICENSED EMBALMER

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

_w 6 . Oéﬁiﬂfw?aﬂw - - , Registered Apprenticé No'f'_g_q .

Lt " "Licensed Embalmer No..... 7 &7

P. O. Address /&L %&V

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

+ 1 . v

If this body is not embalmed, fact should be so stated above.




