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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e WY AW

Rec. pist. wo. 910- .

' BIRTH NO.

Wl PP vl Wil TVEA ol TN

ALED SEP 26 1550 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. IO._S_O.S_&_.‘ Registrar's No.,

.
L 97

1. PLACE OF DEATH :
& COUNTY  34. Charles

2. USUAL RESIDENCE!' (Where decessed lived, I lostltution: residence befors

.. STATE iigsouri o COUNTYSt. Chardew~

b. CITY f outslde corpurata limits, write RURAL and give | . LENGTH OF Il <. CITY (1t outde corperate limite, nhc-BUR.AL 424 give townsbip) / 0/‘.{3
own St. Charles et FH gl o St. Charles )
d. FHIGSLP;"IBAP‘II.EOOF (If not in bowpital or igstitution, glve stroct addros or location) d‘AgDrDRESS @ run!, ghve locatlon) * ' o . -
institurion 2117 North: Fourth Street 2117 North Four'th/s treet
3. NAME OF a. (First) b. (Middle) <. (Last) T gm; T* gt
DECEASED -
(Typeor Print). o AMOS I. DeRoy 4 DEATsept'ember ng-lgso
5. SEX ~ e C‘(LL.OR OR RACE | 7. MARRIED, NE‘YSRC?EBR‘RIED 8 DATE OF BIRTH 9. l:fE {In :n)nn l:o:tuh‘:' |g$ F UNDER 34 MRS
~ i N birthday, Hours | Mh,
Male A White. Harri e \ugnst 4-1877 | 73 l |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Btata or forfign eountry)

S"t. Charles, Mi ssouriO

12. CITIZEN OF WHAT
UNTRY

il Fifey Railggad C&Y-TRY

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

' Peter DeRoy. Francesg .

14. NAME OF HUSBAND OR 'llFE

17. INFORMANT'S SIGNATURE OR NAME

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY
{You. no, or unknown) I (Il you, 'ﬁ.fi:" dates of servios) NO,

8. CAUSE OF DEATH
. Enter only onecaussper
1ine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

*This does net mean ANTECEDENT CAUSES

CERTIFICATION

ME?ZL e

Mrs Sophla DeRoy--St.Charles, Mo,

Morbid conditions, if any, gletng DUE TO (b)
rize to the abore cause (o) stating
the una‘.erlyiny catise lagt,

the mode of diing, such
e heart fallure, asthenia,
ete. It meana the dis-

eare, infury, or complica-

DUE TO {c} LU.

SOt
4

tion tohich ceused death,

" Conditions contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS

related fo the disease or condition causing death.

19a. DATE OF OPERA-
*  TION

9b. MAJOR FINDINGS OF OPERATION

m" AUTOPSY? h

4 ulPS -}

p—— ————
ZIl ACCIDENT . | {Bpecify) 216. PLACE OF INJURY (e.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
- SUICIDE boma, farm, tactory, strest, offios bldg. 410
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from 5= MLAULA 19 %7 4 é:%:
1950, and that death occurred at .9_:_0.Q_Pm from the

ALY il

1880, that T last saw the deceased

" Staterent on anr- Side)

alive on uses and on the date staled above.
2. SIGNATLIRE" : (mgmm u 23b. ADDRESS Izac DATE SIGNED
——M&%’ | ep D 7o dep 1255375
e BURTAL, b. DATE 24c. NAME OF CEMETERY QIOERSENPRIY | 240. LOCATION (Oky, town, or county)® #  (State)
Burial o S‘ent. 8-1950| St., Charle Borromeq-l -St. Charles Missouri
LOCAl . FUNEE ECTPR'S SIGNATURE Anoltu
Omr 51| D Fd @
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STATEMENT BY LICENSED EMBALMER

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

=
working under my personal supervision, Student EMbalmer No..eveesvesvsssnnans ceeeae
sttt 6 Qallie, g0,
—.-—’_’_._—-—'._'__'—_—__-_‘_‘_
Slgnediveccrncss seesernearraas sesssannnean
Student Embalmer Licensed Embalmer No. 4"546

P. 0. Address_!&t...\.. rofiedn

..../..

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

H this body is not embalmed, fact should be o stated above.




