£ AR Lo THE DIVISION OF HEALTH OF MIGGOURI b
Ro. 300 Ky it :
-0 | HULD JUN 8 1954~ STANDARD CERTIFICATE OF DEATH cwerieno 1OOA8
BIRTHRO. = REG. DIST. NO. ﬁll"nlum" REG. DIST. m-ﬂL KRepistrar's No. //yl |
g’VA 1. PLACE OF DEATH B - 2. USUAL RESIDENCE (Whars deconsed lived. If loatitolicn: residence before
. COUNTY . 5TK adatarion},
l/’ ¢ St. Louis, »STATE yiggouri St Louls™™
Lo e b. CITY (I outeids corporate Umita, writs RURAL and xive ¢. LENGTH- OF € CITY wrn s i s 7 " ¢. Is Residence within Limits of
OR Y [s] h
towy Manchester, Mo. *™" fr"-\;s"’%”hn{ hey NN Manchesta]:?t 0 ﬁ"’”"n.“‘ﬁ'“:’_
d. FULL NAME OF (1f not in houpital or Instk give strect address or locston) ». STREET (If rursl, ve location}
HOSPITAL OR ADDR
wstrruTioN. Manchegter - Nurs ing Hons. *Manchester Road
3, NAME OF a. (First) - b, (M1ddle) e (Last) 4. DATE (Moath)  (Da (Yoar)
DECEASED '
(Typear i) Victorine Lillian Royer o2y May 15, Tos4
5, SEX 6. COLOR OR RACE | 7. x&ﬁg NEVER | Egn{gﬁ ; 8. DATE OF BIRTH 5. AGE Un yean) o OGER ) VEAY | & 0O0n 0 s
¥) 4 Days | Hours |} Min.
Female ' | White | “Wiavad — ~b| Jan 8 1881 7 l l
10a. USUAL OCCUPATION (G 0 | 11, BIRTHPLACE . . .
dons dutk mm“i “(:l'::n;d"kln 10b. KIND OF BUSINESS Oi}rw‘, 1. Bi {City and Stete or Foreiga Country) Iztgﬂﬁ'lz%ﬁ'?’: WHAT
Hougew At Home St. Louls, Missourl o U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Albert Callaig | Elizabeth Heulsler Isaac Royer, dec'd
* g WAS DEE]‘EASE)D E\élER IN u.s.mufo FORCES? [ 16. SOCIAL SE‘:”RLTC‘," 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
., ., OF POW, WAr OF ten sorvices
o | “%f None Lloyd Royer, Joliet, Illlnois .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly coseumper | 1. DISEASE OR CONDITION _ ° OMNSET AND DEATH
DIRECTLY LEADING TO DEATH® (3 et n.am C  Myol map J7 S

line for (a), (b}, and ()
*Thiy doct nel mmean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, Rl: to the abose cause (o) stating

ARTERIa B CLERDSIS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It means the dis- underlying canae lost. —
eare, injury, or il DUE TO ()
tion which caused decth. | 1E. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
related to the dizeane or condition g death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION ’ .
4Aa] s D w @

21a. ACCIDENT Boecity) 215. PLACE OF INJURY (s.g..tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

SUICIDE bome, farm, factory, sirest, office bidg..ete.

HOMICIDE  A/¢ M b _ ) ) —
214. T(IJIF'IE (Momth) (Dwy) (Ywar) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. am——_-
INURY AWV E = | "work [ "ATwomk _

2. 1 hereby certify that I attended the deceased from _OC 7‘ 29 1% Lo MAN L7, 195F | that T last éow the deceased

alive on _MAY__ /57 19 5¥ and that death occurred at 8245P 7., from the causes and on the date slated above.

- 23, SIGNATURE e (Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
. . . }%'Q“% OM-" /34[.‘.‘”‘/‘/ /Mo; ‘p_/f-.‘.y
24a. BURIAL, CREMA- | 24b. DATE 28e-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TIgN REUQUALPosety | 5.7 7 54 KinddrCemetery | Cuba, Missourl. .
DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUNERAL DIRECTOR S SIGMATURE
S - /7- - Albert He. Hoppe 4700 Washlngton.
SM (Licensed *e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY MeE, OF BY . eiiiiiiiriiiiiaiiieieasssrrreaneaaameesataomaatrrrasa e rarraannn PN , Student Embalmer No............

working under my personal supervision,.

Student.......oorosiiiiiiiiiia e cei i
Signeture of Student Embalmer .

P. O. AddressW .......

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. -



