No. 300

10.48

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

NILLu ARVQ <0 {19h4 -

BIRTH NO.

THE BIVIORNS Ur renkin WUr

STANDARD CERTIFICATE OF DEATH
I_EG. DiIST. MO, le PRIMARY REG. DIST.

MRS

o9
Stote File Ne
»0. _.3.05.8.. Kegitirar's No....._.L,LZ..{..._..

1. PLACE OF DEATH '
8. COUNTY  Saint Charles

2. USUAL RESIDENCE (Whare desossed lived. If inastltution: remidsnoe before
s STATE i1 agouri b. COUNTY S+ | CharT&E™"

b. %1';\' {12 outeide corporate Bmits, writse RURAL and give ¢ ierNGTH OF‘ c. Cg"{ I» Residence Umits of
N ~ . ted 2
tomv . Saint Charles “™|BY{#a~| 8 Saint Charles i 5 uf';

d. FULL NAME OF (If pos in bospétal or nstituticn, dn strest addroms or location) . STREET (It rural, give locatfon) Foir~_
HOSPITAL *'ADDRESS o
INeHTunioh. Saint Joseph's Hospital 2305 North Fifth Street

‘I 3. NAME OF a. (First) - b, {(Middle) c (Last) 4. DATE (Month) (Day) (Year)

DECEASED

(Typeor Pingy  GOrdon A. DeRoy |Dﬂmi Aug. 13, 1954 -

5. SEX 6. COLOR OR RACE | 7. MARR[E%. glEVEgcQSR‘EIED. ~8. DATE OF BIRTH 5. AGE (lnn;n LI; | YEAR ; UMDER uun::
Male White eg = =" 'Nov . 21,1884 By __E_E"'l 2 i
10a. USUAL OCCUPATION (Givakiod of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (i1y wag State o Foreign Gmmaten) @) | 1% CITIZEN OF WHAT
L1, 1 retired) UNTRY?T
eeRETATTOr T bldg. constis Saint Charles Co., Mo. ETH.

138, FATHER'S NAME

i Peter DeRoy .

13b. MOTHER™S MAIDEN NAME
Jeannlie Heavner

14. NAME OF HUSBAND'OR WIFE

Agnes Hall

16. SOCIAL SECURITY

498-09-7518

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y;l. noo. or gnknowa) | C1f you, mive war or dates of service)

17. INFORMANT'S5 S{GNATURE OR NAME

ADDRESS
Ira DeRoy,Saint Charles, Mo.

18. CAUSE OF DEATH .
. Enter anly oneceuseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDIGA}::/T:::QI FICATION
(1 OAD l/\.UW.

a;’y Lla / - INTERVAL BETWEEN

5‘0_- ONSET AHDmTrH

tine for (8), (b}, and (c)

*This does not mean | PTECEDENT CAUSES

"f’o,r-,g \S‘Q.Qﬂr‘DJI.S‘ /0!1},.—

the mode of dying, such m DUE TO (b) A
a3 heart fallure, asthenta,

de. It mecns the dis-

Morbid conditions, ifcnv
rise o the above couse {a)
tAe underiying coude lod.

DUE TO (¢}

cane, Injury, or complica- .
tiom which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not

ccrtify-t
" alive on M

. related to the di: or condition causing death.
19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FZ/ X YES D Ko EI

21a, ACCIDENT {Hpacily) 21b. PLACEOF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
SUICIDE . bome, farm, fastory, strest, office bidx. . et0.) .
HOMICIDE 7

214. TIME (Moatk) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID ]NJ'URY OCCUR?
oF WHILE AT [—] NOT WHILE

© IJURY = | “work AT WORK

21 hereby he deceased from %’2 lo ﬁ.ﬁ.&ﬂx, 19_5_. that I last saw the deceased

IQ_K and that death occurred at m., from the causes and on the date slated above,

I Sagogn, TDY

ﬁnAmmEﬁlbmuﬂﬁa . YMJD LIM;:iiiziﬂr

zu BURIAL CREMA- 24b. DATE ~

IR Aug.17,1954

24c. NAME OF CEMETERY OR CREMATORY
Borromeo.Cemetery

24d. LOCATION (City, town, or connty) (Btate)
Saint Charles, Mo.

1g4~0

DATE REC'D BY LOCAL ISTRAR'S 5IGNATURE

QReegp16(25Y |

Xeteeeecl S % e
— i e e o g P

(Licensed Embalmer’s Ststerment on Reverse Side) 0

25. FUNERAL DIRECTOR" 8 51 GHATURE ADDRESS

Y/ ¢ eoJuL*Chﬁaﬁi

X ipprtd Y 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .o rtieceseecctre e aaas Gacsaaae , Student Embalmer No............

working under my personal supervision..

Student ..ot crcrcrmrmeicsaeee e

Signatare of Studet Exbalmer ' ’ /g
Licensed Embalmer No,..../. Y.

. 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).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




