. No.300
. 10.48

FILED MAR 7 1955

THE DIVRIUN OF REALTA UF MIDSUUN .
STANDARD CERTIFICATE OF DEATH ..

6464

. Enter only one catise per

State File No....ocvogerns -
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. mJ OOJ_Y Kegisirar's Nl’.....ﬂ--S:x4
I. PLACE OF DEATH 2. USUAL RESIDENCE AWbere decossed lived. 1f [nstitution: reaidencs before
a. COUNTY a. STATE b. COUNTY admision).
Mo,
b. CITY 1 outsid te limite, write RURAL sod gi ¢. LENGTH OF c. CITY
OR s sern et N wnabip) STAY fi ciesiace OR . 41t Bence it i o
TOWN St.lLouis | 2-WKs. town  St.Louils 4 T
d. FULL NAME OF (It net i hospital of institution, give strect sddrom or losation) o STREET {If rurat, ghve location)
HOSPITAL O . A .
INSTITUTION St ,John's Hospital 57l Clemens Ave.
3. NAME OF . (First b. (Middl e, (Lest
DEeasep &0V (Middle) (Lest) 4. DATE momém P e
{Type or Print) Onna G Roy oeam Feb.16,19
5. SEX 6. COLOR OR RACE | 7. #&)ng'i'%g NEVEECESRRIED. 8. DATE QF BIRTH 9, AGE] (In years| IF UKDER 1 TEAR | & UNDER i mxs.
. Bposit, 4 birthda M
F. / W, &WO. (ﬁr) Mar.13,18 ?1 83 ¥} 1Tl Iﬂ“ Houn l Mia.
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
4 Gring A \ if retired) = DUSTRY {City and State or Forsign Country}
Housewile—at home Bonne Terre,Mo. cQUNTBY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lucien Thomure AzZolea Janis Borbeau A.Roy
|§r. WAS DECkEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( . nknowa| af . Kive w; dates of ioe)
. nogrynkao I yw. xive war or dates of service! none Mr .Edgar L.Roy‘, ?has Stratford Ave .U.C .
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL DETWEER
1. DISEASE QR CONDITION . <« ONSET AND DEATH

wolod Bods s _.m

line for {a), (b), ead (£) DIRECTLY LEADING TO DEATH® ()

« This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fatlure, asthenia,
ele. It means the dis-

rise to the above cause (a) staling
the underlying cause last.

DUE TO (c)

Morbld conditions, if any, giving DUE TO (B) L—-—4 ":k\ Q

caae, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the diseaze or condition causing death.

- . o B, =~

19a. DATE OF ?_E%l%kbi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~( T3 - ves [ w0 [¥
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e.. inqrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honte, fare, factory, street. ofios bidg..at0.) s
. HOMICIDE"
21d. Téh;E tMoath) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY = | “work AT WORK 170 )\

2. ] hereby certify that 1 atlended the deceased from 1, = DQ , 19_gQto — R ll, Ismha! I last saw the deceased
alive on _____ 1= \8"+18€°57 and that death occurred atl_z_jﬂz_.am from the eauses and on the date stated above.

(Degree or title)

23a. SIGNATURE%(‘T%)

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD <

242. BURIAL, CREMA- | 24b. DATE

TIOY, RENOVAL onel Feb.18,1955 St Joseph!

OF CEMETERY OR CREMATORY

U ¢wtn S L~(3-56

240. LOCATION (Qity, town, or county) (Gtate)
Bonne Terre,Mo,

5 {Cemete,ry

DATE REC'D BY LOCAL | REGISTRAR'S SIG

PEB 17 1998°

ADDRESS

M -9 () M%Z"ﬂm“%i% Lindell Blvd.

(Licensed Embalmer’s Statement ofi_Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

b3+ o LT+ B - Cemennes , Student Embalmer No.............

5ot

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




