wolth,
Welfore

ublie

Service

TOY Tyo T

All diseases in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

§LED JUN 2 2 105G svaton s v 310

Primary Registration District No.

59-022539

STATE FILE NUMB"ER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: R':j,‘,',‘"" befora
a. COUNTY St . Char.les o. STATE N’iSSOuri b. C%ETY Chal"l “"y
. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
ToOW_ Saint Charles Yos L Ne [ tomm_ St. Charles YeslJ No[]
e. FULL KAME OF (H NOT in hospital, give lecatian) bel’gth i{iay in 1b Q‘;g‘i,' STREET {If outside, give location) Reside on Farm
5  HOSPITAL OR .. J ADORESS D305 N, FiTth St) Yes[] e
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print) oP
Ira Charles DeRoy OEATH  Jun. 1, 1959
5. SEX 5. COLOR OR RACE]| 7. MARRIED [X] REVER MARMEDD 8. DATE OF BIRTH ©. AGE (In ysars JF UNDER 1 YEAR]| IF UNDER 24 HRS.
= a rthda Months | Days Heur in.
Mﬂ.le ) Whlte N wIDOWED[] OIVURCED[:] Jun' l, 1913 Izigrdr) T | y . J ']

10b. KIND OF BUSINESS OR

10a. USUAL OCCUPATION (Give kind of wark done

11- BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

g rgp e et G VR Indust. | St. Charles, Mo. ) U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Gordon A. DeRoy Agnes Hall Josephine EBarebo
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
opi gy o ke ves. give wr ordares ol sevies) 1 486-14-5150 Mrs. Josephine DeRov,St.Charles,Mo

18. CAUSE OF DEATHAEM& only one couse per line for (a), (b), and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __J0/F 0 £3.9 A3 1._-% PEARRT LR/ VUIPE
({ FEPORT 2 WP Pae o EMEIEF- 357 CHAXER

INTERVAL BETWEEN
ONSET AND DEATH

EARTED
i 9SS F &

Conditions, if any, DUE TO (b) < 9;6
which gove rise o
above couse {a), }
stating the under:
g lying couse last. DUE TO {c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
S PERFORM 2,
& 1824 YES[J) NO
21 200. ACCIDENT SUNICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o (] ] O
S( 2c. TIMEOF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, uctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from , to

and last uwt

Death occurred at

m on the date stated above;

alive an

and to the best of my knowledge, from the couses stated.

220. SIGNATURE k.

1

7"

ADDRESS

NV

Lo

22<. PATE SIGNED

T EA 37

230. BURIAL, CREMATION, | 73b. DATE

23c. HAME OF CEMETERY OR cneﬂét,ﬁ'g t er'y

234. LOCATION {City, town, or county)

{State)

Eurtal” |june 6, 1959 St. Chas. Eorromeo St. Charles County, Mo.
24. FUNERAL DIRECTOR ADDRESS Mo. 25 PATE RECO. BY LOCAL REG. | 8. REGISERAR'S SIGNATURE
d.C.Dallmeyer & 3ons,St. Charles, /, 4, ¢ § - S5 .

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY o e e e e e e e e , Student Embalmer No. ........coevvinnees

working under my personal supervision,

Student .o
Signature of Student Embalmer

,»', Licensed Embalmer No....... AL oo

' P. 0. Addresw......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

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




