AISSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No. ___________3 _8..Pr'|mary Registration District No. _lm.a.___kegisrrur‘- No. e

—62-0

STATE FILE NUMBER

AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY a. STATE MO b. COUNTY admission)
-
% b. C(-!,‘:z'l' (Vf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTRY Inside Limits
Y ST. LOUIS, MO N S
= TOWN . > . . TOW| t. I_Duis Yes [] No [J
z c. ;lg.ép:{[wEogF {if NOT in hospital, give location) Inside Limits dASé%EEETSS (If outside, give location) Reside on Farm
-542 stiution ST« LOUIS CITY HUSP. #I Yes [ No[J 2016 Senate Yos [1 No [J
3. |:l‘:.i\M.E OF _DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
ype of print]
ROY DEATH I L &2
5. SEX 6. COLOR OR RACE 7. Marri@ [X Nevar Married [] [8. DATE OF BIRTH | 9- AGE ({last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widewed [ Divorced [ Months Days Hours Min.
Male Bhite 10-7-1886 75
| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during most of working Life, even if retired)
= {red Glerk Cupples Co. St.louis,Mo. U.S.A.
= 13a. FATHER™S NAME . M - 4. A R
Q THER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
e Joseph F.Roy Unknwan Mamie Roy
W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
1< y
N (Yaﬁ,ono, or unknown)](lf yas, give wor or dates of service) —-— Hamie Roy 2 016 Senate St.
°<‘ b= 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o o z IMMEDIATE CAUSE (a) MOSSsE~NTEAILL VEvouwl: T idnsvmt>edl)
o o j
(WA [a]
{1 Q .
o é o Cc|:1r!d|.iltlom, if any, DUE TO (b} A E LS (L P I
w s which gave rise to
v sbove cause (a),
E Z stating the under- ,5—3 /‘ /
lying couse last, DUE TO (c}
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART N, If decessed was femasle was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
b <
— 5 ] O Yes l Bﬁ O Unknown
=z —_
“E-’ é 9. ;A.Euago.qu %%sv 20a. ACCIDENT suu[:::loe Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i1 of item 18.)
o U YES Hw%o Im} -
Z =S|
= S| 20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
< Eﬂ p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (#.0., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c) K
NOT WHILE AT WORK [J
o ’
é 21. ) attonded the decessed fro 12 2 61 . '0__.__%&2_and last saw 2% alive on I/ll/62
a] Death occurrad at * m on the date stated above, and to the best of my knowledge, from the causes stated.
]
8 B 272a. SIGNATURE (Degmu or title) 22b, ADDRESS I I 22c. DATE SIGNED
: N M 515 LAFAYETTE AVE 1/1, /62
I = Mkﬁ-\f-’f&__.. . D .
_ ?( 235, BURIAL, cugmmfn?u, 23b. DATE @AME COF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o a REMQVAL (Specify St.Louis,Missou
S i | buria 1-8-1962 St. "~ ? ourd
= < ERAL DIRECTOR ; ADDRESS 'é/ . BY LOCAL REG. |[26. GISTRAR'S SIGNATUR
uJd 3 .
= @ %Vﬂ ~7 2a0lbngord, JAN 8 1952 ‘




Y

STATEMENT BY LICENSED EMBALMER

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

or by o Student Embalmer No.

working under my personal supervision.
Student ——t SIQHEM —Mm”\- /G)f
Signature of Student Embalmer
Licensed Embalmer No. 4fé / ;
P. O. Addresﬁ/ﬂﬁﬁﬁéﬂ {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII@. (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. M - |




