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

. FILED MAR 3

F., 10.48

THE DIVISION OF HEALTH OF MISSOUR!

6GI7S

}

(Ligkrised Wu Reverse Side) .

1949  STANDARD CERTIFICATE OF DEATH State Fite No |
' Al Vi
BIRTH MO, REG. DIST. m.i& PRIMARY REG. DIST. m.%gmmu,’, Ne..@l’;z&.
I. PLACE OF DEATH 2  USUAL RESIDENCE (Whers deceased lived, If inatitution: reidence before
a. COUNTY a. STATE b. COUNTY t cufamin).
St. Louls Mo, i /.2 2
b, CITY . . . TH OF . CITY X > 4
ar (I outside corpurste l{nlu writs RUMLan-ddn " gTAl‘fﬂfm d(.Jm c. CITY (I outsids sorporate limits, write RURAL aad give townahip} 7 /"/ .
TOWN Maryleand Hts,' __TowN __St. Louls |
. FULL NAME OF hoepk [ isn, give o dd [ . ;i
O P CSPITAL OR (1 2ot ia Bosstia o . el st ’ % ADORESS il sual. givs loesclon) /f’ 7
INSTITUTION Redwood Ave. 431] McRee Ave. :

3. J&ME or; 8. (Flrst) b. (Middle} ¢ (Last) a. Ds}-E (Month)  (Day)  (Yem)
(Typeor Print)  GERTRUDE E. DeROY DEATH Fgh, 2. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # DNOGR { YEAR | O ONDER & aEh,

WiDOWED. DIVORCED (fpecity} ’ i last birthday) | Months ' Days | Hours | Min,
' { wh e |aug. 15, 1871 | 7e 15 13170 |
10a. USUAL OCCUPATION (Giwwkind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or for.Nii comatry} -~ 12, CITIZEN OF WHAT
done diting most of working life. even Lf retired) | ° DUS:rRY ) COUNTRY?
|_Housework : England . U.S.A.
Iil:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
n - U W .
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 18. SOCIAL SECUR[ 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. 0o, or unknown) | (If yes, wive war or dates of servios) NO. .
No Ele v
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onsmuseper | 1. DISEASE OR CONDITION OMNSET AND DEATH
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH® () (Cause unknown
*This does net tmean | ANTECEDENT CAUSES P
the mode of dying, such ﬁ”fﬁﬁﬁﬂ”"’ it 7”3&,5;& DUE TO (b) -éj
o8 héast fellufe, asthenia, 3 ¢ cause (o . - e a
dc. It meens the dis. | the underlying cawe ladl. SO ,.,f N
case, injury, or complica- : DUE TO () s 2 Ny
tion which eaused denth, | 1). OTHER SIGNIFICANT CONDITIONS \ N
Comditions contributing to the death bud not . Yoot
related to the disease or condition couring death. . i -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fagtory. strest, ofos bldg.. w10} )
HOMICIDE
214. ngs (Moeth} (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
ey o | MR Yo
g ey - 1ED w i THUOUY ; AL ATTERDANCE .
2. I hereby certify that I altended the d ‘frog ! y IELD]',% - L;Jﬂ , that I last saw the deceased
alive on , 19 , and that death occurrved ot T 2 30P m., from the causes and on the date stated above.
23, SIGNATURE /j (Degres or title)y| 23b. ADDRESSACL » LOMMr. of Health ;3% pgrg 5|9(;NED
; . - " FJ|St . Louis County Health Dept =3=49 .
_EZZ;//?/A/ rnetc v y Pt.
2. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oilty, town, or county) (Btate)
TION, REMOVAL (Spweity) | ’ .
1 Feb.5, 1949 | Calvary Cemetery - 1St. Louls, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATU , 25. FUNERAL DIRECTOR'S BICNATURE - ADDRESS
|2\ ¢rrd 7/@2247,72«0.%_%@_ Kriegshauser 4228 S,Kingshighway Bl.,
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_._...__.._._..{

......... eeernen ammnneen ' Student Eabsimer No.

working urnder my personal supervision. ’
*
Signed...... &H.u ML M_m__..

Slgnad.... -------------------- skanarEEn ._ ........ I..ICCHSCd Embalmer NO . 102, - .

Student Embalimer

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure te comply with
the above constitutes grounds for revocation of License.)

chubodyu?otemiga!mcd.faasl}mddbesomdabon.




THE STATE BOARD OF HEALTH OF MISSOUR! \ q :‘lq of fj
State File No.. \?2

State of....Migsourl .. BUREAU OF VITAL STATISTICS
} AFFIDAVIT FOR CORRECTION OF A RECORD  Lacal Registrar's No... 269 ..

On this.........] tenth.. day of Fehroary , 194..9, before me appears
. , Who, Upon ..ccceeeerenes oath, states that the original record ofm
R Gertrude. E. DeRoy ed ... February 2 ,19.49., in the State of
Missouri, and which was filed at.s.t.m__LQuiB...Qﬁggg%ggﬁ.t‘.hn ...... Fah, 4, 19.49, should be corrected as.follows:
. Item No 8 should read Aagnst. 15, 1871
Instead of August 18, 1872 . ...
Item No should read
Instead of i
Item No. should read
' Insfead of
Item No should read
Instead of - : : : —
Ttem No i should read.....cocoooee ettt ettt enmers .
Instead of............ . I | ;
Ttemn Nou o should read
Instead of..
ttem No, should read 3 eeetoememememememessaeaemtbemtebstaostoosimioeiecessoeoemetetecereesseesiosmasntomasesacsnimiees
Instead of i
Ttem NOwoeee should read
Instead of

The above is true to the best of my knowledge, information and belief. i j
(SzaL) ' : _ Aﬂiantg,gdrwﬂ A/ Pévu ................

Relat nsf‘lip.-
] 43 K Carg.

, ‘SZ_;Presenr, Aciidoress.
Subscribed and sworn to before me this.___Z % - J.ZMM%‘G ) 194?.-...

My Commission expires zf‘:{f‘:- \5"’ /752’







