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THE DIVISION OF HEALTH OF MISSOUR!

“ALED JUL 13 1850

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
Rec. pisT. ma. _ D L0 PRIMARY REG. 015T. K0, _B0ON8  Feistrar's No

State File Nazjnzs.s._

1. PLACE OF DEATH
2. COUNTY Qi

Charles

{12
2. USUAL RESIDENCE (Wbers d d lived. If ioats id before
= STATE Jrigsouri b. COUNTY3 ¢, .Cha rleggees-

¢. LENGTH OF
STAY (in thie place}

b. CAEY {If outaide corpurate limita, wiite RURAL and dv;ﬂ
own St. Charles tommtic)

¢. CITY (I outelds corporats limit, writs RURAL and give township)

oWy St. Charles | /)"dfp‘__.?

d. FUOLIS. NAME OF (It pos iz Boapital or i give strest add orl d. Ale;iREFEé o rm'l.l dive location)
WenTUToN 126 South Main St.reet 2305 North Fifth Street
3. NAME OF 8. (First) b. (Middle) < 4 (Last) i 4. DATE {Month)  (Dey) (Year)
(Typeor Print)  Apmes: e NeRaY DEATHJune 28- 1950
5. SEX 6. COLOR OR RACE f 7. MARRIED. NEVER | %n{mw. 8. DATE OF BIRTH - 5. AGE o ymn| o weca 1 Du"u: F woer u K.
. Hpacify) it on Hogm } Mia.
Female / fhite Mar‘ri May 9 1889 63'.‘ ] |
!0:; UgU».AL OCCUfPATLON utlc:mkin;:uf-oﬂ; 10b, KiND OF BUS!NESS OI;THIY 11. BIRTHPLACE (Btate or lorelgn countey) a 12?:8!'.ITINIHZ'ER|::' ?FWHAT
ne during most of working life, evan retired,
ifangie operator | Copmergial Warren County,., Missourj U.S AL
13a. FATHER'S NAME 13b. MO'I%ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hall Hester Bond Gordon A. DeRo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME - ADDRESS
(YNnn.or unknowa) | (If "‘\TT]:" or datss of servios) I‘g? o
0 ! 89-28-171 Gordon A. DeRoy-~8t.Charies, Ho,

18. CAUSE OF DEATH

. Enter only onecause per DISEASE QR CONDITIQON

MEDICAL CERTIFICATION

L orrmbr,
DIRECTLY LEADING TO DEATH® (4 __ngww Mm“-

INTERVAL BETWEEN

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

ONSET gHD DEATH

O-WMWYL

Morbid conditions, if any, gising DVE TO (B} 4\%

rise to the above cause (a) statiua
" .¢he underlying catae lost. .o LT

the mode of dying, such
as hearl faflure, asthenia,

et. Jt means the dii-

ease, infury, or complica- DUE TO (e}

mm M@uw3%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul not
refated to the disease or condition causing death.

tion which caused death,

19a. DATE OF . OPERA- | 19b,-MAJOR FINDINGS OF OPERATION -1 20. AUTOPSY? -
TION B/
| ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, factory, sreet, sffos bldg.. eue.) . . . . o~ .
HOMICIDE JA.2,6-0
214. TIME tMouth) (Day) (Year) (Hour} 2e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? L4 -
O . WHILE AT[—] NOT WHILE
TNJURY - = | “wosk AT WORK

2. T hereby certify that I.attended the deceased from L% _%i o /28 198D  thai I last saw the deceased
alive on 1951‘)_ and lhal death occhirred a7 230 P, from/ the Jnues and on the date siated above. :

(Degres or title)

a0

=T g (o

23c. DATE SIGNED

b /d.}/ /.

Z3b. ADDRESS

b S0 W HALOL e Sow

24a. BURIAL, CREM}J»

TRy e

24b, DATE  °

7%, NAME OF CEMETERY CRCREMFTOr
Dlguly 1, 195D St. Charles Borromeo

2Md. LOCATION (Oity, wwn. br wunty)
S t. Charles,

~ (Gtate),
Missouri

WBI'I‘E: PLAINLY—USING UGNFADING RBLACK INE—MAEE A PERMANENT- RECORD

DATE REC'D BY LCI:AL REGISTRAR'S SIGNATURE .

. 23

7- 4- 5o 2 et Rloeieel o

2. FUpE cT! 81 GNATURE DDRESS .
# gl- =y~ 75’*5—4-/ @J
OO0 M, 214 Charl es Th

(Licansed Embalmer’s Ststement on Reverse Side)

n
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0/
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L 4 T -
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, of by __

Student Embalmer Mo. L

working under my persona! supervision.

SEUJONT vevevrorrnasennamnssrasssanseneanss ' Slg'ned G ________

Student Embal
o - - : Licenzed Embalmer No. ..4-“-)—,‘+' 6

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure to comply with
the above constitutes ‘grounds for revocation of license.y

If this body is not embalmed, fact’ should be__s.o stated above.

. [

N



