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I FILED OCT 27 1950

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘70/..3’9-60 REG. DIST. uo._s_l_a_rnlm'r REG. DIST. m.m_:l. Registrar's No

v it o, SIDPID..
8905,

1. PLACE OF DEATH ZTUSUALRESIDENCE (Wbere deconsed lived. 1! loatitution: remidence before
a. COUNTY a. STATE b. COUNTY adialon).
MISSOURT
b. CITY (If outaids torpurate Umits, write RURAL and give %AEYENSE £F TY (1f cumide corporate limits, write RURAL and give townehln)
towrahip) (i ce}||
Town ST, LOUIS TowN ST, LOUIS 20 5" 7
d. FH(I).SLP#A{E OF (1 not in bospital or inatitation, give street address or location) ADDRESS 1 raral, givs locstion) /}
iNsTITUTIoN ST, LOUIS MATERNITY HOSPITAL 5103 MAPLE AVE. '
3 NAME OF = a. (Firs) b. (Mtiddie) c. (Last) ' 4. DATE (Mamth)  (Day)  (Yean)
{ Type or Print}, —— ——— - ROYCE oeatH OCTOBER 18 50
5. SEX 6. COLOR OR RA! 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeam| o GNDER 3 TIAR | ¥ oEn b k33,
: WIDOWED, DIVORCED (Bpaciiy) tast birthday) | Monthe l Days Min.
FEMALE ' | WHITE O |_acromrr 18 50 | 1o
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1 ntry)
- done during most of working luo.wuifm;:'d) - DUSTRY o forsle eountay d ILCSHJ%@?FWHAT |
infant -=n ST. LOUIS, MISSOURI TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
ROBERT KILLIAN ROYCE 4 VIRGINTA GANT nil =wm=e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yea, xive war or dates of sarvice) NO. , N B
no g none Robert KeRoyce, Beumont Med.Bldg.
18. CAUSE OF DEATH MEDICAL CERTIFICAT ON INTERVAL grrw&n_
. Enter anly onecaus) per 1. DISEASE OR CONDITION . NSET DEATH
line for (a), (b}, sod (¢} DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES : Eg @
the mode of dying, such | Morbid conditions, if any, aidﬂg DUE TO (b) -
as heart failure, asthenfo, | Tite to the above cause (o) stating - -
de. It means the dia. | the underlying cause loxt. / z & :
eque, infury, or complica- - DUE.TO. (c) / u'“"z"‘- JH“ -8 E )
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not - M M
related to the disease o7 condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Lo
, e . . .. wmE&eO
2la. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (ox..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . : - (STATE) -
SUICIDE bhome, tnrm. factory, streat, offios bldg. et0.) - T
HOMICIDE i .
21d. TIME {Moath) _(Day) . (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY O(ICUR?
T : : WHILEAT[—] NOT WHILE, 0
INJURY = | “worK AT WORK é

alive on , 1950, and lhiu' death occurred at

2. [ hereby certify -that I aitended the deceased from D_GIL._lB_ 19_5.0 to _Och._lS_ IQ_SQ that I last sow the deceased
Oct. 18 11:556.

., from the causes and on the dale sialed above,

2. §IGNATURE {Degros or title) 23b ADﬂR 23c. DATE SIGNED
Wﬁm . o WEEIREEN m%&«—} /o;f/;/,,-o-
URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oit¥/ town, or cournity) (Blate)
T REMOVAL (Bpedliy)
bur ial 10-20-1950 | Calvary Cometeryis --| St,Louis,Missourl
DA D B‘I’ LOCAL REG RAR™S SIGN. E 25, FUNERAL DIlECTOI 5 BIGNATURK . . .AbDlESS
20199 ,ﬁ Z M Alpert f.Hoppe 4700 Washington

(l.._lﬂlmd Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bt;dy whose name is recorded on the reverse side of this certificate was embalmed by me,—cr—b;:._/_’;.ZfL..:_.._.

Student Embalmer Neo.

Student ccciasnnnns .....E..;.l.. ....... tevnan Signed WM-“&M
Student alaear i
Licensed Embalmer No 6/31 g 3 :
: P. O. Address_éé@..imrm. v

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

I this body is not eml_:almcd. fact should be so stated above.

working under my persona! supervision,
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— _ e e




