WRITE. PLAINLY—USING (UNFADING BLACK INE—MAEKE A PERMANENT RECORD . .. g\\

FILEC NOV 6~ 1953

THE DIVRIUN OF MeALTH Ur MiaAAIN .

STANDARD CERTIFICATE OF DEATH .
REG. DIST. wNO. ﬁz_pmuv REG. DIST. no.__\i%_ Kegistrar's Ne. 074/4?’-

Y fo)

State File No...

- BIRTH MO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If iastitution: resklonos befors
8. COUNTY St. Louts s STATE  Mjgsouri b.COUNTY St, Louigieision.
b. cmr 01 outside coryuraie Limits, write HURAL and sive | €. AI?ENGTH OF' c. cg’g (If ouside corporate ::;f-«un L and give towaship)

) tin
town  Pine Lawn rormtln)| SPAYGRRES™  10Wn  Pine La 07\
d. FH(I‘}SLP#A{EO%F (If not in hoapital or § lon. glve street address o7 location) d. AsDrDRBS (If rurnl, give locditdn)
wsrrurion 6110 1/2 Vetter Place 6110 1/2 Vetter Place

3 NAME OF 3. (First) b. (Middle) <. (Last) !4 DATE  (Month) (Day)  (Yew)
(Typeor Print) . Arthur E, Rovaton oeamn_October 7, 1953

5. SEX &rs. COLOR OR RACE | 7. m@&% gﬁgg;c »ggnmso. 8. DATE OF BIRTH hA'(‘;E s reuns| & owen 1 o [ 5 ovoon 5 42

. (Bpecif: oo ours n.
male white l married Dec. 17, 1874 I V8 [ |

10a. USUAL OCCUPATION (Givesiadofwork | 10b. KIND OF BUSINESS OR IN- 15 BIRTHPLACE (&4 sad State or Foraige Comntry) / |ztgbrr%f‘pgarwnn

miﬂnerywmnu?gc Tur 20/ A EAN Upton, Mass. T ede

13a. FATHER"S NAME 13b. MOTHER™S KAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Royston unknown Ella K. Royston

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 167 SOCIAL SECURITY | 1. TNFORMANT 5 S1GNATURE OR NAME ADDRESS

4 ¢ unkpow ar rive war ot dates of servies
“no. T s e 193-10-0301" | Mrs. Ella . Royston 6110 1/2 Vetter Plece

19. CAUSE OF DEATH MEDICAL. CERTIFICATION 'F“hm%"
 Enter anly onacousoper | 1. DISEASE OR CONDITION : || owser
Line for (o3, (b ana (¢ | DVRECTLY LEADING TO DEATH® g) qum M édg,zu‘ | 2ok
Thiz dors ot mean | ANTECEDENT CAUSES C 2%‘: Z -

the mode of drinp, Fuich gwgdmmﬁg'w if 7,35 m DUE TO {b)

as heart faflure, asthenia, e £ abooe catise (4 . . . LA N .
de. It meons the dia- lllmdcr!m L L q m
ease, infurp, or complica- DUE TO (G)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® M W

Cimditions contributing to the dealh .
mnmmm?}'mubnmumam M‘!—W Mﬂq ma(:«.&.w
19a. DATE OF opﬁ%aﬁ 196, MAJOR FINDINGS OF QEERATION * _ 20, AUTOPSY? :
. s [0 %
21a. ACCIDENT (Bpacify) 215, PLACEOF tNJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ ™ (COUNTY) . (STATE)
SUICIDE home, farm. fastory, street, offies bldg..sa) : . CL . -
nomicioe { Yyt A . : ‘ y
21, TIME _ (Momth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . . ) WHILEAT =] NOT WHILE
INJURY W = | work AT woRK e . Y

19;-!' o L& 7 , 19033 that I last saw the deceased

2. [ hereby car!d’y that I.attended the deceased from 2 - £S5

alive on 19,5—;," and that death occurrcd at m., from the causes and on the date siated above.
Zia SIGN ; . (Deaneot " 2. ADDRBS DATE SIGNED
o _ | /VMM; /a/z-.}’)
2 BURIAL CREMA- | 24b. DATE 4. NAME or czurrsnv OR cnmnogv 243, LOCATION (Olty, town, ofcounty) 7 (Btate)
'Remova 10-9-‘1‘31. Bellefontaine Cemetery St. Louis, Missouri. |
DATE D LOCAL 25- FUNERAL DIRECTOR'S BIGNATURE " AODRESS ' \
: Math Hermann % San, Inc. 2161 E. Fair Aye,




) ' ' T:E__M‘(Vlhﬁl

'-rgj“q‘mngg \

STATEMENT BY LICENSED EMBALMER

[ hereby ceﬁiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Studont Embalmer Xo.

vorking under my personal supervision,

SEUJENL cuvupacncivansnrerrrasranreracances Signedu..W% < W

Student Embalmr :
Licensed Embalmer No.__,3...2:2...2..................h............

P. 0. Address TV W . - A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 0 comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.

. ) . o1




