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FILED MAY 31 1959 STANDARD CERTIFICATE OF DEATH

State File No....

Z]_UUDS

1
BIRTH NO. REG. DIST. NO, 310 PRIMARY REG. DIST. MO, _ES_B.. Registrar's No / } a
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decexsed lived, If lostitatlon: residence before
a. COUNTY . STATE b. COUNTY sdinkmion).
Saint. Charles ° Missouri St .Charies
b. Cl o , e H . CITY e
CITY (1t ottaide corpurate limits, -dunumt.-nd‘:i':m) FT’I?E:}?TM-.EE ¢ COR . ¢ I Residence wittia Lits of
ToWN . Saint Charles yrs, TOWNSaint Charles Yo il
. FULL NAME OF o boapital or § | ve o dd ar locatlon) o STREET ,
d HOSPITAL OR o™ P e servet ADDRESS .(:' e ehve lmsion & 79‘3
INSTITUTION- 21 8 Bayard ‘Ave. 318 Bayard Ave, :
3. CI;IEA::ME oF & (First) b. (Middley <. (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Pint)  AnINA : B. DeRoy DEATH. May 25,1955
5. SEX 6. COLOR OR RACE | 7. #l,\orgugg gte\ysgcrgsa(gmg / 8. DATE OF BIRTH 3, ﬂ?ﬁrﬁiﬁ';}'" ¥ vec rDmn ¥ tocn .
pecily on! aye ours | Min,
Female '| White Merried Aug.24,1888 | 88 i
102. USUAL OCCUPATION - 0 INESS OR IN- | 11. BIRTHPLACE
I’% e 2&“‘ 0 u(!?::::'udd '§ 10b. KIND OF BUS SSDUSTRY B {City and Stats or Foreign Coustry) / 'z'agm,%%@?FWHAT
ousewife own Ivesdale, Illinois «D.A.

138, FATHER'S NAME - 13b. MOTHER™S MAIDEN

Daniel Dunn . |

NAME

14. NAME OF HUSBAND’OR ¥IFE
] Oscar H. DeRoy

. Enter only oneceuse per

DIRECTLY LEADING TO DEATH® (5,

i5. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yep. no. or vnknown) | (Ifr-.-jnvuovdn-dwrlu} NO.

No None Csecar H. BeRoy,Saint Charles, Mo.

18. CAUSE OF DEATH. : MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET DEATH

prd

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

+This docs ot mean | ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO ()

the mode of dring, such
rise to the abope cause (a) siating

as heart fallure, asthenta,

de. It memns the diz- § Ubevnderiying couse loxt .
ease, Infury, or complice- i DUE TO (¢}
tion which coused death. | II. OTHER SIGNIFICANT conomons

" Conditions contridbuting to the death but
related to the disease or condition onu-mw death,

19a. DATE OF OI’E;ROAN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT - (Bpacity) " 21b. PLACEOF INJURY (e.g.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homa, farm, streat, office bldg., ets.)
- " HOMICIDE " M - iR % .
21d. TIME ° (Mo=th) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
’ mm.:u NOT WHILE :
INSURY W |__AT WORK M

27 hereby certify thal I atiended the deceased from
alive on , 195 2, and that deat¥ occurred

, 1050, o 25, 1953, that I last sato the deceased
m., from thé causes and on the dale staied above.

Za, GNATURE 2 »’ D@artmeq

D*‘%a 2 g5

Z3k. DATE Slgﬂ%

[t 2‘
2ib. DATE
.1955

%4&. BURIAL, CREMA-
May 28

28c. NAME OF CEMETERY OR CREMATQRY
Borromeo Cemetery

24d,

. 10N (Clty, tow;, or county)
Saint Charles, Mo,

4
e

35 REGISTRAR'S SIGNATU:E z?’?-"‘D .
{Licensed *s Staternent on

25. FUNERAL DIRECTOR'S S1GNATURE AD

Side

DRESS



£ S .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... T PH , Student Embalmer [\ O

working under my personal supervision..

tudent . . c.ociiiaiiaiierreaecirs et e e 5i; ' A
S Signature of Stodent Embelmer 8

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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