THE DIVISION OF HEAL TR OF MISS0URY : 29%4

alth, STANDARD CERTIFICATEOF DEATH 4
elfare F".ED SEP 6 1958 0 é STATE FILE NUMBER '
blic Registration Disteict No. ... 3.1 .8 Primary Ragistration Distriet Ju O —— R'“""""ﬂ?—@i-wm-w
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence before
. STATE b. COUNTY admi sxion)
0 a. COUNTY ) s Mo.
0506 b. C(IJ'IF;Y (H vurside corporate limits, give TOWNSHIP srly} | tnside Limits <. CgléY . . Inside Limits
TOWN St. Louis YesU NeD ‘ TOWN St. Louis ﬂ ’ (I 7\"09{] Ne D
<. I':ggfl’-l'?:t‘lgl?l: ({F NOT inhespitol, givelocotion)[Length of stay in 1b 4 STREET (4f outsids, give |occmon) Reside on Farm
3 INsTITUTION Al exian Bros.Hosp, m(l ADDRESS 4233 Flad Ave. YesD NoO
2 3. NAME OF First Middie Laat 4. DATE Month  Day  Year
u " DECEASED - OF
3 (Tope or priat) EDMUND L, ROY oeath 8/19/1956 -
2 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR hF UNDER 24 HRS.
g U _ mnng O wever marrien [ e e vm v
p Male White wingweng | oivorceo [) 7/7/1885 71 yrs.
: 10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) /‘ 12. CITIZEN OF WHAT COUNTRY!
3 w during most of working life, eoen if retired) L.
- r Shoe Industry Prairie Duw Rocher, IlLl) USA
E 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
6 4 . . .
S8 Frank Roy Julia DeRoose
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Add:
2 E {¥ea, no, or unknown) {1f yes. give war or daler of servicsl Daught er res
2w no ‘ 492-01-7%06 | Mrs.Anne M.Mernah 4233 Flad Ave.
't.-f © 18. CAUSE OF DEATH [Enter only one cawse per line for (a), (b). aud (¢c).] INTERVAL BETWEEN
v o=z PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
 w IMMEDIATE CAUSE (a) _%.4“ 0%14_-..._ oma_g 5" s
T . :
v Conditions, if an¥, ) pue To (b) Py i VPP :.#544.‘ ————
- :}’mch gave ris a{o . g - - " - d - -
g ove  cause
b slating th der-
S Il.'lnﬂnﬂ cause tast. DUE TQ (c) %Z £ a
PART 11. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) T3, WAS AUTOPSY

PERFORMED?
ves[] wo

20a. ACCIDENT SUICIDE - HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)

20c. TIME OF Hour . Month, Doy, Year
INJURY em. " o

Iy related.

suQ
USE ONLY BLACK INK OR RIBBON TYP

\

A
MEDICAL CERTIFICATION

) O m

& p.m. .

-"'_8\ 20d. INJURY OCCURRED - 2e. PLACE OF INJURY f¢. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT 7] NOT WHILE Jarm, factory, sireet, office Mdy., etc.)

5 - | o | WORK AT WORK

, E R Y ST

: - 2l. I attended the deceased from _%o—-J_r/_q_Cj:. to _aaaa__l_i,_m_und last saaw :‘;;1 alive on _&naw

- s' Death occurred at +Z0 A, m on the date stated above; and to the best of my knowledde, from the causes stated.

o 225. SIGNATURE (Degret or title) ¢r [225 aooRess 22c. DATE SIGNED

] c .

ik p dﬂa\)’m.-.ﬂ. A0 76 15 So. Baradans §/ao/s
L

-" -4 234, BURIAL, CREMATION, 1236, DATE 23c. NAME OF CEMETERY CR CREMATQRY 23d. LOCATION (Ciy, town, or county) {State)

; ° REMOVAL (Specify) . . .,

- Buria 8/22/56 Calvary St. Louis, Mo.

A 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE -

E.J.Schnur 3125 Lafayette Ave. AUG 201956

{Licensed Embalmer's Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY I, OF By ot ittt e ettt et aram e meieeeeaeaiaseeeenaeessesaaaaaaaanns , Student Embalmer No........

working under my personal supervision..

Student .....oii i ia i renaas
Signature of Student Embalmer

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

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

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



