THE DIVISION OF HEALTH OF MISSOUR)

2527

ealth, Mt T ant v amemm ewARIRARR FERTIFISATE AFE REATIE e
Welfare FIL_EU JAN 2‘3 19‘5‘8 STANDARD CERTI FlCAT! Of DEATH STATE FILE NUMBER L.
ublic
ervice I Registration District Now e 1_8 Primary Ragutranon Dlsrrlc? Ne, 1003— e ne Reglsiruv s No. ______,._94__ _____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res:'danca b;:fou ’
. COUNTY a. STAT b. COUNTY admission
300 a Missouri /
=57 \ I b. CloTY (If outside carporate limits, give TOWNSHIP only) Inside Limits €. CgRY laside Limits
R
Tom St. Louls Yes B Mo (J TOWN St . Louls Yoolgd Mo
: ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . RESS {1 outside, give location) Reside on Farm
' HOSPITAL OR D
2/ W&isorion 3610 Nebraska (60 years / %f B 3610 Nebrasksa Yos ] No (X
3. (NTAME OF DECEASED First Middle d 7 Lost 4. DATE Month Day Yoar
ype or print} o}
Louise M. Royer DEATH Jan. li, 1958
I “Per o COLOR OR RACE| 7. uagfucif Inever marmeo]| & BATE OF BIRTH 9 AGE (1 ysors JEUNDER LYEAT, I UNDER 24
Female | White woowes() _owvorceoDj0ct, 11, 1869 | &8 l I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of wn:kmg hf. wvan if ratired) INDUSTRY
ousewi at home Marine, Illinois UsSA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
w cob Weder Mary Grinmm Joseph
E’ }5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address ~
= [ (Yes, o, or unknawn}| (If yes, give wor or dotes of service) -~ |
2 sl L01-12-6963B Miss Edna Royer--3610 Nebrgska
o 18. CAUSE OF DEATH (Enter only one cause per lige for {g), (), gnd {c . . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 7(; WEATH
w IMMEDIATE CAUSE (a) gz fda/'-’ Mu
z SIS | oresdy —
u Conditions, if any, DUE TO (b) Qéc ‘t
t which gave riss to
bo i
z proilibra il i } M L Lo mar ﬁ-;Zﬂp’b —
8 g lying cousa last. DUE TO {c)
o ofF PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relared 15 the terminal disaste condition givem In PART 1 () | 219, WAS AUTOPSY
FIC B PERFORMED? £~
<+ SfE YES[] NO [
- ¥ £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
M o o o FRO 0
§ < B3| 20c. TIMEOF .Hour Month, Day, Yeor
s oo INJURY  am.
‘;‘ : X p.m. .
E 3 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O foctory, strest, offlcc bldg ete. )
& 3 WORK AT WORK 6
-~ , 4 v
E 21. | attended the deceased from / ; M 7" und fost saw I him ®' alive on
§ Deoath eceurred at - 10008 a - rhn date stfited ubou, and to the best of my kno ge, from the causes nnred
- 220.% {Degree or title) b 22b. ADDRE% M 2 22¢. I?AT
o ( ‘ 4
< [ 44 / 5 /XD J_?
23a. BURIAL, CREMATICN, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Removad {1/7/5 Bunset Burial Park
emova 1/57 un St, Louis Cg., Missouri
24. FUNERAL DIRECTOR ADDRESS HATUR

WACKER-HELDERLE 363l Gravois

2% DATE RECD. BY LOCAL REG,
),
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot et vt e et ee s s e re e saainiasanaen

working under my personal supervision.

Student .oeveiiiniiii s Sig
Signature of Student Embalmer

Licensed Embalme,

) P. O. Addre 4 R 2

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

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

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



