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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ELED APR 15 {940

DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH ) ? .j 8

Bumssy or TR CEvsUs STANDARD CERTIFICATE OF DEATH State Fits No
Registration District No._.zg._l___ Primary Registration District No._.__l_O_O_B__ o Registrar's Na.___.ﬂgj_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

| T o5 — LS. & couy

Fnroute to City Hospital #1 o | @yweenSte 2O Z
(@) Length :t'"s::;n h;w:o::;:‘:: :::I‘tr:t:s:‘m‘ nmmmu:’:mﬁ:iw @ Street Mo D642 \“"atsonmlii:’ s

In this comtnunity.
yeary, montha or doys)

8. (a) PRINT  Bernard J. Derby (Buns)

FULL NAME. -

8. (B) If veteran 8. (c) Social Security 20. DATE Té’i’bm' Month Ma{%h 3 O"" 22;dM

. v . {C ECUry
pame war None No None Year..LLl hour. minute & * 200 0 M.
21, 1 herebyZcertify that 1 attended the deceased from

B. Colorer 6, (o} Single, widowed, married, 19 t 19 .
i see. Male race. WN1EE dvereeeMarried ° —
e || that Tlastmaw b alive on 19

6, (&) \Iame of husha.nd% rwife . .. 6. {£) Ageof huab:md or wife if || and that death occurred on’the date and hour stated above.

Cecile Der Dursation

ve....
7. Birth date of d d Jan. aﬂ' m4
{Month) (Day) {Year) ‘,&‘}
8. AGE: Yeara Moaonths Days If less than che day
56 2 1 1 hr. min ﬂ
- D to. .
9. Birthplaee_o s LOuis . Mo, N I B 3
(‘j-l.y town, or coanty) é‘) i?) en'imlrr) Q
Salesman retire YTSe || Other conditions

10. Usua! occupation

(Include pregoavcy within 3 months of dnlh)l

;1. Industry or business S PHYSICIAN
E 12. Name_Jame s Derby A S neaitans - r Un—d—
2 013, Birthplace 3t. Loui 3 Ho. U tlﬁgg.g:g
W ezl
B (14, Maiden name. BAMOTE T8hahue Smeer brim o) Of autopay. : lnhould b
St Loui 9 . tistically.
g { 15. Birthpla (City. tawn, o= connty) (gniﬂf ,:nin{n)“m, 22. If death was due to external canses, fill in the following:
16. (o) Tformane MI'S s Cecile Derby (a) Accident, suicide, or homicide (specify)
@ Address. 20 2<_Watson Rd. () Date of occurrence
1. @ Burial @) Date thereot O = 26=40 {¢) Where did injury occur? ET e
(Bozial, eremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on l’a.rm. in industna.l u!aa:. n public plm?

() Place: burial or crematton C81 VALY Cemetery

a are el ieghauser Mortuari
18, :b)) i:gnat of funeral di 48 S50. Kingshighwa

S i 7z v
VAR 231940 Z o sumisel AN IR F TP . o e
18. {8) {Datercceived local registraz) & — &fletriir's signotore) Il Add M’ - 3eoprd Date signed3. 23 &>

= (Licensed Embalmer’s Statement on Rc‘;ﬂa Sidu) [




N

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml_)_alméa: ]Jy me, or by

Bt — = S i R e -5 - —

— STATEMENT BY LICENSED EMBALP;IER . R

Registered Apprentice No )

working under my personal supervision. - e :

Lic;nsed Embalmer No 33 ?d‘_/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALﬁlkll in his OWN HANDWRITINC. (Failure 1o comply with
the above constitutes grounds for revocation of license,)} . EE 7

If this body is not embalmed, above space should be left blank, ) o - T - 7"::_




