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

DEPARTME?\T OF COMMERCE
BUREAU OF THE CENSUS

ILERMAYZD, ‘%7

MISSCURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hoMéﬁ .......

1894y

)

State File No.

Regisirar's No.

1. PLACE OF DEATH:

St. Louls
Kirkwoed

(.[fuuuh!a city or towe limite, write "RURAL" and name of township)
(¢) WName of hespital or inatitution:

St. Louis County Heapital )
([l not In hospital or Institution, write street number or locatlon)

(&) Length of stay: In hospital or institur.ion.....:.L....Q.ﬁx..d.ll...nxs..n..

(Specily whether

{a} Coumty
(b) Cityor town

In this community.
years, manths or dzys)

2. USUAL RESIDENCE OF DECEASED:

@ sate. Migsourd . » County. St. Louis -~

(¢) City or town Kirk'OOd ?(‘,’
{It outside city or town limits, write “RURAL") .
(@ Street No..... 906 N. Woodlawn o
(If rural, give iocation) 2
{e) Citizen of foreign country? NO .(Y%{_No)

If yes, name country, O

Yol NAME.. . Henry. Derreth

MEDICAL CERTIFICATION

22

20. DATE OF DEATH: Month.. M8Y

day.
3. (b} If veteran, 3. {¢) Social Security
No year, 19 43 hour. 1 minute. 8 4.0......9_.:;\1.
name war. No
21, I hereby certify that I attended the deceaged from......... 5 '21 4’3
N 0 5. Color or 6. (¢} Single, widowed, married, 19 t05-22:‘43_, 19
toser. Moo D | e White|  divorcedISADBLE . || ot 11astean AT wiveon.. . D=22=43 R
6. (b) Name of husband or wife.........c.ccccorceee. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
uralton
alive.....cvceemerneyears || [mmediate cause of death
7. Birth date of deceased........ u%“ﬁ_ S -+ N 1 - 4+ 1 I N
Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to... Y pris
(OO .} SUUURRPORURIT. 1. 1
67 8 29 Due to... 2 Doy
5. Binthplace...Ste LoOuis Missourli O
- (G:r.y towa, or coumy) (Stata or fureign country)
: Other conditions
10. Usual OccuDallon....._..,..,.._.Re..tu.ed {Inctude pregoaney within 3 manths of death)
11. Industry or business. oo i PHYSICIAN
B ajor ngs:
g( 12. Name....Francla Derreth Of aperations et
= nderline
2 L 13. Birthplace..She. J0OBEPN. s e Missouri. Q. : e e
o 6“ . town, or county) {State or foreign country) Of autopsy ’ {1 \‘{ should be
2 14. Maiden name.....\ njﬁngﬂn (A charged sta-
istically.
S 15. Birthplace Unknown Q N HsticaTly
= - T ——————] (Svate or Tavetem onurdrs) 22, If death was due to external causes, fill in the following:
16. (¢) Informant R' J‘. Beckar {a} Accident, suicide, or homicide (specify)
® Address. 206 Na..Wood)awn (B} Dats of occurrence
17 @ Burial () Date thereoMBY._ 2D, 1943 (9 Where did injury occur? @ivyor somm. " it ke
(Rarial, cremation, or removal) M"““’) (D“) (Y”") {d) Did injury oceur in or about hote, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ¥8lhalle Cemetery
18.. {a} Sigmature of funeral du'ectorBﬂid.emiﬂdQ Elm'l Homa While at workP. oo (Sw'ry(g”ﬁre;l::!gf infury....
(3} Address... 1956 S 1.9 Ave. T oo . Q M
o o MAY 2 (b) W %’)@ 1] 25, signature.£.( . (M. D. 5% othen SMs 0
. o) JYLE . A7 B
(Date recsived lncnl rnshtrnr) (Registrar's signature Addrcssﬁ--LOQI.SCQUNTYHOSP Date sxzned-.fu("‘lj

.u-/\, .7

{Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.

Registered Apprentice No ,

working under my personal supervision, M
Signed

) Licensed Er]nbaerXN.o ....... ;,75,7 .............. ,_
P, 0. Address.....J. ? 76 (// ﬁ«—

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

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




