No. 300
. 10.48

[ ——

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| ALEDSEP 22 195)

THE DMSIOJ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8PRIMAHY REG. DIST. NO.

3141? ~
8143

State File No...

1003

‘Il ar heart faliure, asthenic,

DISEASE OR CONDITION

. Enter only onecausoper | 1 BISRASE, OF, GONDIHOR 1

04/1..

' BIRTH NO, Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If losty reald befors
a. COUNTY a. STATE b, COUNTY adwimion},
Lifagsonrl
b. CI? (1 catoide eorpurate limits, write RURAL mmm o csr AI?E::EE; £:;) c. Cg‘g (U ouride mpsonu uxim. write RURAL and give township) a? / ,::; (/"
TOWN St Louis TOWN t.Louls el
d. FHOL%P{“FAT_EO%F (If not in hospital or institation. cive street address or location) %rgézgs (I rural, give location) L™
INsTiITOTIoN 4265 Washington Blvd, 4\ 4265 Washington Blvd
3. NAME OF & (First) b. (Middle} <. (Lest) 4, DATE (Manth)  (Day) (Year)
{ Type or Print) Lucian de Derp DEATH Septe 13, 1951
5. SEX 6. COLOR OR RACE | 7. mADRol;Eg gﬁERCESRRIED. 8. DATE QOF BIRTH 9. AGE (s yi)nn ; w lﬂ 7 UNDER I WX3.
- s {Bpadifr) o H Min
Male O White R PEY R Jun 3.1910 1 19 | =
10a, USUAL OCCUPATION [;!Ghuhlnia’dofwmk 10b. KIND OF BUSINESSb%gTw‘; 11. BIRTHPLACE (Btats or forelan sountry) iztgb'ﬁ%ﬁr;opwn,n
i orkigs retired} 1
Raa¥o e patrnan St.Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1
Harry Derr Maude Woods Beulah Derr
15. WAS DE&EASEP EVER INMU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
\no. wn) | (If yes. dates of servios) \ -
"‘1'\15""' - ! TR T e S, Unk Beulah DGI‘I‘ 4265 Was hlngton
18. CAUSE OF DEATH 1 MEDICAL CERTIFICA INTERVAL BETWEEN

1oFd”

e,

line for (8}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditiona, if ang, givl

rize to the aboee cause {a) atut!
the underlying cause last

*Thiz does not mean
the mode of dying, such DU
ee. It means the dis-
eare, infury, or complica-

1. OTHER SIGNIFICANT conmrbhs

Conditions contritwding o the death bl not
related to the disease or condition causing death.

tion which caused death.

e Cher D ook
Mangs-5¢ — =7

1%a. DATE CF OPERA- | 195. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
TION
) , - ves (] wo O
21a. ACCIDENT (Bpecity)y 21b. PLACEOF INJURY (ex..in oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, faetory, strest, offos bldg., ena.) ' . 7
HOMICIDE ‘
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY = | woRrK AT WORK

T
19£L that I last saiw the deceased

‘ = ' 7
2. I hereby certify that I atiended the deceased ,fro% - = L, 9‘:1_, to %LLa—. )
L—t-glive on .azl.z._‘J,_ 95[_, and that death occurred apf m., from the causes and on the date siated above.

L

R'S JIGNATYRE

215+

222, 5IGNATUR // 1®wor title) | 23b. u%e/s . | 23c. DATE SIGNED
, Mo falt 32 N asdirlonrn . |G13-5)
?a. BURIAL] CREMA- N24b, DATE T . 24, NAME OF CEMEI'ERY OR CREMATORY z?(z{.ocnnou {City, town, or coumyf {Statey
WE@@?“”""‘”" 9—15-‘-:510 Bellefontaine St,Louts Mo = -
25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

Albert H,Hoppe, m L4700 Washington

YDATE REC'D BY 1
SEP1 4 195’1EG Q

3 b

{licensed Embalmet's Snlzzn:m 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— e S—

Student Embaimer No.

t\'Of‘fiﬂg under my personal super vision. g\?
‘ H ~ l #—A/‘j )?7 N m M/L@W)
Signc Y +

SLUTBNE soceversorssancoscssonssrsoannnanas

! !
$tudent Embalmer /
' Licensed Embalmer No..50.2.% 2,

P. Q. Address Zi%zj ..... &M .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




