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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1& PRIMARY REG. DIST. no1003

E!LB] MAR 29 1952

JOO s

2547

State Fl:it Fo' T TO——

BIRTH NO. REG. DIST. NO. Registrar's Ny .occre i il S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdnimion).
Mo.
b. CITY ¢ cutslde corpurats Limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (I outeide sorporsts limits, writs RURAL and give townshin)
R . - township)]| STAY (i this place}
ToWN  Stlouis days TOWN  St, Louis 2/ 3
. FULL NAME QF (If not ia hospital or institutlon, give strest address or locating) d. STREET (I rural, give iycation) .
HOSPITAL OR ADDRESS a
INSTITUTION-  Tnflrmary  H 5800 Arsenal St
X M ) . v 3
3. NAME OF a. (Firal) b. (Miadle) o. (Lam) 4DATE (M) (Dey) (Yeen) .
{ Type or Print) Charles Derby. DEATH - Mar., I b6 l952.
5. SEX 0 6. COLOR OR RACE | 7. MARR!E% glE\\IIgECNE'sRRIED 8. DATE OF BIRTH 9.!:«'?E s n)an h: UNDER | TEAR | I oMOER M HEA
. N {Bpediy) : birthday onthe | Days | Hours | Min.
male white widower July 31, 18394 Y : l |

10a. USUAL OCCUPATION (Giwwekind of work | 10b. KIND OF BUSINESS OR IN-.
- DUSTRY

11. BIRTHPLACE (Btate or forslgn sountry}

74

12, CITIZEN OF WHAT
NTRY?

dooa di most of working life, even If retired)
Laborer St. Louis, Mo, * Ve
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Truman Derby ! Nellje May Marie Rofe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0, or aoknown) [ (If yws, give war or dates of secvice} Ng' .
no " |4/99-03-,57&| City Infirmary 5800 Arsenal St
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmghm
. E onl 1, DISEASE OR CONDITION . . . .
o o o oy | DIRECTLY LEADING TODEATH*(,y __Generalized Arteriosclerosis
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if ang, giring DUE TO {b)
or heart failure, asthenio, | Tise f0 the above cause fa) sating
eic. It means the dis. | e underiging eause laat.
eare, fnfury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 190, MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
] ves L1 wo ]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (es.. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fastory, street, ofos bidg..e0.}
HOMICIDE
2)d. TIME (Month) {(Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? é 7\4
WHILEAT[—] HOT WHILE Z Z/
INJURY WORK AT WORK
2. I hereby certs that I attended the deceased from F €D 26 1852 10 _Man.J_é_ 19..52 that I last sow the deceased
alive on _,_.__l_ 19_5_2, and that death occurred Mmmam the causes and on the date stated above.
B@SIGNATURE W rﬁ Zib. ADDRESS . 2. DATE SIGNED
alwesn) \Mecdiet ) 5800 Arsenal St. Ma¥z2618 9525

%1'01‘!8 H ERh; c‘;vL m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
d .
Burial 5 3-18-1962 New St. Marcus St. Louis Mo.
DATE REC'D BY LOCAL 'S SIGNATUR| FUNERAL DIRECTOR'ES S1GNATURE "ADORESS
5'§G' M M McLaughlin Funeral Home

(Licensed Embelmer’s Ststement on Reverse Side}
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o
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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 by me, 0f by amiimicnninimuene |

- HemtnrmeeenroemmeAbatonodt it e esennaseamm et asass SRR Sr YRaS A ASRE SR ARAA SHRRLET TSRS SR PR TR I n RS om At ot e sosean e s eemnmane ' Student Embelmer MNo.

working under my personal supervision.

Student .eiieseracsanaans tesiiararassaares Signed....

{ C _ ) Licensed Embalmer NoJé f 3 ................. ——
P, O. Addreéif.z.ag

MNote: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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




