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AR AUG 30 1957

BIETH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . it ; PRIMARY REG. DIST. Nﬂ.ﬂ

State File No.... 3')28}?
Registrar's No. .cr?..c.z %.é’

1. PLACE OF DEATH

/

T
W

e
2

PERMANENT RECORD

Sead

A

2 USUAL RESIDENCE

(Who'u dJdecoased lived, ) inmitution: residebce befo.e

=-MAKE

- {|, Enter only opeoaizss per

. N STATE ' dr:wial N
. cgu. ™ st.Louls R Mo, b. COL-NTY sdnimion
b. CITY (11 ontalde corpurate mits, write RURAL and give ¢. LENGTH OF c. ClTY (If outaide corporsts mite, write RURAL acJ give towesbip)
townghip)] STAY (in this place) (a
TowN  K3irkwood ve ars TO‘YE*! Kirkwood
d. FULL NAME QOF (If oot Lo boapita! or fnstitution, give sirest addrem or loestlon) d. STREET - (If rural, give location)
HOSPITAL OR . ADDRESS
msTirution *018 West Essex 618 West Hssex L
3.DNEAC%ES°EFD a. (‘Flﬂg b. (Middle) ¢, (Last) 4, DATE {Menth) (Day) (YW)
(Typeor Prit), THERESA A. DERBY DEATH Aug. 25, 1052
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVEEC%BRRIED ) 8. DATE OF BIRTH 9, AGE umu 5 roca 1 van [ @ wece 4 o
S omt! ours Min.
Femals ‘| Wnlte MRV SYONED prt | 4o 26,1006 | g [Meme] B R
10:;” % gi‘cz?:m ;;;‘.‘,T.:‘;f:;,:;‘; 10b. KIND OF BUSINESSD?‘EI II{‘Y 1. BIRTHPLACE (¢ vat State or Foreige Covntsy) 12 crrrzlzﬂor WHAT
Houaswife Kot St.Louls, Mo, U.S.
.tIS-. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Stanley Cantallas Roge lalinquskd! .. -
2_ WAS DECEASED EVER IN.'U.S.ARMdED ';?RCE? 16. SOCIAL SECUR;“I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
» ot pokoown) | (If yes, give war or dates of sery ) . )
Ne 90-12-3627 | Fronk ¥, Darby-518 West Esgex,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for (a), (b}, and ()

Tam dor oot miaS| ANTECEDENT CAusES

Ihe mode of dying, such Morbid conditions, if any, "agiw
o8 heari fallure, axthenio, ;| rise to the abose cause (o) stating
de. Il weons the dise thr underlying couse lost. -

DUE TO (c)

ﬁlc& CERTIFICATION ] ; :
BUE TO (b) M

cant, injury, or complicg-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to (he death but 2ot
related to the discase or condliion causing deafh.

18a. DATE OF OPERA. |-19b.'M. FINDINGS OF OPERATION - 2. MITOPSY?
- F 2

7-34.50°|._ of . v .o B

21a. ACCIDENT (Bpecity) 215, PLACEOF INJYRY (s.c.tnorabout | 21c. (CITY, TOWN. OR TOWKSHIP) | (COUNTY) . (STATE)
SUICIDE i-n..llﬂa.tuurr . olfiee bldg..me) . .o . . . .
HOMICIDE L% : -

214, T('I)IlgE (MenQ) (Duy) (Year) m-:ﬂ;._‘ 2. nuuav OCCURRED | 211. HOW DID INJURY OCCUR?
ISRy S ’m" T WoRK. '

, 185 27 that 1 lost saw the deceased

2. 1 hereby ciggify that ] attended th deceased frmﬁ__ 19.5° 1o ﬂ‘fi 2
, 195 &= and that deat ed a0 £ 30Pm. from the causes and on the dotc stated abose.

Fa

4

WRITE PLAINLY—USING UNFADING BLACK INK

-
T.

,
Vd

(Degroe or title)

. DATE SIGNED

" r

Calvary

23b. ADDRESS
%,.0 | 3720 7%_&%& -
24z, NAME OF CEMETERY OR CREMATORY " 24d. LOCATI {Oity, towp, ot uaml.y) 4

. St.Louils, Missouri,

25-TUNERAL DIRECTOR'S SIGIA‘I'IIII ADORESS

riegshauser-4228 S. K*ngsh‘ugg ay B

o 'Bol(

s Seateraent 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.

Studont Eabalner Ne.

_ working under my persona!l supervision,

Student ceeen.. ccrnmsetreaares rveeveees | Signed o ftonline L7 CM,&{

Stu;mt Embalmer

Licensed Embaimer No.. 552 . /.

- .
P. 0. Address 222

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to
the sbove constituies grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated shove, C. . voe e =




