No. 300 y THE DIVISION OF HEALTH OF MISSOURI 4 4 0 12
o. ' I :
10.48 [ED OEGC 30 1952 STANDARD CERTIFICATE OF DEATH State File No..
TRTH HO. rec. oist. wo. B /7 eriusay mes. vist. wo.__S X2 Rtm:trur.rNojjsz ........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If Institutien: residence before
8 COUNY  gg. Touis = STATE a9 s souri b COUNTHYE, Louid"™
yﬂ b. %"I;Y {If outcide corpurste Umits, writs RURAL and ‘h:.m g_r LYENGTH OF c. Cg’g {If outside corporste limits, write RURAL sad give township)
. o ) this pi
town  Ferguson o] SR 1 oW Ferguson 4} 7
/ d. Fh)éstll'J_PAME OF {If not is hospital or institution, give streat address or location) d.ASE;I'[I;!REEESI'S (If rural, give location) &/ \.
INsTTURoN 7469 Halpin Ave. 7469 Halpnin Ave.
3 gE%ﬁS%FL:J 8 (First) b- (Middle) ¢, (Last) |4 DATE (Manth) (Dey) (Year
(Twpe or Print) James Andrew Derr oeam  12/11/52.
5, SEX 0 6 COLOR OR RACE | 7. MAR%}EE. BF\YEECESRR[EB'; 8. DATE OF BIRTH 9. AGE (le rens o o ¢ Dumu o TNOER 1 KIS,
o (Bow - o B Min
Male White Warrie 7 6/7/08 ‘ | =
10a. UEUAL OCCUPATION mmmdaf-od; 10k, KIND OF BUSINESS %g.r I:I:IY- 11. BIRTHPLACE (Btate or foreign sountry) ) 0; 12, CITIZEN OF WHAT
most . - . - . R
THUCKPriver™ | Trensfer St. Louis, Missouri = { “GTME,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Derr | Rachael Grace Baldwin Lurgbelle Derr
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S)IGNATURE OR NAME ADDRESS
Yo mpreguakanmad | Glrw. iy wor of date of service) 1+99-o 5-075% [ Lurabelle Derr, Fergus on, Mo.

18. CAUSE OF DEATH ” MEDI L CERTIFICATION INTERVAL BETWEEN
_Enter only oneceweper | |. DISEASE OR CONDITION % 0"5“ AND DEA
iz for (2}, {b), aad (o) | D'RECTLY LEADING TO DEATH (g)
*This does ot mean | ANTECEDENT (IJAUSES ;@ Ez é
the mole of dyfing, such | Aforkid conditions, if any, giving DUE TO (b) 27 -

e heartfolure,asthena, | Tt 0 i couae tugt. Y

case, infur, or complica- DUE TO () MM / AL/

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing 2o the death but not

related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION d /W | 3'0 X
f ~AD-52 (arestrmest ves [ L@'
21a. ACCIDENT (Bpecity) 21 b.Pl.ACEOI#JURY (o.g.. lnorshout ﬂ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fectory, street, office bldg., ete.)
HOMICIDE _
21d. TIME (Month} (Dur} (Fear) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK

z I hereby oeﬂ!;fy that I attended the deceased rom %ﬁﬂ.&:_, 185 Y o JA=ll- IBJ’_Z{!hat I last saw the deceased
occurred al _7_&.

m., from the causes and on the date stated above.

v -7/ rz—a
23a. :'Il eNm = 23b. ADDRESS - 23. DATE SIGNED
%/d / é//ﬂ/m%bwa% [x~12~§ 2

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (\\)

2 au%\}_ tREaA' 24b. DATE hl 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (Btate)
W Pal™zr | 12/13/52 Laurel Hill Garden | St. Louis Co. Mo
DATE R_ECD BY Lm%]_ REG!! . FU?ERAL DIRECTOR'S SIGNATURE ADDRESS
Y2-/3 -54 White Chapel, Ferguson, Mo.

(Ticensed Embalmer’s Staternent on Reverse Side)}




“

STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer Mo.

working under my personal supervision,

(OIS

Student ...ecetnrsrreccnss

) Wresesuasesnnuans Signed_..__ﬂ\,.fu.,%jﬂ".;-.m >
Student Embalmer

Licensed Embalmer No..cs ? :7 -

P. O Addrt’.&? .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

, (Failure to comply wi




