THE DIVISION OF HEALTH OF MISSOUR!

TE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATIN (Olty, town, or county,

b, B

. Mo.300 % . h
o | RLED APR 4 1953 STANDARD CERTIFICATE OF DEATH —— Y
EBIRT.H‘ Mo, REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1_0_0_3. Registrar's No. .....&Q’?j.-..
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woars decetsed fived. If imadl residonos befors
3 a. COUNTY - 2. STATE Mo b. COUNTY adinislon,
b. CITY (1! outside corpurste Limita, write RURAL and glve c. LENGTH OF _c CITY (If cutside corporst~ limits, write RURAL and cive muhip‘
OR tawasbip) | STAY {ln thia place) OR
5 TOWN S, Leuis, ToWwN St. Louis %
| g d. FHI(SIS-PTTAAR?_EOORF ({If not in hoapital or institution, cive strect add or looation) || d.ASTDRREEESrS - (If rarsl, give location) d
| D INSTITUTION Enroute City Hospital . 8 20 nphy St
) E 3.DNEACNE|§50EF6 a. (First) b. {Middle) L4 ¢. (Last) 4 DATE (Month} (Day) (Year)
E (Twpe or Pring) Lottie W Derbes 3 19 53
I g §, SEX / 6. COLOR OR RACE | 7. MARF:'!'EB NE\&'ER‘:DEMF!RIE:‘)f , 8. DATE OF BIRTH T9 A?Eh?h:l:;;n hl-!' lﬂ;:l le.l IF URDER 4 MX3.
. (Bpacify’ oo ays | Houm | Min,
| 5 Female | White farried 7 1-9-1886 [ l l
Wa., USUAL OCCUPATION (Qi 13 'IUb KIND F BUSINESS OR IN- | 11. BIRTHPLACE .
S dﬁéunns most of wo; ll!a.ho::::n;:tlr:rdl; ° DUSTRY {Ciry end State or Foreipn &0;) lz.cgllfﬂl%ﬁrd'?F WHAT
i ousewl 3t., Louls, Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME (14, NAME OF HUSBANL OR WIFE
Q Johaglhittemore - ] Sylvia Morror Ralph Derbes
%) i5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea. Do, oz unknown} | (If yes, mive war or dates of service) NO. -
R it el ittt -- Ralph Derbes 201l Mullanphy St
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ynggﬁgw
i |l Enteronly onecausoper | I, DISEASE OR CONDITION ) H
. E Iine for (), (b), end {c) DIRECTLY LEADING TO DEATH'(A) . .
o «7his does mot mean | ANTECEDENT CAUSES
. E the mode of dying, such gwfmm&m, i arng_ ﬂg DUE TO (b) TN pee
» e [+ { caust (4
[~} :,M';: !:::: d:::e:::: the underlying cause last. 7(? = z ¢ y o '..'
» ease, Infury, or complica- DUE TO (c) 7 z-“"’é’7’L--/“"*"¢"‘. =
= tion which ceused desth, 1 11, OTHER SIGNIFICANT CONDITIONS . o o
I~ " Conditions wnmmwmmmww
3 related to the disease or condition cauring death.
i || 19a. DATE OF OPFIROAN. 190, MAIOR FINDINGS OF OPERATION - - e L e . . 1 20. AUTOPSY?
3 | _ v idl vo O
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ - (COUNTY) . (STATE)
h bome, farm, fastory, sureet, offics bids. e} ) . _ .
z HOMICIDE _ . o
g 21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
J' -INJURY WORK AT WORK . 4 q X
2 W 2 I hereby certify that I attended the deceased from ., o 19, that I last saw the deceased
g alige pr” , 19 , and that death pacurred at La_/_]l from thc causes and on the dafe staled above.
E 23 & o oo Oof tw.%‘ 23b. ADDRESS * 2. SIGNED
: 2| fado. o A

(P

1=23-53 Memorial Park Cem sk, L"nis, Co
TE RECD’ B\'. I R sm.qrunz _ ] 2%5- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAR2 1959~ ‘ e _4,__"; ‘/ Aoddha; Goodhs g ¢ 11ig A

2. ) (L d » 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer ¥o.

STUGENE +evrsnrerernansesnnssnnnencnneensis Signed ~Zrecd _%—D”Y'-M/

Studmt Enbalnor f

Licensed Embalmer No. _35!/7/,
P. O. Admuéfz@;m,__

* 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,)

I this body is not embalmed, fact should be so. sated above.

" working under my persona! supervision,




