wo.soo pnFiLCl FEB 8 955 THE DIVISION OF HEALTH OF MBSOURI ' )
0.8 STANDARD CERTIFICATE.OF DEATH 00 y e FiteNo..... 43533
BIRTH NO. — REG. DIST. MO, &PRIWY REG.. DISY. NO. Registrar’s No 111}69
. 1. Plé\ﬁ:E OF DEATH [2 USUAL RESIDENCE (Whers decssasd lived. 1f : ate
J - &. COUNTY . 8. STATE Misgoupl O COUNTY ? Zﬁ“‘zmhm»
b. CITY QI somide soroueate it =rits BUBAL und ghvs LENGTH OF || o CITY i & Is Rasidencs within lmits of
oR :
5 o . St Louis I SWewsnel "0 Temay 47 |0 VEEEET
d. FULL NAME OF (1f st ta b ! ort o. STREET (If rural, give location} /
S HoserraL o “plexian Bros ACDRES 108 Viehl
a 3. NAME OF 8. (First) b. (Middle) & (Last) £ DSFTE (Month) (Day) (Year)
e { Twpe or Print) JOHN : DERICKSON peati Dec 19m 1954
E 5. SEX 0 6. COLOR OR RACE | 7. #TARR!ED. IéIE‘\'IgR MARRIED. 8. DATE OF BIRTH 8. AGE (Xnn;u- l:o:-::' ID;“I'W ¥ OMER N Wy,
DOWED. RCED Hours | Min.
Male White ‘Married 7 |Nov 5 1893 L5 Nl '
10a. USUAL OCCUPATION (GiveMnd of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . (0. vt Seate or Foreiga Coumtry) ] 12 CITIZEN OF WHAT
of working llfs. 1 retired)
é “rETeman e Ship Buildfng Missouri| WY
< 13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR ¥IFE
Q9 John Derickson. | Julia Sansoucie Elizabeth Derickson
k. || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 20, or toknown) war or NO.
3 pocremimom) | Ol m.sore o date of s Elizabeth Derichson 108 Viehl
J: [fe. caszoFoeam - - o MEDICAL CERTIFICATION INTERVAL &ﬁ
. Enter ont . DISEASE
2 |[ ume ter (s, (o, and o | DIRECTLY LEADIRG TO DEATH" o) Dorongr y occlusion 6 hours
M | ~7his docs mor mean | ANTECEDENT CAUSES ; . . _
[l he oo e | rgentia . buE To @ Dx8betes mel%a.t.us} diabetic gangreenl g ponths
a oz heart faflure, esthenia, memm#ww.w)m trf 11811‘: foot~ . . . t
. . . It s the ::: unde DUE TO () . Amputation, mid-thigh right leg. 15 hours
5 |} tion 1which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
=] ' Comditions contributing to the death bt ot Generalized arteriosclerosis.
a . _ relaled to the dizense or condition causing death
f || 1. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& Diabetic gangreen of right foot. s [ w K]
= gang g
o ||%e Ao Bpeetly) 215, PLACE OF INJURY (s tacrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATR)
SUICIDE bome, farm, tactory, strest, office bidy., eto.}
& HOMICIDE ,
g 210. TIME  (Momts Day) (T How) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Tofmiey - n | TN N 26X
E 2. I hereby certi v that I atiended the deceased from _ 1951 19—, to _Dec. 19th 19_5k, that I last saio the deceased
alive on ._.“-—]-Sth 19.5h | and that death occurred at 12 m. .s from the causes and on lhe date stated above,
E Ba. SIGNATU y A . (Degresortitly) | Z3b. ADDRESS 2Zic. DATE SIGNED
/) -~ MR 41p2a Laclede Dec 12 54
/
. E s, BURIAL. cnm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
. TiON, REMOVAL : Cat ‘ ;
| § emovae Catholic Festug Mo

DATE REC'D BY LOCAL

DEC 2 0 1954

E.J, Schnur

2. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

3125 Lafa ette




P e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by ........ e etarrereccasa-iacoeisssesesssssmercenmasavsseseranovastbteatin tesseans R Studeni Embalmer No...cveeen.n-n

working under my personal supervision..

Student......oooooirrmiiiiiiaiiiatiraceateiacaananaan
Sigature of Sctudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a SPUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




