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All diseases in'Pnrr | must be cousoally related,

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

129

Registration District Na. m..m_..__________a 1_8 Primary Regustmﬁon Dutrlr.t No. 1 n S Reginrnr's N
F 4 I ll F i 'l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n dsceasad Eaed If institution: Res&'d“qnce bc;?r.
X . STATE b. UNTY gdmission,
a. COUNTY o Mo, Str.louis  »
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgr‘:( . jf%% Inside Limits
TOWN St.Louis ; Yes () No [ town  Maplewood Yesfl Nof]
I c. Fgls_rl,_l_lll:lAME QF (If NOT in hospital, give location) | Length of stoy in 1b 4. ST%%EETS-S . (lf outsida, give location) Reside on Farm
Hi AL OR AD
145 nstimution Bethesda Hospital 9«days 7 3604 Oxford Ave, Yes (] No [
3. :‘TAME QF DECEASED First ,Middle Last 4. DS;E Month Doy Year
ypa or print)
Edmond Je McDerby peatH  Dec.16,1957
5. SEX D| & COLOR OR RACE| 7. MAR‘ED@NEVER mamsn[_:] 8. DATE OF BIRTH 3, A|GE. {'.':.K;:',E J::I:ﬁﬁ?;;li.kk I::::DER 2::::!!5.
M, Wi, winowep 7] owvorcen[ ]| Sept.. 2 ,1887 (#) I
J0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 1 12. CITIZEN OF WHAT COUNTRY?
worlu Iié T | T "
REtred ;> BAWR Té1T8r,| FiP¥E National St.Louis ,Missouri U.S,

13a. FATHER'S NAME

"Michael McDefby

13b. MOTHER®S MAIDEN NAME

Mary Newell

14. NAME OF H'U'SBAND OR WIFE

Mrs.Fdna McDerby =

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yu,ﬁonr unknqwn)l {If yos, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

14,97-18-9676

Address

Mrs,Edna McDerby, 3604 Oxford Ave. Maplewood

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢).}

Ulcen/

INTERVAL BETWEEN
ONSET AND DEATH

~Moong.

Conditions, if any,

v

which gave rise to
above couse (a},
stating the under-

} DUE TO (b}, -

SHoo

WHILE ATD NOT WHILE
WORK AT WORK

O

farm, factory, street, oifice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

g lying couse lost. DUE TO (¢}
=3 PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condlvien given in PART I (o) - 19. WAS AUTOPSY
h PERFORMED?
d YEsXi no[]
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w .
v a O G
gl 2. TIME OF ~Hour Mo, Day, Year SR : ;
il NJURY  g.m.
X P m.
“20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, COUNTY STATE

21. 1 antended the daceased fm:? . 21857 1
Death occurred at

9% d b! lqsﬁcnd iust iuwmulive on (dgiz ’b’t ! 2!5 'Z

& g the date stated cbove; and.to the bast of my knowledge, from the causes stated.

22a0.. SIGNATURE egree or title) 22b ADDRESS 22c. DATE SIGNED
"VYbriesmt F G ormmend. 8| 3 t0r 2 Sullon, twemoplucesdiihg 12+075
236. BURIAL, CREMATION, | 23, DaATE 7~ 7~ 23c. NAME OF CEMETERY OR CREMATORY '23d. LOCATION (cn, tawn, or county) {State)
RENOVAL (Specif
Burial “™\" | Dec,18,1957 |Resurrection Cemetery. .. St.Louls County Missouri

24. F) snuﬁﬂon " ADDRESS |25 DATE RECD. BY LOCAL REG. wgc!‘ut .
3840 Lindell Blvdp  OEC 1797 / M )2
O/ {Liconssd Embalmar's § on Raverss Side}
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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 B, OF DY i iceeiieiiiiiiieniiriseerrersasssserssnsrrerarersrnessseessensessnssnnssrrbsssssnnasaess ., Student Embalmer No. ........ccvvveenn.

working under-my personal supervision.

Student oereevrminicisiiir e e o Signed 7
Signature of Student Embalmer

n CEa Licensed Embalmer No., és S
%...&.?....f !

o 3 P. O. Address cjcg ....... "

 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). = = _ ) .
L7570 If embalmed by 4 STUDENT, he also shall Signfin his’OWN'Randwriting.d « . -+ 7&" ST

- If this body is not embalmed, fact should be so stated above. ] : S
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