THE DIVISION OF HEALTH OF MISSOURI

29-010847

Vaiae ‘ STANDARD CERTIFICATE OF DEATH Ve FILE e
,:::::. I'LLL‘ APR 1 0 1953{.gi;trotim\_ Distrier No. Primary RegiﬂruilﬂurPillficﬂg'-._____________-_..__._.... Regisrrur'& “Simﬁ_ti

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

. COUNTY

“ ST s olpt

If institution: Residence Mefare
b. COUNTY admi s3)én)

=57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs ¢ CITY Inside Limits
> I tom  ST.LOULS,MO, Yor O Mo [ Tom STl eliiS Yos [ No []
J~- ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outsids, give logation) Reside on Farm
- 6 Neniotion ST,LOULS CITY HOSP, #1, 32 M alae L ANl O e ET
3. ?TAVASE 3:: fl_‘:j;:nssn First Middle Last 4,’93;5 Month Doy Yoar
ELTZABETH DERENBECKER DEATH MARCH 26 3 1959

All diswoses in Port | must be cat;sully rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

6. COLOR OR RACE| 7.

wih Te

MARRIED] ] MEVER MARRIED[]
wioowend 2 oiverceo[]

8. DATE OF BIRTH

L~(5-/271

9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

Months | Days

! T! birthday)

Houwrs 1 Min,

10b. KIND OF BUSINESS OR
INDUSTRY

A7 HemL

IOn. USUAL QCCUPATION {Give kind of work done
uping most of working life, sven if retired)

11. BIRTHPLACE (City and state or country)

2

LLLsn

12. CITIZEN OF WHAT COUNTRY?

o(( I U A

13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

UNK

SUSAN e BeX

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, ncﬁ vmwn] (If yas, give war or dotes of servica) ””/(

17.

A.Derew BeCher §733LinDaN wasf

INFORMANT

Address

18. CAUSE OF DEATH {Enter only one cuusa per line for (a), {b), and (c).)

PART 1. DEATH WAS CAUSED B CCERERR L

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

VASc oL A

PRt PENT
ou 10 () FSEERTENSIVE CARDIOVESC ) FR D1 SE 5SS

cbove couse (a},
stating the under-

which gave rlse ta }

G4 3%

g lying cause last. DUE TO (c)
E PART ll. OTHER SIGNEFICANT CONDITIONS COMTRIBUTING TQ DEATH but not related to the tarminal dissese condition given in PART | (o) 19. \gAS AgTOIIE’SY
< ERFORMED?
SNLIONELHRLTIS, LOLMONTISY cong EST7 o7 ves[] NG (XD
5| 20a. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wr
8 a O O
5[ 0c. TIMEOF Hour  Menth, Day, Yeor
I INJURY a.m.
k] p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased fom 3/ 23/59

Death occurred ot

. t0 3[ 261 52 and last Iuw}’: alive on

10 1 l; A _Mm on the date stated obove; and to the best of my knowlsdge, from the causes stated.

22a. SIGNATURE

(—chncnr mle: % Cp‘

22b. ADDRESS

1515 LAFAYETTE AVE

22¢. DATE SIGNED

26/59

23, BURTAL, CREMATION,

BUARIAT™

STmr77

3. HAH.E OF CEMETERY OR CREMATORY : 1

oS Cep-

23d. LOCATION (Cnv, town, or county)

‘/30

{S1ate}

&2‘

UNERAL DIRECTOR ADDRESS

Csof

. ot

25. DATE RECD. BY LOCAL REG.

MAR 27 59

Foud Gt Cr1 0

JFI.! . S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY it e e s s s e e e s e e s aa e s nraanas ., Student Embalmer No. .......ccccuuun...

working under my personal supervision.

Student ..o e e es
Signature of Student Embalmer

Licensed Embaim
P. O. Address..,...
/

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).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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



