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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. . Registr

LED JU N 4 19m!gisrrulion_ Ei_nr_icl Ma.

—29=01
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20939 ..
3. 4920

**1. PLACE OF DEATH- ~uwa '

2. USUAI. RESIDENCE (Where decoased lived. If institution: Residen bofou
b. COUNTY admighion)

o. COUNTY STATE Missouri
b. C|0TR:( (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TOWN St . IDuis Y“ﬂ No I:I Tg;R\qN St M Louis Y'l Ne [:]

. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS A Yes[] N E
INSTITUTION Citv Hospital D,0.A, 3410 Blair Avenue o o

3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) OF +*
Terry, Anne Derleth DEATH May 19 1959 .
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 s §F UNDER | YEAR] IF UNDER 24 HRS.
MARRFEDD NEVER MARR!E@ M&I‘ch 26 19 8 st bi‘:tz;:y; Manths | Days Hours Min.
female ,| white o wooweo[]  pivorceo[] s 1595 Une
I0a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durin, fogorking life, sven if retired) INDUSTRY .
tHilD - - St, louis, Missouri USA

13a. FATHER'S NAME

Kenneth Derleth Jean Musick

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.

17.

INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc,.216l1 E, Fair

5. DATE RECD. BY LOCAL REG.

(Y @, or unkngwn)] (If yes, give war or dates of service)
- | none Kenneth Derlet Avenue
8. CAUSE OF DEATH {Enter only one causa per line for (a), (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ? ONSET AND DEATH
IMMEDIATE CAUSE {a) i Attt s ~ W
Conditions, if any, , DUE TO (b) Wﬂ-—«—ﬁ, -9 '/Ewpm B 3 69,0.10‘
which gave rize to } T O"- i 7
cbove covse (o),
stating the wnder-
% lying causs last. DUE TO fc)
- PART It. OTHER SIGNIFICANT CONDITIONS COGNTRIBUTING TO DEATH but not related to the terminal dissasg.condition given in PART | {a) 19. WAS AUTOPSY -l
& PERFORMED?
g O N YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
W
o ] O |
é 20c. TIME QF .Hour Month, Day, Year
a INJURY  om.
E3 p.im.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)
WORK AT WORK
L4
21. | aftended the deceased from o Sy I L - ) %4"& ] q and last saw: alive on h—- e § { r
Death occurred ot | 3- Mod N m on the Qre stated above; ond 1o the best of my knowledge, from “‘6’:60!0' stoted.
220. SIGNATURE (Degree or mlo) @ | 22b. ADDRESS 22c. PATE SIGNED
z:/r‘éw , AN R |7 Yoy - 57
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {5rate) v
REMOVAL (Specity) ~ .
| Calvgry (emetery St, Louig, Missouri

*Boad Swiilh . /1D

MAY 2159

{Licensed Enbcimer’s Statement an Reverse Side)

S mfl



STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY ittt tcrte et e s e s reen v es asa b st e aanns et et eaasasrarnen ., Student Embalmer No. ......cccoeonveneen

working under my personal supervision.

o
SHIAEAL eeverecerernernemsssrrreierresoreeorsesFereesrins f/%a/?.//

Signature of Student Embalmer
Licensed Embalmer No-37‘5 .2\

P. 0. Address,%fm.......

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 a STUDENT, he also shall sign in his OWN handwriting,

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

* . . +



