MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s —63;017549
DEFARTMENT OF PUBLIC HEALTH AND wm.rnnSl 1003 ' T STATE FILE NUNB '
anury Registration District No. =22 . Registrar's No. _4@4_ R

DO NOT WRITE AMENDED én?mrnhon ‘District Na., _ )

ON THIS STUB i b L AP ’QE
1. PLACE OF DEATH 2, -USUAL. RESIDENCE (Where duceased lived. If instittion: Residence before

Vs 300 a. COUNTY ‘ - a. STATE /\7 o b- COUNTY admisiion)’
Rev. 4/59 '

b. Cé'l: (i outside corparate iimits, give TOWNSHIP orly) ‘| Length.of stay in 1b: c. CITY ' Inside Limits

o St Louvrs TOWN TR ' LD()/,.:. ) ' Yes @-Fo [0

€. FULL NAME OF (if NOT in hosplral .pive location) Inside Limits .- STREET , give location) Reside’ =
HOSPITAL - ' ‘ADDRESS ive ! on Ferm

IN.‘;'I'ITU'I’IOI*IEl ;2 7 L 1L = Brg N P‘h i Yes[J No[l. i /G‘L BrCM ~n Yei [ No‘!y‘

3. NAME OF DECEASED First Middls 4. PATE Month Day Yaar

(Type or print} OF . .
MHENRY A DERLETH o ] /0 -1G67
5. SEX 6. COLOR. OR RACE 7. Married W' Nevér Marrled (1 [e. DATEOF BIRTH | 9- AGE;(last birthddy) | IF UNDER | YEAR | iF'UNDER 24 AR
/‘7 Y Widowed [] Oivereed O | £/ 17 1397 by Months-| Doys | Hours | Min.
T0a; USUAL" OCCUPA'I'ION Give kind of work dene | 10 IND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City: and stateior.country) |12, CIT'ZEN'QF WHAT COUNTRY"
U8B ST gt v i eived) Valle y Furn. o S Lovis, £7s .5 4.
13a. FATHER'S' NAME “13b. MOTHER'S MAICEN NAME lJ NAME-OF H USBI‘\”) OR WIFE
Henny Derlets Mpna, NetleBush ™ Clara derfetr
15.. WAS DECEASED EVERIN-t.5.- ARMED FORCES? 17. INFORMANT . Address &
(Yes, no, MAGwn)I(If yas, give'war or dates of servi (/df"d.- &@r/é’//; . ; /& 2 - Bf‘em en

18. CAUSE OF DEATH (Enter only.one cause per lina far (u),l(b), and {). - INTERVAL-BETWEEN
PART |. DEATH WAS CAUSED B CONSET AND DEATH

IMMEDIATE CAUSE (3) C-G\‘ﬂ\l\(l m\ Qc C‘QMA.D SN

PATE AMENDED |

DOCUMENT

Conditions, i 'sny, DUE TO (b}
which,gave rise o '

above cause (a), A
stating -the' under- . z 9 . /
lying cause lait, DUE TO (¢) y .

- ‘PART |l. OTHER SIGNIFICANT: CONDlTlONSF CONTRIBUTING TO DEATH~ buY _nat. related: to the terminal’ PART ;lil,, if decessed was female was
disease condition given in PART | (e} A ) " there a pregnancy in‘last 50.days.

- LD Yas l O Ne I [T Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE - HOW- INJURY. OCCURRED. (Enter pature of injury in PART | or PART || of item. 18.)

+PERFORMED! 0
Y UYES O NO ‘
20c. TIME OF olr  Month, Day, Year

INJURY  &,m,
. p.m. .
26d JINJURY QCCURRED . 20e. PLACE OF INJURY (eg ., in or-asbout home, |i20f..CITY, TOWN, OR.LOCATION .
WHILE AT WORK ] farm, factory, street, office bldg., etc)
NOT WHILE AT WORK-
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MEDICAL: CERTIFICATION.

. 1 atended' the d o’ frnm ta. and last saw :,mallve on.

ends . deg ; ,} 35 P
h dccurred : at. - ——H —m .6 dm stated thove, and fo the best of my knowledge, from the causas stated,

roa) .l

22b. AD| ‘ / ‘ 22c. DATE SIGNED

s " co (o, 7 |¢5nix
a BunAE,EnEmAﬁON, ZIDATE! . OF CEMEJERY O LMATO 23 LOCATION (Ci town, for county] ' [State) d
i i B AT /J. emcter, |” 3 Tosl T -

“24. F 1 DIRECTOR ADDRESS 25. EC 6. REGISTRAR'S SIGNATURE
4-£_r/(ozﬁ+§tw 347L ﬁ//‘/%_ wﬁ ?[ ‘ﬁé§ /A s, a7,
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USE BLACK INK
OR.
TYPEWRITER RIBBON

"$HOULD READ

“BY AFFIDAVIT OF

" ITEM NO.




" 'STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE UCENSED 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 abave.
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