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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF coMMLRCE“ -
BuREAU OF THE CENSUS ™
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....‘j..‘_b_._ 2.

State File No

.,,/Qf’§ ..........

1. PLACE OF DEATI:

{a) County....... St . Louis

® Cityortown__ Kirkwood
{If outaide city ar iowo lmits, write "AURAL" and name of townehip)

{¢) Name of hospital or institution:
ital (...

Ll _Tounis County.Hos:

{If not in Loapital or iretitution, writestreet nEnbu ar looation)}
{d) Length of stay:

In hosplial or institution I
(Specify whather

In this community___._
yuars, months or days)

2. USUAL RESIDENCE OF DECEASED:
saeMiSSouri ..

(a) . ® Counry. St. Louis/~
{e} City or town EKirkwoo d (4
(I quisida city or town Himits, write "RURAL"} /
@ sweet o4 No Ssppington. Rd. 2
(lfrurh’ tive locution) -
(&) Citleen of foreign country? e (Yes or No/i)

* 5 s 28 a8

1 yes, name country.

3. (a) PRINT
FULE NAME.

Albert Clarence.Derrick Jr.—

MEDJICAL CERTIFICATION

12

DATE OF DEATH: Mouth__. 9

. Ne} +Place: burial or cremation. Qak _Hill. Cemetery..

® Web ste

19. (n)

drus

;:l—.locll rea-l-r.nrj

18, (a) Slmmre of funeral directoll BY KAT . Und,er taklng -(4 )

20, day
3. (B) 1f vet . 3. Soclal Securi -
® a:: er:.: Wa :;) Hom v yar___ﬁs hour. i__mnutepg.stM
w [ .
name ° 21. I hereby certify that I attended the d d from.
d 5. Color or 6. (o) Single, widowed, martied, J19, to
s saMale. Y | rndihits . dlvorceds.lng le.._Q that I last saw b ative on .
6. (5 Name of husband or wife......... 6. (¢) Age of busband or wife f || 20d that death occurred on the date and hour stated above. Durasion
teesreensnn . alive.. years || 1mmediate caure of death_GIUSHING head & .. . Wi
7. Bicth date of decemsed JULY,_8th, 1929 ... Il-¢Rest. injurles while occupant | . . ..
[ () Guw) ")l of en._automoblle which over=
8. AGE: Years | Months | Days 1f Iess than one day | Due to_turned . e l‘
B e o ‘d
I 7 2 4 : = hr. min D1:1e . fa . (;}{" .
9 Birthphce.__.s_t- JTounis . .__..° Misaanri_.Q ] ]
- . {Clty, town, ar eounty) e {B1ata or furnign conniry) o #\ ’
nditions
10. Usual occupation {1? o ?9?9 0 1 ?&ﬁi::m;mm within 3 months of death} '({\
11, Industry or business x PHYSICIAN
o Major ﬁnd!nfl h —_—
g { 2. Neme A1DErE. 8o DOTTLCK oo OFcpcralom. Untenine
= + . -
=1 13, Birthplace 2 0t 4 s asn the catse to
= SRR Rag (s;m%:},&lﬂ-m,, AR it death
;;a{ 14. Maiden nam / nggeﬁu -
= ‘ 1'b tistically.
E 15, Ei"""’"“"“ Th (Cllyoto%:‘o.ruinty) I“(?:ii" i::'an'ﬂl%") 22, If death was due to external causes, fill in the following: / -z 5’
16. (o) Informant..> ...Ellz,ab.ﬁth_l)ﬂr rick e (a) Accldent, auic_ide. or bomicide (specify) Accident
(” Add:ess224 N Sgpplngton ﬁd (3 Date of mchSth, 12 1946,
. @Burial- 0 Dat hreoS @D & T4, TOUE Whore ey corwr__KALUWOOGy MOw .
(Barial, cramatiao, or ramovat) (Mozth) (Day) (Y"") ‘(d) Did Injury occur in or about bome, on farm, in industrial place, in public place?

~Public Road.

A ..(S(.E.}, l(nn ‘g{neah:l of injury.g.%..lé%p_._

im-

BBI‘O

{Liconaed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprenticé No

worling under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocauon of license.}

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




