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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 38029

patonal Oice of Yital Stauerles STANDARD CERTIFICATE OF DEATH State Fite No.
i\ . .
Rf'gisLthgim[:\l I[)Jist{'lctzN%. J.g_ﬂl_%@ Pf_imary Re‘gistra_t.ion District Now...... ____]__O__O d Registrar's No. 9834

i

1. PLACE OF DEATH: ) RN - nar - 2; USUAL RESIDENCE OF DECEASED: q 6
(@) Couaty @ state M1SSOUTL @ comnty..Sta Louis? 3
® Cityor town.... D e Lois, Missouri.. .o =

([t outside city or town limits, write “RURAL" and name of township) () City or LOW'D Ve lVa Vi lli&ge » .
{¢} Name of hospital or institution: . (If outside city or town limits, write “RURAL") -

garnes.Hospital @ Steet No._ 0915 _Normendale Drive, /
{If not in hospital or inatftution; write streot ntunhegr wé.oclhnu) (If rural, give location) 4
Length of stay: In hospital titutl aYs
{d) Length of stay: In hospital or institution ity i © M!:ﬁﬁ;om'm country? NG (Ves or No)
In this community. .
years, months or days) i 1f yes, name country.

MEDICAL CERTIFICATION
3da) PRINT Calvin Derrick

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

Nov
30y I vetenn, T S Sty o || 20 DATE OF DEATH: Momb.. NOVember 4y 1l
Iqone |488_Of’ _8100 year. 19h8 hour, l minute. 15’ P u
name war.
21, T hereby certify that I attended the deceased from..___. Novembher 2.
D $. Color or 6. {a} Single, widowed, married, 19. Bt November 11 1948
s sex Male U race. Y1 L€ | ! avoreea. MBI @A i1 ativeon November.1l.. .10 L8
6. (») Nameofhusbandorwife . 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above, D j
- uration
—28ng. DerricK. alive..D&  years || Immediate cause of death...... -
7. Bisth date of deccased. MaTCh 20 874 Respiratory failure and cachexia
(Mon {Day) . (Year)
8, AGE: Years Months Days If less than one day Due to.._.,P,,,.:E,.j-er carcinoma of the trac £4. /
br. : ) el
o 7 4 7 2 2 T min Due to ./
9, Birthplace - 8 Tennegsed i - o . A VL R --i"ﬁ'“r-‘-‘
{City; town; or county) {Gtate or foreign countr¥) j
10. Usualoccupation. Machinist . . Z_ 0(:2;;: :‘::::, S e o denity -
11. Industry or business...Li3ternationa bhoe CA__ . ) ] PHYSIGUN
Major findings: . . .. . . . —_—
operations - 5 0 Th T ¢4 e o o ¥
g { 12. Name___CA1¥in Derrick, .. Of operat] ) et
=1 13. Birthplace _Tennessee, : the cause
= it ty, town, or g i (State or foceign country) Of autopey. None per formed e rﬁ%lﬁaﬁ
g 14, Moaiden name. ﬁIlQY__L e KQI‘ a_ _.._.._._.__._._.._.._.1 - . . - mcﬂ;ta-
E 15. Birthplace P p———" (;I; ?’E?e Sffu,) 22. 1f death waa due to external causes, fill in the following:
16. (o) Informant Mrs. Zane Derrick. -7 : - li{e) Accident, sucide, or homicide (specily)
& address_ 0913 Normandale Drive, {t) Date of occurrence.
17, (a) Burial (b) Date thmnfl 1-15-1948, ||+ Wheredidinjury oecur? ity or town) (Connin)
(Burisl, cremation, or removal) (Month) (Day} (Year) Mj(d) id lmury occur in or about home, on farm, in mdustnal place, in pr.lbhc plaoe?
(© Places busial or cremation L8 K€ _Cheirles Burial | ar
18. (o} Slznatnregfgf:geral_d‘ugtﬂfEGeo «L.Pleitsch,Inc, { Whne at work?_____ m_tc.l.‘.' l(‘r Meane of imnry_.}_.____....
dresa. ¥ 1.2 S R n— - A et M‘@
@ Ad i 2 25 4 ) 23. Simtu.r- :%é /5 (M. D. groemery:
1. @ MOV w M - C ™ : /
(Date reorived local rerisirar) 7 TRogistrar s siznature) adaresBarnes Hoenita@ .o . Date signed. //;

{Licensed Embalmer’s Statement on Reverse Side)




g

. 'STATEMENT BY LICENSED EMBALMER

1 hereBX‘certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision. .

. PO Address..;%.. M, B 2 S S

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply wit}
the above constitutes grounds for revocation of license.)

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




