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‘  MIER MAY 27 1950

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD.CERTIFICATE OF DEATl;l vt i o.
003

- 4:)56

REG. DIST. NO, PRIMARY REG. DIST NO. Registrar's No ...............
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jacessed lived. If institution: retidence befors
a. COUNTY b. COUNTY adimion).

= STATE  pissourd

c. LENGTH OF

b. CITY (I oataide corpurats limits, writs RURAL and give
STAY (in this plare)

TowN gt Louils om——"

&7'

é?lw (1! outside corporate limits, write RURAL and give m-hlp)

OWN St - Louis

d. FH&P?’FAMLEOORF {If not in bospital or insthution, give streot address or location) dAs[;rgigE% (I rural, give loeation) 'J
INSTITUTION Jewish Hospital 1416a Hebert St
3. DEcsAsc."-z'E a. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeur) |
{ Type o7 Print) Irvin William Derby DEATH 5 20 20
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH a3 AGE da yean] v woen Yia | ¥ poer u s,
(Bpycify) day) |Moenths| Daeys | H Min.
male white q “r9 10ct, 18-1912. i [ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN— 11. BIRTHPLACE (Btats or forelen country) 0 12, CITIZEN OF WHAT
dona during ross of working [ite, evan If retired) DUSTRY . COUNTRY? ‘
Shapleigh Hdw, St, Louis Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "} 14. NAME OFf HUSBAND OR WIFE i
. X |
Fhil Derby Elizabeth Holtru |
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. no.orunknown) | (If yea, give war or dates of service) NO.
yes - Philip Derby 4407.Blair Ave,
18. CAUSE OF DEATH MEDICAL CERTIFIC’.ATlON lg‘l"éﬁﬂ\fﬂ. ggl.e\:tﬂl
E cause 1. DISEASE OR CONDITION ™
e e ey | DIRECTLY LEADING TO DEATH" () -ﬁiﬂé‘@ enevahized P&Y) ‘t‘ on o 2 ,
5 ANTECEDENT CAUSES ' ‘
*Tkis does not mean .
the e of egng, wi | Nort conion,  any. g DUE TO () forforated 'pcpf‘:c vicer. _’444’%_;_
ar heart failure, asthenin, | rite {0 the above cause (e dating. ‘ . . - ..
ete. Ii means the dig. | e underlying cause last.
ease, injury, or complica- i} . . DUE TO.(e) b i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 de
Conditiona contribuling to the death but ziof . S
related t?:hc disease :Jﬂrgwnd::io:: causing death. D‘—l' vivmm Tre€mensg, . y
19a. DATE OF oPﬁgh “19b. MAJOR FINDINGS OF OPERATION ’ : t i m AUTOPSY?
Shelso | Rrfovated pylorie vleer. | v @
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..norabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farm, isstory, strest. office bidg..ete.) - :
HOMICIDE /¥ 0 - ~o. £4.-Lgvic
21d. TIME (Month) (Day) (Yea) (Houn) | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE ’
INJURY WORK AT WORK M/

2. 1 hereby certify that I attended the deceased from Shta 108D 10 8/ X ©

19570  that 1 last saw lhc decensed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

alive on 29 19590 and lhat death occurred at /8 £ m., from the couses and on the date slated above.

Z3a. SIGNATURE {Degree or title) | 23b. ADDRESS ¢, DATE SIGNED
' : M . P s op 062ire 5‘/22./5-0

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)
TION, REMOVAL (Speciti)

BRarial 5=-24-1950 Calvary Cemetery St. Loulis Missouri .
DATE REC'D BY Lo(:%L R RAR'S SIG| 25. FUNERAL DIRECTOR' S S{GNATURE ADORE S3

uy 23 1 /J Leidner U, 2223 St, Louis Ave
[ {Licensed Embalmwr’s Statement on Reverse' Side)




-

g i
et 2T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recm_’d.e;i on_the tév;rse side of this certificate was embalmed by me, or by

3 ’ B
P — AT, J—— ; .
. . . , . Student Embalmer Nouuiveiiveeoansonarnanen .

working under my persona! supervision. -

~

Signed... t’é«;’;’i/ M/

Licenzed Embalmer No £ {] «
b o, atinen22.2.3 K seses

Note. &.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply w
the above’ con_smutes grounds for revocation of license,) '

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

- . P
4

Stgred....... Nrerrsaesuesncassasanasan veen
Student Embalmar

-r




