MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC MEALTH AND WEL

E{lﬁog E tgm No. ___ .4 %

IS—---,..-.anary Registration Durm:llO03 __________ Registrar’s No

=62-024544

5856

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
VS 300 [a) a. COUNTY a. STATE b. COUNTY admission)
wi r
Rev. 4/59 ] B CITY {1 oufiide Corporata fimit, give TOWNSHIP oniy) Length of stay in 1b = Tnside Limits
> Town  5t, Louils, Mo. TOWN St. Louis Yes [J No (3
i < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm
-k TR e i
2 4 04 oN 4352 San Francisco =0 MO 4342 San Francisco| =0 N O
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Year
{Type or print) OF
EEr—— Alvena Derleth peatt  June 11 1962
/ 5 SEX 6. COLOR OR RACE 7. Married C1  Never Marriedi{] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1. YEAR IF UNDER 24 HR
5 H Meonths Dayz Hours Min,
5 6 female white Widowed [] Divorced [ Jul. 5 , ;|.872 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [} duzing most of waorking life, even if retired)
2 e none Iliinois USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Y S
e Paul Derleth Unk Cooper none
8 2- w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT n teﬁreu I\,I
< {Yes, ?ieor unknown)l {If yes,rgliverv]\.ré or dates of zervice} on Fr d O llg‘er & % P rklgﬁd DI‘
9 w Q joi e e upre =) .
5(! [ 18. CAUSE OF DEATH (Enter anly wne cauvse per line for (a), (b}, and (¢} INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED B ONSET AND DEATH
25 2 IMMEDIATE CAUSE (s} _( ?,g‘}_—g bral 'T;\ rem b Pr=t fuee [y
11 G ] - ' . .
I 4 [ 3 y .
: &% a Conditians, if any, DUE TO (b) A\-ﬁ@m nBe)iy Bl &
- w "J, v\Lhich gave rise :)o v v
R7EN2N: sbows “caumt el +
13 L I‘v?ni;g :auc;e‘mla:l DUE TO () \3 3 2
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female was
7d g disease ¢ondition given in PART | (a) there 5 pregnancy in last 90 days.
W ] :
@0 g I O Yes | MNO | O Unknown
z -
E é 9. WAS AUTCI)JP?S'I' 0. ACCE)ENT SUI%DE HOMD|C1DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORME|
=] o] Yes (0 No T
rd o
2 | 20c. TIME OF _Houf_ Manth, Day, Year |
Z E g INIURY  a.m.
b4 g g p.m.
E o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (s.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
v & nrg }LEV arLEVS‘rEN%lRK O farm, factory, street, office bldg., etc.)
U o O . o
-<-l o g é 21, | attended the deceased from cﬁ {(2V] /’,7 1o. [ —ﬂt—L[_‘t__and last saw Wh" live on ; LP'? |- W] é =
@ ; [ Death occurred at. 7 q Q0 =7 - . on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g w 8 5 F3s. SIGNATURE [Degree ar title) 22b. ADDRESS i 22¢. DATE SIGNED
I
S S M//\///W Y. 72 il ) S &) Qe | 612 - 42
z | . sURiAL, CRE‘MAIflC))'N}’ 73d DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
o =] REMOVAL (Specify
z T | removal motdr 6-13-62 College Hill Cem. Lebanon
= < § 24 guusnewg%ﬁan Tune ral H (53? S5 js.ur.ﬁ\'re laect». BY LOCAL REG. | 2§
ri} >
= @ 35 S, Grand, St, Louis, Mo. 2 1962




DR We B3

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision, . -
I ALl
Student Signe

Signature of Student Embalmer
Licensed Embalmer No %—?;/

| 7
P. O. Addresség"&"‘?‘ Jd W

l
I
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). ‘
l

1

1

|

If embalmed by a STUDENT, he also shall sign in his OWN Hhandwriting.
If this body is not embalmed, fact should be so stated above.




