MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 63"030732
DEPARTMENT
DO NOT WRITE °r pua‘ll'-l:ng::::i:n‘r;m‘:: :owfir:gl_z_ﬁnmary Registration District No. _ﬂ,é__kegumr 1 Ne. __Z_e_f_é____ STATE FILE NUMBER

ON THIS STUB AMENDED 1 =ry HI

'mﬁﬁnﬁﬂF o 1363— 2 USUAL RESIDENCE (Where deceaad lived. If insfifufion: Resldence bafore
a. COUNTY | St. LO\.IJ.S a. STATE I'IO b. COUNTY St Louiﬂ admiuion)
- L]
b. CITY (If outside corporate limits, give TOWNSHIP only) L Ih stay in 1b c. CITY Inside Limin
OR

1w Clayton RUTS || romv  yniversity City Yes [ Mo 3

€. FULL NAME OF (H NOT in hospital, give location) inside Limits d. STREET [if cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS

ReTTUTIoN. St, Louis County Hospital Y@ NeD 6312 Pershing Ave. Ya O No B

3. NAME OF _DECEASED Firat Middle Last 4, DATE Month Day Year
(Type or print) - - OF

FRED Cox DERRICKSON DEATH June 20, 1963

5. SEX 6. COLOR OR RACE 7. Marrled [] Never Married E 8. DATE OF BIRTH ?. AGE {last birthdoy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male V. . Widowed [ Divoreed ] 7/19/1947 15 Months | Days HWH] Min,

10n. 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

WERFenT werkino life. oven i retirec) School St. Louis, Missouri . UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Howard S, Derrickson Winifred Cox None

15. WAS DECEASED EVER IN U.S. ARMED FORCES 14SAsLar fooumity NG, 17, INFORMANT Addrens

(Yew, or unknown) I {If yes, glve war or datey o Mr- Howard S. DBrriCkBOﬂ 6312 Pe l I

18. CAUSE OF DEATH {Enter only one causs per line for (s}, (b}, and (c). - INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: CYNSET AND DEATH

IMMEDIATE CAUSE (a) Drowning

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rite to
sbove caue (a),
swting the under-
lying cause last.

Conditions, if any,] DUE TO (b}

QUE 10 ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11I. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

] 1 Y& I 0O Ne I O VYnknown
19. WAS AUTOPSY 202. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
b 34 a a

PERFORMED? .
_YESR NeO | . Drowning

26: TIME OF Houwr Month, Day, Year
418 B 6/20/63

Hdd‘-"iatm- QCCURRED 20e. PLACE OF INJURY fe. gﬁ In :Irdabout I'iome, 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc . . B
NOTWHILE ATWORCE;  [Pool, Francls Field St. Louis Missouri

nouse Wasttington Tu”

’ ) ’ her ..
21. | atended the d d from ta and last saw pio, alive on
Death occurrsd at. 6:50 P M m on . the date stated above, end to the best of my knowladge, from the causes slated.
z . .k

[Degrea or tjgle} 27b. ADDRESS 22¢c. DATE SIGNED

g M Coronerl Clayton, Missouri 6/27/63

23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county) (S1ate)
Valhnlla Crematory

24. FUNERAL DIRECTOR ADDRES! 25. DATE REC? LOCAL REG.

Alexander & Sons 6175 Delmar Blvd.

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF - -

ITEM NO.




s inin
LAl
STATEMENT. BY LICENSED EMBALMER

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

~~or by . ' o Student Embalmer No.___

working under m§/ personal supervision. / <p V
Student ' T : Signed__ %Z%M( M&L '

Signafure of Student Embalmer

j : - - : : ,: Licensed Embalmer, No._" :503
P RoN Address dl { ’ZS /l?/cgj-'”,

R

' - ! - €
Nofe: The above MUST BE SIGNED BY THE LICENSED EN;qBALMER.in his-OWN HANDWRITING. (lﬂ; ’rﬁ.ﬁ“d/ /
.. 'with the above constitutes grounds for revocation of license), T b
Af embalmed by a STUDENT, he also shall Slgn in his OWN. handwrmng
If Ihls bodv is:not embalmed fact should be so stated abéve =+ v .

.-....‘~_:... -

)

i _." -
seonreots plbadllaV Fanl .-_’,. -

R AEN




