WRITE PLAINLY;USING UNFADING BLACK INK—MAEKE A PERMANENT REECORD
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STANDARD CERTIFICATE OF DEATH State File Novuan oy
REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 istrar’ 4

Registrar's No.

10079

1. PLACE OF DEATH

a, COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Where decoased lived. If loatitytlon; residence befors

- b. CITY (It outelde corpurate timits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If outeide oorporate limits, write RURAL an.d give township)
OR towaship)| STAY (tn this place) OR .
Town St. louis ——m et TOWN  Saint Louis, . 4/
d. FH!.-SLF'I*'PANI'!.E ORF {If not in hoapital or inatitution, ive strect address or locstlon) d. STDRREgS . (If rural. give location) ,%U i
INSFITUTION DOA’ ST. JOHNS HOSPITAL HPOFS 5621 Davison Avenue, 20,
3 NAME OF 5. (First) b. (Middle) T (Last) 4. DATE (Month)  (Day)
_ (Typeor Prinyy BUDOLFPH THEODOHE DERECSEEY, SR.Y, DEATH May 1lth, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| r e 1 YOAR |  towdm 0 m,
- . ., Dé\.fORCED (Bpacit, last birthday) Mcnthl Days | Hours | Min,
. Male White ArY Dec. H5th, 1892 62 '

|0a USUAL OCCUPATION (Give kind of wark

10b. K| OF BUSINESS OR IN- | 11. BIRTHPLACE i i ) 12_CITIZEN OF WHAT
ol e, oven it ; ﬁam%ie DUSTRY (City aad State or Foreign Coustry) C COUNTRY1
Bu Ta fan'bo rer Construction Co. 18t. Loulg, Misgourl

135, FATHER'S NAME

John Dereceka#

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

"Worid War

Y“ . or unknown)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE afer
| Anns, Erben | Ethel Derecskey nee Kirchho[
16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1" 1490-03-0105  |Ethel Derecgkey, 5521 Davigon Avenus, 2

. Enter only oneozus per

18, CAUSE OF DEATH
lins for (a}, (b), and (c)

*This does not mean
tAe mode of dying, such
ab heart fallure, esthenia, |
dc. It meons the dis-
eass, injury, or complica-

Hos which catsed death.

18a. DATE OF OPERA-
. TION

MEDICAL CERTIFICATION :m-zmn m
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (o)
ANTECEDENT CAUSES
Morbid conditions, {f eny, giring DUE TO (b)
rise to the above amlc(c) i-ng
tAe inderiying cause lost, - s -
DUE TO (0)
11. OTHER SIGNIFICANT CONDITIONS ; -
" Conditions contribuling fo the death but not
Siiied to ihe dineare or condiston cauttng death. | 1],
“19b. MAJOR FINDINGS OF OPERATION - : - | 2, gy‘rorsvz
ves (1.

21a. ACCIDENT (Bpeciiy)

SUICIDE
HOMICIDE

21b. PLACEOFIN.IURY (s inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

214. TIME {Month)
INJURY

(Day) (Year) (Hour)

. -3 ¢
~ 4 m.

2le, [NJURY

WH!LE AT NOT WHILE

AT WORK .. ,-_.‘/QOD

OCCURRED | 21f. HOW DID INJURY OCCUR?

22 I hereby” )fy that 1 altended the deceased from
alive on _AAD 22, 19_£nand that deat

i—ﬁh{i 1955 to M _, that 1 lost saw the deceased
h occurred al _:".9_ frm#!he causes and on tha date staled abom.-

L L A T Tanlor |55

au;imh_cnm»
{Bpanify)
ﬂ mova

24b. DATE
5/14/55

24c. NAME

"8t. Zohns Ceretery

OF CEMETERY oa cm-:m;ronv -| #a. Locn'rlory(ouy. mwn.o:emnm VA (aiau),
St, Louis Gountv- Mlss q_uri

AY 12 1955 ™€

S SIGNA

f FUIERAL DIRECTOR'S 8)GMATURE
. 5. GAL FEU'I‘ZS 4628 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by— .

Studont Embalmer MNo. )

working under my persona! supervision.

SEUDENT orevnanracoanrrennsssessassnssanras Signed__.,_‘gr.ﬂ_f,{m.;ﬁpw_w.m_.m

Student Embaimer
Licensed Embalmer No..... 5522 S

P. 0, Address € Faunt o, dua

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




