THE DIVISION OF HEALTH OF MISSOURI

¥o. 300 D MAY 25 1956 ' | 1
oo FILE '958  STANDARD CERTIFICATE OF DEATH . suweruens 1O 762
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's Na,_g_g;?ﬁ
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befors
a, COUNTY a. STATE b. COUNTY adinimtant.
MISSOURT
b. CITY 1t outoide ilmits, write RURAL sod ¢. LENGTH OF . CITY :
TR T T | A sl O ek ket
TOWN . 5‘ Fhee TOWN ST.LOUIS Yui] Mo
d. F#é.ls. PAAMEO%F {i{ pot in hospital or inatitution, give streot address or location) ADDRESS (If rural, give location) 03 7
INSTITUTION 5603 DEIMAR AVE. g 8721 HALLS FERRY ROAD. ,,.2 [+
3. NAME OF o. (First} - b, {Middle) ) ¢. {Last) 4. DATE Month) __ ( o
DECEASED - OF o)
(Tvpeor rengy  FAOLL EDWARD DERDA o APTL 21,1856
5. SEX £ls conﬁn OR RACE | 7. \vﬁ)%%gg. EF\YSSCIESRRIED' 8. DATE OF BIRTH 9. :.GE,&';,",‘" JF thoce |thu W UNGER 1 WEE.
. {Bpecl!, - it Y, oD ays | Hours | Min.
R R DECEMBER 29,1876 [ "oa] ™|
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o v 12.C
dnmdnﬂncmmo(wnrkjuma.u:onﬂ nll.r:rd) : DUSTRY DANZIG ) EIEER}F{ASI&? or Fazeign Country) WEB%FQ%FXHAT
_LANDSCAPER ’ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN DERDA MARTHA OBENDORF |  HENRIETTA DERDA" .
g WAS DECEASED EVER '",,U S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- no. nown) {If yes, wive war or dsies ol service)
ﬁﬁk | 49'7-05-5868 LUTHERAN ALTENHEIM 8721 HAI,JJS FERRY RD,
18. CAUSE OF DEATH B MEDICAL CERTIF, . . INTERVAL BETWEEN
¥ 1. DISEASE OR CONDITION '~~ ONSET AND DEATH

3

, Enter only one cause per
line for (8), (b}, and ()

*This doez not mean
the mode of dying, such
o# hear! faiiure, asthenta,

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbld conditions, if ony, gising PUE TO (b)

TION i Z g

b /"7#

rize Lo the above caude (o) slating

de. It means the di. | the underlying cause last.

care, Infury, or complica-
tion which couzed death.

DUE TO (e}
If. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the decth but not
reloted Lo the diseare or condition couting death.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

yes [ uoﬂ

(STATE)

19a. DATE OF OP’FIFgl"«I “ Sg l ‘ O

2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)

21b. PLACE OF INJURY (e.x..in or sbout
homa, farm, factory, surest. office bidg., ex.)

21a. gCCIDENT (Hpeciiy)

UICIDE
HOMICIDE
21d. TIME

INJURY.

2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
WORK AT WORK

22.' I hereby certify -that I atiended the deceased from 19.-!(.;_, to

aliveon AL )C 195°h , and that death oc%ered al St 3a4 m., from
3. DATE SIGNED

B, smn/%( (Deme o my_* 23b. ADDRESS 1;% .. £/ 21/5T

4403
%BNB g ER MI oA:rL A.L'CREMA- 24b, DATE 24c. NAME dF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
x) ' - -
REMOVAL 4=23-199) LAKEWQOD PARK CRMETRY ST, LOUIS COUNTY
ISTRAR'S SIGNATURE Jﬂ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS -

EIDERWIEDEN F.H.INC. 1936 ST.LOUIS AVE.

on Reverae Side)

(Mooth) (Day} (Year) (Hour)

. ID:EZ., that I last saw the deceased
e causzes and on the dale slated above.

A

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

DATE REC'D BY LOCAL

APR 23 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by .. LT Py » Student Embalmer No..l.....

working under my personal supervision..

Student.....cooeuiuiiioriiiai i
Signature of Student Embalmer

2
~
gt
P. O. Address / ot

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be sc¢ stated above.

- s - ’ H ’




