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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, Ne symptoms will be listed,

All diseases in Part { must be couselly related,

958 STANDARD CERTIFICATE

—

BILED JAN 7

Ragistration District No. _____ ‘z [_ ____________ Primary Re_gistmlinn District No,

THE DIVISION OF HEAL TH OF MISS0URY

OF DEATH

590

STATE FILE NUMBER

——Y/ L) &

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence bafore

a. COUNTY gt. Louis a. STATE Mo. b. COUNTYSt Lou° ission}
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY . b Inside Limits
TOWN Pine Lawn Yos J Mo [ 7o Pine Lawn JDO o Yes [ No[]]
<, FULL NAME OF (} NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give locatien) Reside on Form
i 6111 Huntsville| 17 Yrs. ADDRESS ©111 Huntsville Yeos [] NolS¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
(Type or print) OF
JOSEPH DERDA bEaTH  Dec., 22 1957
5. SEX I 6. COLOR OR RACE| 7. < 8. DATE OF BIRTH . ears JF UNDER | YEAR| IF UNDER 24 HRS.
c s MAR&IED NEVER MARRIEDD s AIEE “in :dny; Months | Boys Hours 2;lin.
Male White wooweo[)  oivorceo[ ]| Feb., 26, 1896 Sy l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} O] 12. CITIZEN OF WHAT COUNTRY?
uqng mas} of jng 1ife, evgn if retired} IRDUST N
Hetter-%. "6 Adams Co. St. Louis, Mo. U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Derda Unknown _ Anna Derda
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SQOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, 'N6 unlmq-rn)](lf you, glvwaﬁ@lu of service)

493-09-1479% Anna Derda 6111 Huntsville Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).}
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERYAL BETWEEN

ONSET 20 DEATH

Conditions, if any, DUE TO (b} '~
which gave rise 1o
bo {a),
| D Sl } /22X
F4 lying couse last. DUE TO (c)
= =" PART il. OTHER SIGNIFICANT ITYNS CONTRIBUTING TO DEATH b t related to the terminal disecie condition given in PART | {a} i19. WAS AUTOPSY
3 Z' ZE m—— 1 £ PERFORMED? ()
u . YES[] NO[]
£ | 20a. ACCIDENT ~ SUICIDE HOMICIDE "| 20b. DE BE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
7]
v O 0 0
O 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY  a.m. .
k] p-m.
20d. -INJURY OCCURRED" ' | 20e. PLACE OF INJURY( g.. inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY . ° STATE
WHILE ATD NOT WHILE D farm, foctory, street, oNice bldg., etc.) .
WORK AT WORK PR ‘
. T "z . her . -
21.' | attended the decoased from - Lt d last saw him alive on - —

Death occurred ot

{1 on the date stated obove; and ta the best of my knowledge, from the causes stated.

22¢. PATE SIGNED

A/-M

22a. SIGNATURE egros or tit) * o z2b. ADDRESS
1" 9;(/,210 }n L 137
mBUR!AL,CREHAjﬂDN, 23b. DATE 23c. NAHE OF CEHETERY OR CREMATDRY .

RENS6at” Dec.24,1957| Calvary Cemetery.

34, LOCATION (Clly, tom, L] coumy)

St. Louis, Mo.

(Stete)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Kriegshauser 4228 S. Klngéhlshway /Ae 23 s
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STATEMENT BY LICENSED EMBALMER -

’

. 1 hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY neeeeeeeeeeeeeeeee e eeeereeaeeanannns [ERTTTO eeerereeniaas

working under my personal supervision.

Signed .. AA NG

SEUABAL cvevreveerraerinneneneereeeeesmeneeenesmeroresonserean -
Signature of Student Embalmer v B}
: L o - Lx ense Embalmet No... j

.+ 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
If+embalmed-by-a STUDENT he also shall Sign in hi§ OWN handwriting.. . "~ L
If this-body is not embalmed fact should be S0 stated above, i
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