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ING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staté=
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important‘._—s

=W 1 xremit

L;giﬁTMENT OF COMMERCE
M

vrm%

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

I 28851/

Registration District No._J Primary Registration Distriet No.__.L e Repixirar's No. / @ g« "3
1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: I
(2) County. 8t -LOUiS.

® coumy_ B4 _Lowlas. .

Rack. O\alo

its, writo “FUURAL" and nams of township)

(b) City or town
{1t outside ity or town
(¢) Name of hospital or institution:

St.Marvs Hoegpital

(If ot in hospital or inetitution, weite aireet number or Jocation)
{d) Length of stay: In hospital or institution

Life

(Specily whether
Inthis community.

Ho.

(a) State.

Rural

{If outside city or town Hmits, -rriu “RUNAL"}

2616 Lynhurst Ave,

{If rarxl, give locotion)

(¢} City or town

(d) Street No.

years, months or days) {e) If foreign born, howlongin U. 8. A.? Years.
- MEDICAL” CERTIFICATION
8. PR -
FOLL NAME Carrie. Dierkes (o2~ 2= =0
= 20. DATE OF DEATH: Month. 7 day. b 3
8. (b) Il veteran, 3. (¢) Social Security 4 OO
year. hour, minygte ™ D M
name WET. No. —
21. T hereby certify that T attended the d .Z -
b. Coloror 6. (o) Single, widowed, married, j 19, ., AR | » ;
4. Saxg.._p_amm.. mee i teE divorceﬂm:mﬂ.. that I 1£: la;&,‘"“ o 198 F
6. (3) Nameof husbandorwife___ ... 6. (¢} Ageof hushand or wife if |] and that death occurred on the dﬂt;y %ﬁ‘" Duration
Harry gD lerkes s.live__....ﬁ.o..._._...yem Immediate ?ys of death I
7. Birth date of deceasod Jufd 7 11 JEE# LA 5 =
{(Month) (Day) 7 (Yoar) A
Fl
8. AGE: Yoars Montha Day»s If less than one day Due toz/l V]
85 0 19 i =
hr. P21 Do tolhemstet @ Qo et N 2l 4 4]
‘9, Birthplace st Loui 8 MO « e e e S . . s . 'M—-Q .
(City, town, or eunnl.:j')- f (State or Loreign conntry) s
1 : - Cth diti — I
10. Tsual pation ousewilie £ (I:co.n onu..; o P SR T ‘
11, Industry or business { "\ PHYSICIAN
M findings: \ —_—
B { 12. Name Henry Spreen Ao ndtne: \ / [
/\ N gn derlinta
: @ causa to
2 \1s. Birthplace — aors ::éfr?f . VARSI TEah death
1 Maiden name. ﬁ) S‘& 'ng'fe 1 . Of autopay 7 charged ata-
g Ohi. s
s 1. Birthplace (City, town, or conats} TState “?xd‘n comnter) 22. If death was due to external causes, fill in the following:
16. (a) Informsnt's own signature HE{I’I‘V s Dier}\es (a) Accident, sulcide, or homielde (ap:

0616 Lvnhur'st Ave,

(b) Address
17. {a} & e (B) Date thereof.t. JLll" 2 5,9_
(Burial, cremation, or romoval) {Month) (Day) (Ysar)
(¢) Place: burial or erematio; s I nlsg
18. (a) Signature of fune 0 .
(5) Address ygﬁg 11.L0n v
[ 4
18. (a) Q (» w
(Data received local registrar) (R ar's signatore)

(%) Date of cccurrence.
(¢) Where did injury occur? (9( o -
Late,
(d) Did injury oceur §n or about home, on [arm, l)n industrial plnce. in publie plm?

(Bpecify type of place)
‘While at werkl {e) M. of in

23. Signature. D. or oth

s
Addrel!_.._.j.....

{(Licensed Embzhﬁmr'l Stntement on RevmySide) v )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverée side of this certificate was embalmed by me, or by.

T - , Registered Apprentice No R

working under my personal supervision,

. Licensed Embalmer No j/Z

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitates grounds for revocation of license.) 1A

If this body is not embalmed, above space should be left blank.




