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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTL;E:NT OFK S(ggzg‘m

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
' 003

L "anary Regiltrath;;z District No.

State File No 29878
Registrar's No___‘zzﬂ___

1. PLACE OF DEATH:

{a) County. p——

(&) City or town St. louig (74 ¥

{¢) Name of hoepital or institution:

St. Luke's /2

(I outalde city or town limits, write "HU“Al:i' snd nome of township)

{1f nat n hagpical or Lustitution, write street uurnbor or location}
(d) Length of stay: In hoaplial or institution...

40 years

In this community.

_about 2 months
(pecily whother

yaars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri XK’

V2
g3

d(Yea or No)

(a) State (5) County.

Louis /

(&) Cityortown..St,
(11 outside city or town Hmits, write "RURAL"}

5465 Cabanne Ave,

(If rural, give location)
no

(d) Street No.

(¢) Citizen of fore{zn countryf.

If yes, name country

3. {a) PRINT

FULL NAME LOUISE C. DIERSQON

3. (&) If veteran,

name war NUL'S6 .~ . World War

3. {¢) Social Security
No— s

MEDICAL CERTIFICATION
~
minute....gé.,...l‘...ld.

20. DATE OF DEATH: Month ... o ——day.

year—. LG4} hour

21. I hereby cettify that I attended the deceased from

. Birthplace e MO KNLOWN ,0

22, If death was due to external causes, fill in the following:

y s. Color or 6. {a) .Sinxle. ﬁ;;;cdi n;nr;u: au L 30 1oL m__Sﬂ,J_’ LY O L | I
¢ sex femalae. 4] meewhite . divorced.SIBELE £ 1| 11; f1ant saw b alive on el | e 199
6. (b)) Name of husband of wife.— ... 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. \ Duration
— alive, === ...years || Immediate cause of death
7. Bisth date of deceased ... NOYVERbEr Rﬁ _.A874 || e Selinsais A -~
(Month} (Year) N
=TV | ml A Si 5 ’\ Y -
8. AGE: Years Months Days if less than one day Due t0. .- ..L"-'A-act"- i
66 9 8 f @)
hr. min, \ T i
Due to.
5. Bmhplam_.._LQ].l.’(LcB;_Yille____.i._ﬂ._m.{ Eentucly
Ly, tlown, or county, tate o country)
Other conditl ﬂ_ia__M__hmméesa_'m e
10. Usttal occupation nurse (lnzlrug:l:'eg::-:;'llun S months of desth) - I
11, Industry or busincss...““ﬂcho.ﬂl»—(-ﬂadley) . ? FAYSIGAN
8 [ 12. Name...ArRONd Dierson . Mo B ‘ - o
ey .. 4/ Germany 7/l 71 fAS the cause to
e L 13 Bu'thnlnm hd (which death
' (City, town, or eounty) (Stata or forelgn country) Of afitopsy. \I\ Y should be
ﬁ . Mn.iden namL......u.nhlown E i U ey
[~ tistically.
5
5

o,
-
(L] -~

ty}

.. {Ciey,
!nformant%

(§hu or foreign country)

-
=]

—
o

=3

(¢} Place: burial or cremation_..LQ.ui
18. (4} Signature of funeral director bl A1

.__Cr'__..........._.._,_...._.

) Address.............—.B1T5. De g .

i § 1%&] W
19. — &b bt
(‘SE-E'.‘(M loca trar) @ ﬂ. . (Pegistrar's signatore)

1 Add

(a) Accident, sulcide. or homicide {specify)
(%) Date of occurrence.

() Where did injury occur?.
(City o7 town) {County) {State)
() Did injury occur in or about home, on farm, In industrial place. in public place?

(Specify type of place)
While &t WOTK?eemse e rormemreesnsnmee ) D228 OF IDJUTY e

y....... (M.D.or other”..e

23. Signature....... Lok Qs
Date_signed 7/47'{{

‘;s ‘1 7 {Licensed Embalmer’s Statement on Reversa Side)



LY

wd‘rking undér my personal supervision.

"\ Licensed Embalmer No..s3. 4 4..¢

S POAddressé{}J‘?W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IW@){

the above constitutes grounds for revoeation of license,) * .
If this body is not embalmed, fact should be so stated above. L

Tor

1



No. 2B
—4-25-41

2] X278%52

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

DEPARTMENT OF COMMERCE
Bureav OF THE C

Registration District Now oo

MISSOURI STATE BOARD OF HEALTH

0CT. 3 1943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......ccormmvrassrscrerames

State File No,

Regisirar's No, 702/7

t. PLACE OF DEATH:
{g) County.

(b} City or town
(If outaide city or town limita, writa “RURAL" and pame of township)

{¢) Name of hospita] or :-ritf;tzu:lon
_.;/j N,

(Tf not in hospital &r institntion, write street nqmber or fon)
(d} Length of stay: In hospital or i ﬁtuﬂonﬂlés_.t_..._mm@_u_’..

2. USUAL RESIDENCE OF DECEASELD:

g
S S—
WP, 7 kv

(Ifmrll ghve locativn)

C’ 5] (YuorND

{a) State (») County.

{c) City or town

(d) Street No.

(¢) Citizen of foreign countru‘-f”-;\

{Specify whether

In this community. ] L) AL pihs W

years, months or days) &1 If yes, name coun

B M z:"‘\ ) ' CERTIFICATION

3. {a) PRINT

FULL NAMEL > MMWQ ; N e | L ? 2/
3. (8} If veteran, WM {c) Soclal Security 20. DATE OF ?_’?’h day. -

name war 714,(.(-1_‘_, No... e - _hour. mm# reerereermsmnene DL e . S
21, l herel that I attended the d d from
6. (g) Single, widgwed, married, o i .

5. Color or
Sex. 2" race, —)4/

{¢) FPlace: burial or cremation...

i h’lzlz .C’Du') (Ym()-}‘

4. divo s alive on - 19§
6. (b) Name of hugband or wife.. ... 6. () Age of husband orwife if ha. eath occurred on the date and hour stated above. ¢ Durati
uration
111" N, ate canse of death .
4
7. Birth date of deceazed //" Q 4 “7‘[ (} 6 ﬁ_/
(Month) (Day) ,Prg--\w L.
8. AGE;: Years Months Days” If less than OW Due to v
6 & 7 N i,
Due to.
0 Birthp@{: 4.9 L. é}é-, A
City, town, or coun
Other conditions..
10. Tsual occupation.._....L . Ta=ls \ ¢ || (Include pregnancy within 3 moaths of death)
11. Iodustry or businesa )l’,ﬁ‘—d—{ PP A y PHYSICIAN
o /{ ‘ \ ’ Major findings: O Ve T —_—
g 12, Nameé_;}f_"a/ké’éf Of operations, ” 5;:‘ g Underline
5 )ﬁ zs‘l the cause to
= | 13, Birthplaee : S G - F) ; 7 v which death
kY. county, tate or foreign country] Of sutopsy. should be
& [ 14. Maiden name %‘,&_ ed sta-
o . tistically.
£) 15. Birtholace... “Mondn - -
= (City, towo, or m"f (Su,‘}, foreign country) 22. If death was due to external causes, fill in the following:
16. (B) Informant . Wﬂ—{zw . (a) Accident, uldde' or homicid; (!D:d.fr)
® & sl bt okl et | et e
— {c) Where did injury occur?.
17. (@) = ... (3) Date thereofj € {City o towa) {County} Guate)
(Burial, cremation, o remaval) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sndfv type of piace)

18. (o) Signature of funeral director. While at work? & M of injury
() Address &7 2 5 I bt o /76 At
-— 23. Simuu— = - (M. D.orother) .
19. (@) Do ST ® 3 S, 8
{Dats rooeived locul registrar) {Rexistras’s o ) Address....& ,;-g) 2=y -Date signed .
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