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

DEPARTMENT OF COMMFRCE

’ i mum AYm: CL‘N

Regtstratlon District Noa /)

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ ,@07 )

State File No....

18950

Registrer's No.

114K

1.

PLACE OF DEATH:

{a) Cotnty oo .S.tx .L.Q.uiﬂ co.my eemem vt

(b) Cityortown

Jefferson Barracks

(If outside city or town limits, write “RURAL" and noms of towaship)
() Name of hospital or institution:

Veterans Administration Facility )

(d) Length of atay:
In this community. .| 8 1n09 Jﬁn.lﬁ.l945

(IT not in hospital or fustitution, write str

In hospital or institution..2

years, months or days}

K!. numbser or location)

n, Jen,18,1948 .

{Specify whether

@ state........ . Il1inols
(¢) Cityor town....g.aerlG

2, USUAL RESIDENCE OF DECEASED:

County.

7-'

{If outaids ciLy or town limits, wrile “RURAL’ ) i

@ Street No.....ROUtE #6

{¢) Citizen ol foreign country?

(If raral, give location)

O

{Yes or No)

If yes, name country. -

D

3. (a) PRINT William B, Dierkes

FULL NAME

3. (&) If veteran,

name warworldwar#}.

3. {¢) Soclal Security
Yos =~ not.

5. Color or

Fa-

6. (o) Single, widowed, marred,

4. SexMale_Q ..... race. WHite.. divorced Married .
6. (b) Name of trmbmerdror wife.. RMDY.____ 6. {0) Age otshwchand erwwifc if
alive..................is.. years
7. Birth date of deceased..........dacember... ... ?
{Manth) ( u.l YcarJ
8, AGE: Years Months Days Lf less than ane day
50 5 B hr., min
9. Birthplace. ca!‘lyle Illinoiﬂ I
(City, town, or coucty)} (State or foreign country)
10. Usual secupation............ FOITRAY
11. Indusiry or b Farming

[

=

&

=1

3]
=

L

i

{

12, Name. ...

Goorge Dierkes

13. Birthplace........ Gemanhom

{Ciry, town, or counky}

14. Malden name .. ADRNG ..

15. Birthplace..._.. Carl le

MormanL_....'_._

Sautm"

illinois. L.

{State or foreign couatry)

eounty}

diliagte e

e C1inicE) Clerk“ VAR, Jerf a.,Mn.':

17, fa) - (,M.M.E.emg_'i_&l

Burial, cremation, or remov-l}

(¢) Place: burial or cremation

. (b) Daté thereof...

Carlyle, Illinois _

(Month) (Dny) (Yoar)

18. {a) Signntureol'funeml director.... Albert H! EOPDG, I

g B

o AT TE 1088

year....... lgia_hour

20. DATE OF DEATH: Month... MY

21. [ hereby certify that I attended the deceased ftom

MEDICAL CERTIFICATION

............day.. ........... mth’ ...........

..minute._..............P..M.

100

Januery 18, 1043, May 14, 5. 48
that Ilast saw him alive on Mﬂyl& » 19.....4.5
and that death occurred on the date and hour stated above, Duration
Immediate cause of death
...Hemorrbage, aubarachnoid, ... ... _Abt.4% hr
Due to.._GCorebral arterioselerosis. . |Unknown

L n o
s ] e
- conditions... HYPOrtensive heart disease
O(IL:;miu ...dm oy within § manth of death} Inkrown
with myocerdial demege. Nephritis, |HRKBEI™ .
N Bantoms.chronie, with nitrogen | —
retention, thacanee tq
of autopey... NQ_8utopsy. No operation... . 3’&“&%‘:&
tistically.

{a) Accident, sufcide, or homicide (specify)

ne

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

(b} Date of occurrence

{¢) Where did injury cccur?.
(#) Did Injury occur i

//

{City or town) (County)
r about home, on farm, in industriat place. in public place?

(State)

R

AT

23. Signa

{Dnte raceived locol registrar)

{Registrar's signature) (}‘ }J 7

Address...........

(Licensed Embnlmer's Statement on Revel

£ place}




K
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T
. STATEMENT BY LICENSED EMBALMER
t - - . ' . - - .
I hereby certify that the Igodil whose name is recorded on the reverse side of this certificate was énlbain:ed by me, Or DY e
AT . : N Registered Apprentice No : ,

working under iy personal supervision,

" P. O. Address

Note: The above MUS'I: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomply wi
the above constitutes grounds for revocation of license.)

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

1 N + .




