8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14648

T B‘E’B“:W 3846 STANDARD CERTIFICATE OF DEA(1)'H Swté Fie No

o I X3667T1 ] 3645
Reg:stmr.ian District No. ... 34 8 Primary Registration District Noo.. . - - Registrar's No. "
* 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: »
(s} County. i . . ﬁ a7
26 ,.LOoUls 0., (a) State. {# County.

(&) City or town S _t ]_. i T‘ / (/
{1f outaide city o town limits, writs “RURAL" and name al' towuoship) (c} City or town.. . O u S O - 7

(c} Name of hospital or institution: i (1F outside city or town limita, write “RURAL")

09 A Kennerly ave. / 5809 A Kennerlm ave 7
T - " - - . (d) Street No
- (If nat in hoepital or institution, write strest pumber or location) {It rural, give location)
(d)} Length of stay: In hospital or institution 9
(Specifly whather (e) Citizen of foreign country? {Yea or No)
In this community .
years, monihs or days) : If yes, name country.

MEDICAL CERTIFICATION

ol ERINT  Max Henry Dirksen,
FULL NAME ¥ . 20. DATE OF DEATH; Month ADTLYL o, 19th
3. (8) If veteran, 3. (c) Soclal Security 19486 hour 12 e 20 Pa am

year
name war. No.
I hereby certily that I attended the deceased from.,

. Color or 6. (o} Single, widowed, married./|] W 44Am _‘2\_ e 194 ot LY Lt /g____ 19. %,é

. sex Male /J meiinite diverced ATT1e (_i/ Y’
6. (4) Namepf hus dorm oo, 6. () Age of husband or wife if [
Huniec Waldr

on. aﬂve____....5.5......)'m
July 19, 1888

Duration

. Birth date of deceased.,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
=~y

{Month) (Day) {Year)
8. AGE: Years Months Dn@ If less than one day
, 57 9 ) . /.
| M = 0 Due to.. M !‘v
9. Birtholace . Missouri. ( . , . a1,
(City, town, or connty) (State or fortign country)
10. Usual occupation......... Cﬁﬁlie t'_. WQI KG_I‘ i __ ?;::ﬁ;g: ;T:i::; """""""""""
i1. Industry or business. ... EKregel. .....,.a.s.ke.t CQ e | e
E 12. Name Emil Dirksen .. 2| M
& L 13. Birthplace Cerma nyf, : - / 'which death
S 10, b CurTetIriia  UnKHowi == ||  ofauopsy ‘ Charged sta:
. aiden name. . [ o - [chas _
G,e rman Lf, . tistically.
§{ 15. Birthplace T hwn‘“w““)y inte o foreign coumtey) 22. If death was due to external causes, fill in the following:
16. (¢) Informant Eunice Dirksen ’ - (6) Accident, suicide, or homicid
® Address 3809 A Kenner ly ave, (b} Date of oecurrence e . S
17, (@ Burial " ¢ patetbercor.. 2/22/46 | © Wheredidinjury occuc? Gy s
(Burial, cremetion, or remaval) . {Menth) (Dey) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public p!aoe?
(c) Pace: burial or cremation. g %i?ns C gme ter Y-
. u van I'O g ’ . . N pnc:[’ytypa of place) . c .
18. {a) Signature of fun director, Whil TPy SR, o M “ ______5_\__________
SHES W Fue1id ave. hile gt workh g (@ Means of Injery.... 2
23. Signature...... 2

Address

(&) . 4
19 (@) Aggmge%w;lgﬁg‘;i}.] M'lddmséﬁpé % § m., Date sign

" {Licensed Embalmer's Statement on Roverse Side) - V /9 %




enNZB TN Id.

"aAR SOTARID GQ00¢€

0824 ¥1

———— -

STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No,,.

working under my personal supervision.

Licensed Embalmer Ndéé 63 _______________________________

P, O, Address

Note: The above MUST BE SIGNED BRY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



