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

DEPARTMENT OF COMMERCE

FILED APR 14 1947

Registration District No

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No_.____:__..-.___,__

CATE OF DEATH

State File No

10743

668

Registrer’s Noo e

1. PLACE OF DEATH:

(a) County
(&) City or town

ot. Lonis

(If outside city or town limits, write “RURAL" ond name of townahip)
(¢) Name of hoei)tal or Lostitution:

ePaul Hospital O

2. USUNILRKSIGENCE OF DECEASED:

{a) State._.__ _Ml.S.SQuI.'.i.”... ) County

)

© St. Louis

City or town

£7

(If cutaide eity or town limits, write " RURAL")

4186aSacramento_ Ave. .

/9f

avorcaMarried/|
6, (¢) Age of husband or wife if

4. Sex.M&leOI race. WRLL L
6, (¥ Name of husband er wife._.D,e.ll.a._...

(d) Street Noweeooeeoo..
{1f not in hogpital or institution, writs streat number or location) (If rural, give location)
(d) Length of stay: In hospitai or lostitution. .. _WEREKS. . .
(Spocify whether {¢) Citizen of foreign country? (Ves or No)
In this community
years, menths ot days) - If yes, name country
- MEDICAL CERTIFICATION
tull Mame....George C. Dierker ...
- 20, DATE OF DEATH: Month..... ApTi] aay 5th
3. &I veteran, 3. (&) Soclal Security
ear. 1q 4 7 hour, e 1 5 pM_mlnutp M
name war._ NQIle No : 3-— et A4
J 21. I hercby certify that I attended the deceased from._...a>w. 4.0 0 X
1 5, Color or 6. (a) Single, widowed, married, 19.......to 'i,— & - "(7 19

that I last saw h.... Y7 %live on o el e ‘-(’7

193

and that death occurred on the date and hour stated above.

Duration

o Birmplie. s Oba louls ooz -Mo. -

P. Dierker nee Keck ative..... 5D yearg || Immediats cause of death S
7. Birth date of deceased..... N{gvgmber :Lé 1884” - & Wi A ’ 5 &
. (ont] . ear
8. AGE: ., Years Months Days If less than one day Due to M /‘M" M
v 62 4 20 he. it
Due to

(Durial, cremation, or removal) - (Manth) (Day) {Yecar)

(d)

(c) Plaoe bunal or mmauom_.N eH_EiCK_EL& Cemetel"

(®) Address .- oF W -7
19. (a) APH 7 W .

(Dato received local reristrar)

{City, town, or county) (State or foreign country)

10. Usual occupation Salesman - . - . . || Other conditiona .. . .;;g:gt; (L
11 Industry or business.. 211, Lawm. Cleaners...... . B— L 2 ... PEYSICIAN
g { i2. Name. EAWATE: Dierker . . ’éﬂ e e e R e
Z1 13, Birthplace..... ;.i_c-ll’[lnl}inggg B, Geﬂ..mm;,s"' . A the cause 10
£ (1. Matdeo pame...... LOUL THIbrdBRET R || ormom AV d Chareed s
E{ 15. Birthplace ..o to?ntc:counlt:?ui 8 o w%&?w; wrimneyy (| 22 1f death was due to external causds, 6l in the following: ‘
16. (a) ~Tnformant Mrs Dells P “Dierker (2) Accident, suicide, or homicide (apecily)

o azress_ 41862 Qacramento Ave ... {#) Date of occurrence
. @ Burlal’ : (&) Date thereof () Where did injary occur? Gityor towa}  {(Couaty) (State)

Did injury occur in or about hom:. on farm, in industrial place, in public place?

. (Specify type of 1
- (e}

o
Ine’!le at work?w

23. &mlmnuuu__"__.i‘ﬁ%
Address..... 239 ,{[4____ =Fr

)

SO 2 N
ﬂ (M. D. SESHRD oo
. Date i__ed*"? 17

{Licensed Embalmer’s Subm(n; on Reversa Side)

7



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.

, Registered Apprentice No .

working under my personal supervision.

P. O, Addrpssescr /... ...

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

1f fhis body is not embalmed, fact should be so stated above.




