v. 10.48 °

ALED APR

15 1949 THE DIVISION OF HEALTH OFf MISSOURI | JIo8
- ST, ANDARD C%TIFICATE OF DEA%QS State File No...mv?,,z__

BIRTH NO. __ REG. DIST. Mo, DF LT pRiMARY.REG. DIST. HO. Registrar's No
1. PI-£CE OF DEATH i - 2. USUAL RESIDENCE (Wher o d lived. If Inatitathon: reklence before
. COUNTY STATE X 'ad mision).
. a. Missouri b, COUNTY ”‘.;1;‘__.,\ o
b. CITY (It outclds sorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outeice sorpornte Hmity, wrhe RURAL and cive townehin) [:‘9’
OR Y p
town Hbt. Louis, Mo, wr»|STAYdwushed Q08  St. Louis &
d. FULL NAME OF (If not in hoapital or instizath ddress or loostion) d. STREET " (I rusal, give Joeation) =
HoseTALof ity Hospital {] ADDRESS 4226 Osceola 74
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Math) (Day) (Y,
DECEASED ear)
(tyweer Pty Fred W. Dierkes : oeam Apr. 2, 1949
8. SEX ﬁ] 6. COLOR OR RACE | 7. NAR%EB m-:vgmgsnmm 8. DATE OF BIRTH «T9. I:.?E Un rean] ¥ Doex | iz | # PO N " .
- (Bpecify) ) o; H.
Male White Marsiedd ”| Oet. 4,1881 &7 87| By | -
10:‘.“ Uﬁg&occhATION “(IGH.Hnl:ld-ruk' 10b. KIND OF BUSINESD?JFstT Ir:l‘; 11. BIRTHPLACE tshuwlouiu oauntry) 12, CITIZEN OF WHAT
most "
Rete 1 yr ——'™=| Motorman °~™| St. Louis, Mo. ¢ counThyt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Fred Dierkes Mary Meuser | Emile Dierkes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMA RE OR NAME ADDRESS
{Yea, oo, or unknown) | (If yes. «ive war or dates of service) ml e Bf‘r e
No No 493-10-9785 %%é Dacenla S
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter otaly onecouse per

line for (a), (b), and (¢)

*Thiz doer not mean
1he mode of dring, such
as beart faflure, asthenia,
¢, Il means the dis-
care, fajury, or complica-
tion which caused desth.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES M{) QM " e 2t ave

Morbid conditions, if any, gising DUE TO (b)

Hise to the aboo dating
the underlying ¢ (8] Cj/_‘_j«o@o gy CAAQ"ac
DUE TO (o) . A~ !

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing Lo ihe deaih but not I
relaled to the disease or conditton cousing death. W‘j—

19s. DATE OF OPERA.
TION

196, MAJOR FINDINGS OF OPERATION _g ’% U | @. auToPsY?

21a. ACCIDENT
SUICIDE

(Bpesity) 21b. PLACEOF INJURY (eg., hnnbnm Zlc (CI'V TOWN, OR TOWNSHI?) {COUNTY) . (STATE)
home, farm, lsstory, surest, offiow bldg.. et . = . R

HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSLRY . | whmeaT—y NoTwhLE
. AT WORK
2, I hereby certify thai I attmded the deceased from 19 , lo , 19 that I last saw the deceased
alive on , and thal death occurred al Z g :t’__u m., from the causes and on the daie stated above.

. GNATURE- - {Degree onitle‘)z_ Z3b. ADDRESS 23¢c. DATE SIGNED
(T aziced ;é%w Gaseed /555 @_—u/ R e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR§ “\

24a. BURIAL. CREMA. | 24b. DATEU AME OF CEM Y OR CREMATOR m. ity, town, or {Btats)
T (Bpsatty) -

-

-
-

4-5-49

L T L i, |BATHRA R s S
—

[§ & d Embalmer's State on Reverse Side)




@" : /‘n‘-'.‘- Q,»}. éff; & }
- 2

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

e hieemmeameeatem o emme oo taoeeaeaean s eoeamea e e et e e eeesea et et em A et emre e Bt e ememem et 4 s e e embe bbb e Rt shS AR AT 2R Student Embalasr No.

/pJZ ‘.

STgned.c.uecaecrscecesrssssconanannnserses rasens ) Licensed Embalm ép{,& ,n

P. 0. Address t-S 2.2

working under my personal supervision.

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

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




