THE DIVISION OF HEALTH OF MISSOUR! /”//?

wee | FUEDJUL 18 1559 STANDARD CERTIFICATE OF DEATH state Fie Mo.... 2O,
) BIRTH WO, — REG. DIST. m.al_a_ PRIMARY MEG. DIST. igaa_ Revistrar's No. _Q&_S__()
1. PLACE. OF DEATH - Z USUAL RESIDENCE (Where deosassd lived, If toatl e befors
a. COUNTY - a. STATE Mo. b. COUNTY adaimion).
. _k "~ N3 CITY mmwmum-ﬂunumnddn e g,uLYENGTH OF|. ¢. CITY (If autekde sorporate Limite, wrive AURAL an give township) - L
5 W St Touls i it P 4™ St. Louls 2137
d. FULL NAME OF (If not ia haspital or institution. give strest address or lomticn) [} 9, STREET (@ roet, give location)
S WeIURION  £420 Qdell Av ADDRESS — 5429 0Odell Ave. 9
8 (S nAME oF s om0 b. (i) _ e (Last) _ 4 DATE  (Month) (Day) (Yew)
e (Typeor Py ALFRED H. DIERKES DEATH July - 6 1950
E % SEX 0 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH “T3 JGE Gz el v woat a 7 oo a
Male White Married i |June 19,1898 52 | |
é 108, USUAL OCCUPATION (Gvekiod of woek- | 105, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (et o forsien scwatrs) 12_CITIZEN OF WHAT
done durisg most of working [ifs, sven if rettred) Y Cf COUNTRY?
K (| Maintenance Man-Mdnssnto Chemical St. Louis. Mo.
< ra- FATHER' S MAME 13b. MDTHER"S MAIDEM NAME 14. MAME OF MUSBAND OR WIFE
« [-Herman Dierkes Carrie Wo Blanche H. Dierkes
B )| 5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY |17 TNFORMANT' S SIGNATURE OR NAME ADDRESS
§ No | ' - 190=-01 - 1053 Bl anche H: Dierkes 54 29 0dell Ave,
| || 15. causs oF pEATH EDICAL CERTIFICATIO NTERVAL BETwEEn
B ey oot | oTREETLY LEADING 10 DEATHS q £ (P27
i . an | ANTECEDENT CAUSES .
[&] lhﬁc‘:fud::g.mﬂ Mordid conditions, if ang, mmm (b)%m - .
3 a# heart foflure, asthenis, rmtomuaumm . _ﬁf
.0 Bl llete. I wmemar the dia- | M underiying V4 N
enrs, infors, or complica- DUE'I‘O (e) LY |
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - / & é,h/ -
-1 mmw mwm /u‘ . .
E 19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF oxamou . / ‘ " | 2. AuTOPSY?
(=] 0,1'/ XA 'IBD mD
[ e AccioeT (Bpacity) 21b. mwmxmgz"mm TOWN, onm enounm . emm. ..
g HOMICIDE ) _
B f2eTME  atmsy D ren @eem | 216, INURY oownm-:u iff HOW DID INJURY OCCURY f
wKILLAT ) Lo
hl' INJURY - D prifieiiiy . /éf %
2. ] hereby certify that I zmaxmadfromz&q_ IDL.,M.%L_,/‘ 19470, that 1 lost saw the deceased
5 alive mw, and that death oocurred ot 72 30A m m., from the causes and on the date slated above.
zaa.slana or title)
()
% /&M Y, r 342 7 7%/11-;., I ?;'/
- E %. aunm. CREMA- | ZAb. DATE Zic. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (Olty, town, or eounty)
E | "HErTA™" |july 10,205b New St. Marcus Cem.!. St. Louis Co, Mo. |
DATE REC'D BY LOCAL NA 25, FUNIRAL DIRICTOR S SIGNATURE ADDRE &S
JuLy 8359 ng Mxriegshauser 4228 S. Kingshigwaz Bl.
I # ===

Embalmes’s

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 b¥ e

. .. Student Embalmer Noeeeenssssososcannronannnanes
working under my personal supervision. -
5?gned.......;......................._.'.... . AN s . 7 &,07

Student Embalmer . Licenzed Embalmer No

P. 0. Address

. .Note:""The sbove MUST-BE SIGNED BY THE, LICENSED EMBALMER in: his OWN -HANDWRITING. ~'(Failuré: to comply with
the above constitutes grounds for revocation of lLicense.)

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




