MAKE A PERMANENT RECORD -

VR

WRITE PLAINLY—USING UNFADING BLACK INK-

THE DIVISION OF HEALTH OF MISSOURI

AEYAPR 8 jg5y  STANDARD CERTIFICATE OF DEATH stateFite No..... 1. L3R
i
’;IRTH N0, _ REG. DIST. NO. JZz /77 PRIMARY REG. DIST. m.@Zé Registrar's No X77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If iontitution: residence befors
a. COUNTY Saint Louis a. STATE Missouri b. COUNTY St. mgg.am_xm.
b. COI-IF;Y (If outeide corprrata limits, write RURAL snd '::-M c. HFNGLI; OF |TY (I outside corporate limits, write RURAL and give townghip) .
)} o N
town Arbor Terrace R I 5 | Sin Arbor Terrace Q@rs
d. FH%P?'IBAT_EO%F (It mot ia boapizal or instltution, glve strect sdidress or locstion} ADDRE% (If rarsl, give location) a
iNstiruTion 3844 Felson Drive, 20, 3844 Nelson Drive, 20
3 NAME OF a. (Firsn) b. (Middle) c. (Lnst) | 4 baTe (Montt)  (Dey)  (Year)

{Typeor Prity HEnrTy Je. Diercks oeaApril 1lst, 1952

5 SEX - 6. COLOR OR RACE | 7. #IARRIEB gfggchéSRRIED 8. DATE OF BIRTH 9, l:\.GE In n;m ;: ur&u tYEAR | o UNDER 1 HRS.
(Hpacity).. ¢ ¥ on Daye | Hours | Min.
Male “Widowed 5 |Feb. 16th, 1871 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESSD%R IN‘; 11. BIRTHPLACE (Stata or forefgn country) :ztgm%su OF WHAT
aven If retired) RY
HettReg MInTetsy Methodist Chusch |Germany !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William D. Diercks Eligabeth Lemkau | Late Minnie H. Diercks
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu nwo, of utknown) .| (If yes, xive war or dates of service) .
No Hone Unknown Mies Esther W. Diercks, 2844 Helaon Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

X ONSET AND DEATH
. Enter only ons etk per I, DISEASE OR CONDITION ' — i o o W
line for (8}, (b, and (¢) DIRECTLY LEADING TO DEATH'(a) 2 -‘;ﬂ 2

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adordld conditions, if any, gising DUE TO (b)
as heart failtire, agthenia, | 7ite to the above catse (o) stating R e e .
ete. It meani the dis- the underlying cause laxt. B PR by . - oo FTroce o Lr = .

ease, infurt, or complica- . DUE TO mj ——— =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~ ¢ i : i o~ o M -
Conditions contributing fo the death but not "2/ 042';,;5 = = g,M ﬁdﬂdﬂid/y"?"’
related to the disease or condition causing death. ;/ € at o < - .
1%a. DATE OF CPERA- | 195; MAJOR FINDINGS OF OPERATION . H AR . 20. AuTorsy?
o CATYRH ud
L - ) YES D
21a. ACCIDENT © 7 (Bpwdity) 2ib. PLACEOFINJURY (e.g..Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) ’ (STATE)
SUICIDE borma, farm, factory, strest, office bidg., etc.) s, A b T e
HOMICIDE : :
21d. TIME (Montk} (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . »wnn.nr NOT WHILE )
+ INJURY - . : m. WORK AT,WORK - . Vo

2. I hereby certify that I altended the deceased from f—___ 1959  to 19_§:‘z‘that 1 last saw the deceased
Ci

alive onr aabs 3/ 1952 and that deatibccurred at 3300A m., fro the causes and on the date stated above.

Za. S@ATURE“ { f: .. a (Deg'meur ;3; ;?I}R’ 4? 7M I¢ s:;na;

ZAa.NBU RM| A\}.A.LCREMA- 24b. DATE 24¢c. hA“E OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity. town, or county).’ ,  (State)
. (Bpecity) B Al
Bctal o | af3/52 Memorial Park Cemetery. .| St. Louis:.County, Missouri

DATE REC'D BY LOCAL ISTRAR'S RIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRE 83
4 - 2."\5:{!56' W % mA«, M/ |calvin F. Feutz, 4828 _Natural Bridge Blvd.,

3a}(fsclmd Embalmeti Staternent on Reverse Side)




* ALNNOD NI ®TId
*fepeandg savney oN

"H "4 00'% 03 *H 4 00%2 %
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STATEMENT BY LICENSED EMBALMER s

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

........ ) Student Embalmer No,

working under my personal supervision.

Student coeuececinvennrcaunss vereenven srenens Signed...... ._e.'f;.....
Student Embalmer

Licensed Embalmer No.m....w.&

: \
P. O. Address—...o== ,_%‘4‘6\1.}]/1;
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vwith

the above constitutes grounds for revocation of license.)

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




