THE DIVISION OF HEALTH OF MISSOURI

MNo. 300
10.48 STANDARD CERTIFICATE OF DEATH
e GLEDMAR 8 1054 wee. oo S18  ruuware we. ovsr. 01003, e 1625
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residecce before
j a. COUNTY a. STATE MiBB Ouri b, COUNTY nidinkaton).
b, CITY (M outsids eorpurate limits, write RURAL and glve ¢. LENGTH OF || «c. CITY o 1s Hexidencs within Lmlts of
TghR'N St LOU.iB township) % this plare) T(?V?N St . LOU.iS agy uhmmN°uUmr
d. FULE. NAME OF (If mot in hospital or Institgtion, give strect nddress or location) - STREET {1f rurs!, give location) —
HOSPITAL O ADBRESS J
instiiuron Alexian Bros, Hospital /o 2820 OQaceola S/ -é:
3. NAME OF a. (First) b. (Middle) c. (Last) 5. DATE (Month)  (Dsy) (Yean)
DECEASED
(Tyoewpiny  PAUL E. DIERKES oA R=17-5
5. SEX 6. COLOR OR RACE [ 7. M]AD%RIE% gﬁggchésknlm,p 8. DATE OF BIRTH 9. AGE&&:::,T" ¥ uroer :Dfun ¥ UNDER 1 Wa3,
. {Bpascity. . t on ays | Houm | Min,
male |white B "VONCER G 2aly 3,1951 il l [
10a. USUAL OCCUPATION (ke iadof woek | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity wad state or Forsien Conntr) 2‘ 12, CETIZEN OF WHAT
none none Migsouri
i!lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raymond Dierkes Myrtle O'Niel
} 15. WAS DECEASED EVER IN U.S ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yws, abve war or dates of service) NO.
no | none Reymond Dierkes,2820 Osceola
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . ORSET AND DEATH

line for (a), (bY, and (o) DIRECTLY LEADING TO DEATH® (o)

“Tis dora mot mean | ANTECEDENT CAUSES gz 2 :4 ’de | 4 Z

the mode of dying, such | Morbid conditions, if any, giﬂnq DUE TO (b)
ar heart foflure, asthenta, rise to the aboos cause (a) stat

cte. It means the dhy. | e underlying cauase last.

care, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
relaled Lo the dizexse or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON * + | 20, AUTOBSY?
A TICN -
wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm. Iactory, strest, offics bldg..en.) v
HOMICIDE .
21d. TIME (Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE| -
' INJURY = | “work AT WORK S0 />

- P A
22. T hereby certify that I atiended the deceased from 1 , lo . 18 , that I last saw the deceased
alive on i 19 and that death occurred al *m., from the causes and on the date slated above.

Zia. GNATURE or title) 23b, ADDRESS . 23c. DA SIGNED
/3 00— (Ghar e ﬂ»c 7/ S5,

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tovwn,orcounty) = (gtata) 7
Mt, Olive Cem, Lemay Missouri
b 25 FUNERAL DIRECTOR'S S1GHNATURE ADDREAS
TP

Fendler Und,Co,,7420 Michigan

fcersed Embalmer's Statement on Reverse Side)

o £ e

24a. BUREAL, CREMA- | 24b. DATE

T-(Bpultn 2__20_

DATE REC'D BY LOCAL

WRITE PLAINLY-—UBING TUNFADING BLAtCK INE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3+ T o

working under my personal supervision..

Student . . .. iiiiiiaiciiiasaa
Sighasture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be 3¢ stated ‘above,

-




