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[ §
o 300 FLED APR 2 11954 THE DIVISION OF HEALTH OF MISSOUR! : 43359
o.c0 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _34_& PRIMARY REG. Di5T7. O. 1.0.0.3- Regisirar's No, m....ggjj.u-.
. L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducossad lived. 1f lnstitution: residance befors
‘ . COUNTY . STATE . > . dinimionl,
, a 2 I1linois b. COUNTY . )
b. CITY . N _ LENGTH OF | e CITY .. o
oR (I outalde corpurats limita, write RURAL ndmg'l'v;mm %TAY N et placel c on . d. ?gﬁmm“‘:’owrx:wu%;g; N
TOWN St. Louis, Missouri ToWwN  Granite Clty Yo R
d. FULL NAME OF (If not in hoapital or institution, give streot address or locstion) o STREET . ¢{If rural, give Jocatlon) i-} ke
HOSPITAL ADDRESS 6 (E
iNSl'ITUTION g 1
3. DI‘I'EACHEE &Fb a. (First) b. (Middle) ¢ (Last} a. DSEE (Month)  (Day) (Year)
(Typeor Priny  WILLIAM JOSEPH DIERKES DEATH
5. SEX 6. COLOR OR RACE § 7. MARRE%B B;VSECESRRIED 8, DATE OF BIRTH I 9. AGE (Iz:l:;;r- L: ug 'Dm. I UNDER 14 RRS,
{Bpaclt: on ays | Hours | Min.
Male White ingle 11-12-1902 | “3%1° | |
10a. USUAL OCCUPATION (G L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
! ﬁmduﬁntmwtof'wklnzﬂ(f(o‘.b::::‘f’::dr:]: - ’ DUSTRY . {City ead State or Foreign Country} lzcgltJTNI%%h‘:‘?FWHAT
) Moulder 12 yrs ret Venice I11
i3a. FATHER'S NAME 13b.. MOmER'S MAIDEN NAME 14. NAME OF HUSHAND-OR W¥|FE
' Joseph Dierkes Josephine Heil none
15.. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.nw.0r unknows) | (H yes, sive war or dates of sorvice} NO. . l
: _ Blfrida BRBarr Granlte City I1
18. CAUSE OF DEATH .- .. . "MEDICAL CERTIFICATION . INTERVAL, BETWEEN

. ONSET AND DEATH
. Enter only one cause per [. DISEASE OR CONDITION y
linc for (s), (), and (). | DIRECTLY LEADING TO DEATH*(5) /\M—M ﬁ'}( AL U IR | ;
-*This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()

oz heart fallure, asthenia, | rite to the above ﬂﬂuf (a) stating
e It means the dis- - the underlying cavase last, ' -

case, injury, or complica- DUE TO (c)
tion which caused death. | 117 OTHER SIGNIFICANT CONDITIONS . 7
o " Cunditions contributing to the death It not up) W
. - related to the disease or condition couring death®™ /*
192. DATE OF OP_FIF&E’ 19b. MAJOR FINDINGS OF OPERATION _ - _ . | 20, AUTOPSY?
) : . ] YES M NO D
21a. ACCIDENT . (Bpecify) 215. PLACE OF INJURY (o.g.. Inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE (N . bome, farm, factory, sirees, ofSce bldg., s10.) . .
HOMICIDE . ™ - _ - IAGON
- || 210; TIME (Momth) (Day) (Yew) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID. INJURY OCCUR? T
el INJI.Fé'Y‘ e e "WHILEAT [ NOT WHILE . L
- ' ot m. | “work AT WORK

izz T heraby certafz that I attendcd the.deceased from _1_29:‘)]._ 15t

: f‘ . ‘alive on 19_,_, and thal death ocetrred al. JleQw from the causes and on the dale stated above:

IGNATURE! & (Degrpe 23p. ADDRESS’ . . nm-:é@ﬁzn '
ﬂ"f W 1515 Lafayetta . . 4=2=5/
URIAL, CREMA— Z4b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 244: LOCATION' {Olty, town, or county) (State) )
REMOVA.L(B;-:I.!:] - I . .
ro::nval L-25l . Calvary Cemetery . Edwardsville.T11
DATE REC'D BY LOCAL | REGIST. ‘S SIGNATHRE 25. FUNERAL DIRECTOR"S 81GNATURE ADDRESS
APRS 198k | { g Jwﬂ Jn.%r| Francis J Lahey Madison Ill

,g P (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY oottt iieiiii e cieersenmcasssacraassesrsansnaaassaansraaan PR R Stude:it Embalmer No....cvcuu...

working under my personal supervision..

Student.....coorioiiiiii et car e
Signature of Student Embslmer

' P. 0. Addre as

Note: The abaove 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.

74 this body is not embalmed, fact should be ao stated above.




