A a THE LAVEKON UF FEALIR WUr MUY
wwo | FILECAUG 231954 STANDARD CERTIFIGATE OF DEATH <9438

10.48 State File No...curmrmesrmrmrrames

D n.la;;c uo - - REG. 0IST. NOQZZPNMY REG. DIST. ::\Lzm Regisirar's No /?/é

11
U\' 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wiars decotssd lived. [f
. COUNTY STATE - oy
\ > -/2/ - P celr - Missouri > ?4 "';c’
b. CITY (0 outelds eorpurite tisits, write RURAL N £ LENGTH OF || c. CITY | Le Mf & 1 Botdene _mn -
Town Lemay 23, Mo, ﬂma TOWN may . 5 =u
AME OF dtal or inssivat p ad Toost . STREET .
d. FH{IJ_SLP'IQTANI‘. o (I not in b or foa, ive wtreat : '] - Dy (H rural, give loeation)
INSTITUTION 9333 S Broadway . 9333 S, Brggd@
I NAME OF, - & (Eim) b-’ﬂ'.’i_ddi') o & (lf") 4. DATE (Month) (Day) (Year)
(Type or Print) Eugene J. Dierkes oeATH  Aug,13,1954
E, SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MA MARR[ED 8. DATE OF BIRTH : 3. AGE do reen g oo s Yun TR | ¥ oo o
. Hi
male white Barried Jan,6,1895 L3 it ol e
T g | B 5 SIS S | TSI (o o s i connery O STIEENOFWHAT
riekL ' const . St. Louils, Mo. N
“laa. FATHER' 5 NAME A 13b, MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND'OR ¥IFE
Unk. Hierkes - g unk, | Ertleen Dierkes
5. WAS DECEASED EVER IN U, S, ARMED FORCES? [ 16, SOCIAL. SECURITY | 17, INFORMANT" ¢ ;
{Yea, po, or znlmown) | (IF yea, give war or dates of seryice) unk NO. S SIGNATURE OR NAME ADDRESS
yes. world war I - Eilecen Dierkes 9333 S, Broadway
18, CAUSE OF DEATH "¢ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR mNDlTlon . ONSET AND DEATH
1ime for (&), (b), and {¢) | PWRECTLY LEAD]NG TODEATH*@y _ Cardiac fajlure
“This doet mot theh ANTECEDENT CAUSES
the mode of dying, ruch |  Morbig eonditions, if an, m DUE TO (b)_Gn.thar;r_a.nt.em.oacle.no.t:.c_hea_ 1
]
s heartfulfure, gothenia. | e underiying canse fast disease,.

eare, infurt, or compiies- DUE TO ()
tion which coueed deoth. ll.‘OTHER SIGNIFICANT CDNDITIONS

Conditions contributing to the deah but nol
related to the disease or condition g death. none .

19s. DATE OF op_ll;:]r‘t)aﬁ 19b. MAIOR FINDINGS OF OPERATION . . . \ 20, AUTOPSY?

i F . ' 4200 YES D NO

¢ e || 218, ACCIDENT (Bpecity) 215. PLACEOF INJURY (e Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)

’ SUICIDE _ - : boma, farm, fagtory. stewet, offios bldx.,ete.) ‘
HOMICIDE . : . N .
i " 210, TIME (Mogth) (Day} (Year) (Howd | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
dl . +OF . S S -t \'ﬂm.EA'l' HOT WHILE -
INJURY x AT WORK

2. I'héreby certify that I attended the deceased from _M&S%ifﬂ_ o —8ml3aflll , 15, that I last saw the decensed
e o , JQ_SLL, and tha dealh occurred at 0 ., Jrom the causes and on the date siated above., -

Zc. DATE SIGNED

Foa

nd Rlwvd . 8
24d. LOCATION (Olty, town, ot em:mty) (State)

St.LouisCounty,Mo. :
g“ﬁ'ﬁ'e‘i-ﬁ' e + A e Anomess
22 Grand Blvd,

WRITE i’LAl'NLY—_-USl'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




Dr, James Murphy
University Club Bldg., -

X136 .
1030 to 3 p.m.

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF By .ot ss s e s fe e » Student Embalmer No.............
working under my personal supervision..
Stadent .. .o iiiiiiiiiiiieiiiaes i rieeaas igne@~........0.0 L L)L LT M ... : .............. ’

Sighature of Student Enbalmer

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwrttmg

7€ this body is not embalmed, fact should be so stated above.




