P>OURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —61-01
3 1 NJ_ ma 37 18 STATE FILE NUMBER
Registration District No. oo~ __ "7t ____ Primary Registration District M Nl _Registrar’s No. __ _ ' __
AMENDED I I = Ane Or . ag
1l L/ BPR & [ (ST -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 8. COUNTY a. STATE Miﬂs "J'i b. COUNTY admisslon)
% b, Cé‘RY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
i !
= TowN 5S¢, Louis 2/, days TOWN St. Louis Yes Gk No O
< <. FULL NAME OF (If NOT in heapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
: Rt o en | A g »
8 _MoTRTOM St. Anthory. Hospital om O 7510 Vermont Averme @0 Nelx
[] 3. NAME OF DECEASED First Middle 4. DATE Month Day Yeor
{Type o print) : (m‘a‘riné‘) DE:‘I’H
Anng M. Greaying April 17 1961
5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [} |B. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
i i Months Days Hours Min.
Female White wibwed ®  Dherced O |7 /5/7878 82 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNIRY
during most of workjng life, aven if retired}
owor Own Hone St. Louis CO., Mo, U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Dierkes Elizabeth Hartmann Herman
15, WAS DECEASED EVER IN L1.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown) | {If yes, gjve war or dates of zarvice)
hir Nore None Elizabeth Graying 7510 Vermont,St. Louis,Mo
| 18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and (¢). INTERVAL BETWEEN
Zz PART 1. DEATH WAS CAUSED BY: m ONSET Az DEATH
6 g IMMEDIATE CAUSE (a) A—”_—'- I ’
3 g M /
&5 a Conditions, if any, DUE TO (b) -
:3 which gave rise to
rd above cause (a), .
< stating the under- w-‘m .
lying cause last, PUE TO (c) 4 L p—, 4
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related to the terminal PART fIR If deceased wa Mmale was
g disease congfjon giveryin PART | fa) there & prngnan;?i'n last 90 days.
§ ' I O Yes | M‘O I ] Unknown
E 19. WAS AUTOPSY Vi’Oa. ACCIDENT S'ICIDE HO'ECIDE 20b. DESCRIBE HOW Il‘vU OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED?, O W]
- G YES (1 No Y L0, 0
\ I | 720c. TIME OF  Houl Month, Day, Year
N § I J.a \" INJURY a.m.
g \ s p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
A . WHILE AT WORK [ farm, factory, street, office bidg., etc.)
~ ° NOT WHILE AT WORK [J
[a] g— o~
e
é : %21, | affended the deceaasad fro " 1 ?bg 7 lgjl’ saw "—E-l-“ o
~ A AY L
o : A D“,h\“m"ed at 1 30 A M, m of the date s1ated above, and to the best of my kno ge, from the causes stated.
o §
3 5 Z3a. IGNATURE ! egree op title} 22b. ADDRESS M 22c. DATE SIGNED
5 b 29 vy Ouce . |4
511 a- @ Wb 762 4- 494
< | 3a euriAL, CREMATION, | 23b. DATE Z3c. NAME OF ZEMETERY OR CREMATORY 73d. LOCATION (Ciff~town, or county) T (Srate)
o a REMOVAL {Specify) . Is url
z | Removal Spr{ 20, 1961 | Mi. Olive Cemetery nay, Misso
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR‘S BIGNA
= % . fmeister Mortuaries /7
2 | | ] &, Hoftmeister Mortuarios ™ APR 18 1961 0.




STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ;S a 2[

) P. 0. Address;ZZA,éZ&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




