{SSOURI DIVISION OF HEALTH - —-61—-0)! :
Registration District No. -____-_-_31_8__Primary Registration District No. 1003_____l¢gmnr ‘s No. ___10].9§ STATE FILE NUMBER
i = Dy oy—8 1961

AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
faY a. COUNTY a. STATE Missouri b, COUNTY admisslon)
W
% ‘ b. CITY [If ouside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
P of int s -] O
= TOWN ToWwN Saint Louis Yesggl Ne O
: €. f-IUOLéP,I!I'AATEO(gF (If NOT in hospital, glve locstion) Inside Limits d. :I;DRESS 6 {If cutside, give location) Reside on Farm
é-;( s Lutheran Hospital ver & No 3 121 Dewey Avenue Yo O Ny
[a]
2 3. NAME OF DECEASED Firsy . Middle Last 4, DATE Manth Day Yoaar
{Type or print) OF
William J Dierker DEATH 10 21 1961
5. $EX &, COLOR OR RACE 7, Married [1  Never Married [] |8. DATE OF BIRTH | 9. AGE {lost birthday) 1 IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced ] 9 _9-1§ 93 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Retired-Office Fuployee Prlntlrﬁjgﬁing_s_s St.Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dierker Caroline (Unknown) Fama H Dierker{Dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT Address
i d £ it >
(YnNna, or unknown)l {If yes, give war or dates of service) MIEB Hazel Dierker (Daughter)
| 18. CAUSE OF DEATH (Ent ly one cause per line for {g), (b), and {¢). ] L BETWEEN
z PART I. DEATH WAS CAUSED BY: J _ z }21 Dewey-Ave., 2 l?l‘ -Zﬂ%oam
o z IMMEDIATE CAUSE (a) « m*e [LL{'_)} /__‘}*-Jt_.ef/ L Aj N
a 9 ; teriosclerp ¢ heart disease 7 of
=4 o 3 J \ _:
ui a C?‘ndri‘ﬁom, lfI any, DUE TO (WL _;._D,.d—\\ﬁ-\ L
i to .
2 ibove "Ctiie o q%ge neraljzed eri ,&% j,g‘ N /(Z‘P—
= 1ating 1 - "
tying " cause.  last. DUE TO (<} 22 & D /J/ z 7;- N ./)'d J
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH- butlnol related to the terminal PART J1I, If deceased was femnla * was
.9_ dissass condition given in PART | (2} there & pregnancy in last 90 days.
§ 4&0 D ID Yes ' O Na I 1 Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED [} O 0
] YES [ Noy
- -~ .
& | "20c. TIME OF  Houl  Month, Day, Year
- = INJURY | am,
- g - p-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, PR LOCATION COUNTY, STATE
WHILE AT WORK (] f factory, street, cffice bldg v 18] y
. AN ¢ NOT WHILE AT WORK [J . ﬂ g - f
[a] - ~x :‘—
é N " 21, ) srtended the d d fro o b ,—i‘; 7 - /. = ‘ 77 and last saw ;o slive ong
ot Daath o‘;currqd e I -/ 116 "*5 Pl( . "‘T on the date sr:}od above, and to the b}sr of my knowTedge, fromzr’he cavses stat
-
3 b TsA H.O‘.LIJ. ree o 1itle] 3. A € SIGRED
o 5 22a. SIGNATU ¥ . j /
2| || Bl | LI g Leoir’ R T | PR oo dS
z 23a. BURIAL, CREMATION, { 23b. DATE 2:!4: NAME OF CEMETER}’-OR CREMAT d 23d. LOCATION (City, town, or county) - /[Sure)
o = REMOVAL (Specify) 6{ . ; i
g T Remo 11-3-1961 \ Hew St. Marcus Cemete St.Louls County , Missouri
: ; : 7 T
2 I BoTERENBYEF Colonial Mor‘i’.’ifé&‘y ”Nﬂaf\i, R 20 By i%céti REG. w m : ” P
£ o] G464 Chippewa Street Bt.Louis 9, Mo., ' s /2
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Dr Walter A Rohlfing - 4724 Gravois Ave HU 1-1456

- - -

by
f

- | 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: Embpimer No.
working under my personal supervision. ﬁ W
Student Signe 28

Signature of Student Embalmer v

-

. _ . . Licensed Embalmer No,
. A (
: P. O. Address 4

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 handwrjting.
* JIf this body is fiot embalmed, fact should be so stated above. =
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