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DATE AMENDED

A
3__/_Z“anary Registration District No. _'_5 ________leglurrnr's No.

ATE FILE NUMBER

o B

—E‘—EE?—##—N—J_—&—LQE# -
1. PLACE OF DE

s. COUNTY St. Lounis

a. BTATE

2. USUAL RESIDENCE (Where deconsed lived.
Mo. b. COUNTY

It institution: Residence before

st. Louis admission)

h. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN Shrewsbury, Mo,

Length of stay in 1b -

22 yeard

c. CITY
OR
TOWN

Inuide Limirs

Shre“sbury Yel)TX No O

¢. FULL NAME OF (If NOT in hospital, give location)
INSTITUTION

Lnside Limita

Yes ] No (O

d. STREET
ADDRESS

{If cutside, give location) Reside on Farm

HOSPITAL OR 71‘1? Nottingham

7417 Nottingham

Yo (0 Noxd

2 /24t

3. NAME OF DECEASED
[Type or print)

First
Bernard

6. COL% OR RACE

Middle Last
Anthony Dierkes

7. Married [ Never Married (] |8. DATE OF BIRTH
widowed [J Divorced 0 |12.9-1889

4. DATE Month
peat  December

2. AGE [last birthday}

74

BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

St, Louis, Mo, U.S.4.

14, NAME QOF HUSBAND QR WIFE
Christine Dierkes

Address

Mrs. Christine Dierkes 7417 Nottingham

INTERVAL BETWEEN
ONSET AND DEATH

5 menths
5 months

Year

1963

IF_ UNDER 24 HR
Hours Min.

Day

30,

IF UNDER 1 YEAR
Maonths Days

5. SEX

10a, USUAL OCCUPATION (Give kind of work done

during most of w: fung Iife, even if retired)
chauff
13a. FATHER'S NAME

Bernard Kierkes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown} | (If yes, giva war or dates of servi
no - -

10k, KIND OF BUSINESS OR INDUSTRY

Ma Metal “o,

13b. MOTHER'S MAIDEN NAME

Elizabeth Mosner

156. SOCIAL SECURITY NO. [17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Carcinomatosis

—
Zz
wi
=
>
o
Q
4]

Conditions, it any,] DUETo® Ca@rclnoma of Kidney
which gave risa to -
above cause [a),
stating the under-

lying ceuvsa last. DUE TO (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .
disesse condition given in PART 1 (2} thera a pregnsancy in (ast 90 days.

] I Yes ] O Ne ] O Unknown
niury in PART 1 or PART il of item 18.)

INSTEAD OF

PART 1. PART-{ll. 1f deceased was female was

19. WAS AUTOPSY
PERFORMED?
YES[O NO[J

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer natyre of
m| O .

Hour Month, Day, Year
a.m.

p.m.

20d. \NJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, Hraet, office bldg., etc.)

bo20_biy

Oam.

20f. CITY, TOWN, OR LOCATION

o_12-30-63 12.29-6(3

m on the date asted above, and to the best of my knowledge, from the causes stated.

her .
and last saw ;. alive on

21. | attended the deceasedérorn

Death octurred at.

[22c. DATE SIGNED

[ 2-31-63

{State}

22b. ADDRESS
Q;L;85b0 Big Bend.
MATORY =~ - - 23d."LOCATION (City, tawn, or county)

Byrial Park . St, Louis %“ounty, Mo,

25. DATE RECD. BY LOCAL REG. 26, |SIRAR 5 SIGMATURE
W "0y | N ey

{Licensed Embalmer's Statamant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

el
23a. BUR 'ALAC‘%MAIFI\;?N
M peci
BYP{

* " HOFFMETSTER C "LONIAL MORTUARY

BY AFFIDAVIT OF

ITEM NO.




-o- B =

STATEMENT. 8Y LICENSED EMBALMER

| her-eh-y 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.

o L :
Student Signed J{ij‘ f @W
Signature of Student Embalmer
Licensed Embalmer No.izg-?‘q_

P.O. Address“—S’l“_zc’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.

If this body is not’embalmed, fact should be so stated above.

*engy 6 03y




