_ MISSOURI STATE BOARD OF HEALTHQ/
n , BUREAU OF VITAL STATISTIC e
FEB 321936 commeareor o 907 |, 333

{8) County - Regiatration DIstrict No....oooorroersso s bl @@ 8
(b) Townshi Primary Reglat?-o?‘strirt No .. oﬁ_gg ..............
(c) St Jhouis o (d) Street No Z P 0 -2 2, G D R =8 .

84
8
Ja
=
g g
2k
L2
[
E.ﬂ"' death occurred ia aapltnl Institution, wri¥e its name instead
2 g {e} Length of residenceln city or town where death occurred mos. ds. {f) HowlongInT. 8.,If of forelgn birih?
< [ ]
=5 2. PRINT FuLL Name GEORGE DIE.RKING 2.5
o= (8 Residenco, No 4427 Red bud Avenue st
[ (Usual place of shods, it nostreet address, write county or city) (It nonresident, give city or town and State)
- +
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v 3. SEX 1. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR i
12 Male White Dlrﬂf_‘&:éwi eIt_he word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR)  J AN, 5, 193
§§ A F " WIDO py 22, 1 HEREB CERTIFY, That/I B/tte dedgdmed from
33 A. IF MARR ED WED, OR DIVORCED P Z, ) 3 /5 /3
HUSBANDOF 1~ 29 . 1v: o axo o a2t on N o B tvntrr’ L1920 to 0., 19.....
g onwreor Dolly Dierking (Neibert) 7 7 PS4 .
a g Ilastsaw b daewaaliveon...... W 19, ¢ Deathissaid
§ ﬁ 6. DATE OF BIRTH (MonTH.oav. N0 vErR) Feb, 4 : 1875 to have cccurred on the date stated above, ate:lom.A . M.
_g . 7. AGE YEARS MONTHS DAYS If LESS thon 1 {[ The principal canse of death and relnted causes of import.nnce were as follows;
C dny. ............ hra. | p———
gﬁ 62 11 l or .. 24 ¢ c ) ‘% f : . J D'""“.'."“‘
n
@ Z | 8. Trade, profession, or particular kdnd of RN aototitivethovivstbomimiioiviiniomont IR SR . OF vros-refl oS IO .
<= §| * workdsne, sasawyer. bookkeeper.ete... w01 1ECEOT e _ 7
B2 || | o btemopmheeigeiae | funicipal Bridge v
e 3 | 10. Date deceased Iast worked at 11, Total time (years) |l \ [
au this occupation (month and spentin this J ‘ \f’
h: 8 b5 L5 RN « pation . ; g
n - Ad - -
2o 12. BIRTHPLACE (CITY OR TOWN)................. St. Louis 0 Other contributory causes of importance: ‘
c 8 (STATE OR COUNTRY) R (o S | P SR AT DU S
o peeede T
S || g|smame_ F. William Dierking [ —
4 b ; .
a : 14. BIRTHPLACE (CITY OR TOWN)
E_ & ( STATE OR COUNTRY) G e rmany
s ; 15. MAIDEN NAME Unknown
. |
§ 0 [ 16. BIRTHPLACE (cITY onrowu)
T E T HATT Where did { . e eeeeeeeeees et kARt 8 AR
E‘ z (STATEOR EOUNTR ) s B éI’ a y A . ere did Injury occur {Specliy clty or town, county, and State)
E INFORMANT’ - *|| Specify whether injury occurred in industry, in home, or in public place.
17. DA )
- {ADDRESS)
3 Manner of injury
(=] 18. BURIAL, CREMATIO| OR REMO | Natare of Injury
1 PLACE St. Johns oave__J AN _8_,_._419 4
= 24 ‘Was disease or injury in any way related to occupation of dweuod'!“d ......

-

Math.. dermann « Son . 50,5 ¢
ot S161 East Fair Avenue 7, :@fit [ LV TP N o .M. D.

20, Fll!?m‘-ﬂ-i’ le_.. i (Ad&m&/MoM%&faﬂ{a&a
o 7

{Licepged Embalmer’s Statement on Reverse Slde) »




- oo
.
' -
. .
)
.
) P
i '
'
.
- 1 i |
- - - _——— - e~ - el - e —— -
£ IR ¥ et VITTe Yy T L N ' . N =
o
1 Y oo o -
.
LR RrE - .
i PO
.
- ' .
" ) . - - .- - - o,
P . - .
. - . 3 . A . (LR e A . .
- . . \ f Iy
- : ]
] . -
e “h
- - . .
- - v b -
' ' . N .
Lot ‘ I 'z 1‘

-

B 3 ot 2k &L E

No .01 by — Registered Apprentice No.
working under my personal supervision. o /H’% . oy

Signed ¥4

. . o i v
: f - Llcensed Embalmer No. Z/ [ﬂ ______________ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.)




