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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26581

State File No.

) §Erﬁio}0umct No... 3‘1 8 . Primary Registration District No.LzOO 3 Regisirar's No.......... 2 0 £
t. PLACE OF DEATH: “ 2, USUAL RESIDENCE OF DECEASED: Jﬂa ’
(s) County, Mi . V-

) swee. Migssouri . ® couny
(&) City or town.,.... .,St I;.Oui& Mﬂ o et - ?‘ Z—’/
(lfonu!da ity o town limits, writs “RURAL" lnd oame of Lownlhlp) (¢) City or town Dt Lo[] ‘i 8
(¢) Name of hospital or institution: . T (1t outslde clty or town limits, write "RURAL")
w— St _Anthony. Hospitel @ |, cn5140_ Gostha St o
(I not in hospital or uuul.uuon writs street pumber W%’ (1t runl cin Inuunn)
{d) Length of stay: In hospital or institufion 4 I
- {3pecify whether {e) Citizen of foreign country? (Yes or No)
In this community..... _life. o ‘
years, months or days) 1f yes, name country,
SU](_;'IZ §m ANNA DIERKES MEDICAL CERTIFICATION
i e 20. DATE OF DEATH: Month.— 808 oy E8
3. (&) If veteran, -9 al Security year. 194’5 hour,.....oven l. 0 ..... '5 OIBH!MQ_.M
name war. No
21. I hereby certify that I attended the deceased from
! 5.,Color or 6. (c) Single, widowed, married, |}  Celee o 2 eeeemeennens Ig‘l‘j. to (1 I ...19";‘3..
o seBemale |/ me W0ALS UivoreSINBLE.. || 1 Z;?w Ve O F 25T ... .1943
6. {b} Name of husband or Wife. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour etatfd above, Duration
AIVE.e oo yearg || Tmmediate cause of death
. ! 7 i,
7. Birth date of d d.cennnnne . -
irth date of decease K?V 1llth }8 al e [ ['JGMWJ ém
8. AGEz Years Montha Days If less than one day Due to............ ,/7[7 ............ ‘ . I’% ’
51 9 17 .
[UUTROTORIUOTOINN 1 | STORN .
- 2' Dute to. %ﬁmcw f%"
9. Birthplace._.. St....LmliS Mo.. ; /
' {City; town, or county) {State ar forcign o‘t‘ipmry) 7
10. Usual mmon.__ﬂg_api_tal._...é.m_t.c.h_...;ﬁ_g.a.x.si.....Qpp apﬁugm;;;:, T v (/ ,)
11. Industry or business Naior Eadi ‘ x PHYSICIAN
= ajor findinga: e
g { 12. Name......Bernard. Dierkes . 7] Of operations........ o Underline
= | 13. Birthplace i btrLouiﬁf ;tg;:gﬁ;;ég
- 3 Orelgn country, Of o . shou [:]
5 4. Maiden name.... ﬁ'ﬁi \Bet.h Kl autopsy charged sta-
£ Missouri titically.
1S. Birthplace o
g irthp T —— Bt o T ) 22. If death was due to external causes, fill in the following:
16. {(a) -InfonE.ﬁﬂT‘y Disrkes . (a) Accident, suicide, or ho (specify}
@ Address_ 5340 Goethe St, .. ||® Dateof occurrence
17. {(a) Burial (d) Date then(l)f...........s.,e. ke o lst 5‘4 S('herc did injury occur? (City or tawn) {County) (State)
(Burial, cremation, or removal) (Momb} (Day} (Yesr} ([ () Did injury occur in or about home, on farm, in {ndustrial place. in pubiic place?
{e) Place: burial or crematio 3. S oS3 Poter-&--Fayl
18. (o) . Signature of funeml director, Al At . P While at work o DT e et OF IBIUFY -
by Addre2 900 185, . v.e. - . .
10 : : ﬁfgnﬁ ‘L’Aﬁ _&) ? * ﬁ:’ Sigmaturel L A s L NLLAALL R—— (M.D.ar uthe7....... .
@ S o o M€ "Maddress Lt asmiid. ... Date signéad 174 2
- L. L]

(Liconsed Emhbalmer's Statement on Reverse Side)
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‘'STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed byme,orby .l
: . F . )
R — Reglstercd Apprent:ce No........ : "
. u‘rorking under my personal supervision. . T ,)' f e : ’
N N . . . . p f e
. co ' : 1 . y
_  Signed.... =2 .ﬂrﬂ*
- . ; . N
o ' ' - P. 0. Address”. /R 7 Q_._’?'._ /Léiui iy
Note: The above MUST BE SIGNED BY THE LICFNSEI) EMBALM]‘.R in his OWN HANDWR]T[NC (I‘allure tc__)_cornp]y with
the almve constitules grounds for revocation of license,) o e L .

I t.hls_ body is not emhalmed, fact should be so stated above.
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