WAVINGUIN UF MEALIF WU MDA

S. nio.ano . )
o w20 l ALED OCT 18 1950  STANDARD CERTIFICATE OF DEATH s pie a3
' @IRTH HO. REG. DIST. NO. _%l& PRIMARY REG. DIST. uo.]D_O_B_ Registrar's No......... ..".8._.()_.2..@
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. ¥ foes imddence bafore
a. COUNTY : a. STATE b. COUNTY sdaission).
Missouri.
b. CITY (12 outeids eorpursta timits, write RURAL and give ¢. LENGTH OF [0, CITY (nmmuummnmmhm i
OR " sowrahip)| STAY (In this plsce) s
. TOWN_gt, Louls, - : TR Louis, . 2 prd ‘;ZL__.,_
[+ d. FULL NAME OF (If nos in hospital or instirution; give streat sddress or location) STREET td
HOSPITAL OR RESS
o INsTITLTIoN- St, Louls City Hoapital, ﬂzﬁm 3602 Cﬂlif ornie Ave, "
ﬁ 3 NAME OIB 8. (Fist) b. (Middle) e c (Last) - | DATE (Maatt)  (Dey)
F { Twpe or Prini) Herman P, Dierkes, - peamSeptember 19, 1950
E} 5. SEX () | 6 COLOR OR RACE 7. M%RIED. NEVER mnmsn.) 8. DATE OF BIRTH =~ 9, AGE s rea] v C0ER -ng ¥ ok » v
. . DIVORCED, (Bpecity - Moathe vars | Min.
_|[ Male, White, | single. /) loctober 9; 1885 | 8% || |
102. USUAL OCCUPATION (Giv 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn eountry!
g m mows of working u‘ﬁ.".:ﬂmf i BUS DUSTRY ATH . ‘h.“»" ' lzbgil.-lﬁTzIE!'\"TOFmT
i Hodges Chilé Co, | St. louis, Missourd, U,S,A,
< ‘l:h._ FATHER'S NAME i 130, MOTHER'S MAIDEN NAME < . 14. NAME OF HUSBAND OR WIFE °
" Herman Dierkes, Margaret Blooms -
. [| /5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. 50CI URITY g
—_ (¥ou. 00, or unicacwa) | (11 yoe. Kive war or dEmﬂm, Al, SEC A 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 o Miss Catherine Dierkes, 4129s Virginia Ave..
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
i (| Enter only onecause per I.D DAEEC;.\I_SE OR CONDITION _ ONSET AND DEATH
& |! iimefor (a), (by, and (o | D'RECTLY LEADING TO DEATH* q)
] *This does not mean | ANTECEDENT CAUSES @ M.a..ooo.»LA? Mw/
j the mode of dying, such gwgdmwbﬁm i arﬂg ing DUE TO (b
, s hegrt faflure, asthenda, 4 above cause (a -
= cte; It meanas the dig- | ¥ underlying cowse lost. . Wy W
o " || eare, infury, or complica- DUE TO (c) “‘f’[
> * || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS é{ /
= Conditions contributing to the death but not o(' w
91 related to the disense or condilion cauting decid,
I - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ‘ 20. mgh
= TION
[=) N i B D
o |[ 2% ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. norabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE o, farm, tactory, screst, offies bidy..sa)
Z HONICIDE
g 2id. TIME (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
J' INJURY =. | "woRK AT WORK )
B[ 1 hereby cortify that 1 auended the deceased from 19t , 16, that I last faw the deceased
j ) ‘alive on ! , and lhat death occurred at 23 m., from ths causes and on the dale staled above.
o 1GNATURE Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
" B . Y
' ( M/é‘.&ccj @uvwz/ S Boo @l .l LA el
E BH R MIAL CREMA- { 24b, DATE (] 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) (State)
]
BTL o7 |9/23/50.- 88 Peter & Paul Cemetery st, Louis, Missouri
d , 'L-
DATE REC'D BY LOCAL RAR'S SI TURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
gep 22193% g X : Gebken—-Benz Mortuary, 2842 Meramec St.,

D (Licensed Embalmer's Ststement on Reverse Side) . ’ ’ .



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by____IRE..

B3

, . 5t 3 l tesecssssssnressassasacanns
working under tny personal supervision. udent tmbalmel, No *

b 8 L.
3ignedisscececes s

Student Embalmer Licenzed Egalmcr No 429:?&
o 28,2 Meramec St,,

P. 0. Address.._b-__.s.t......ms.i.......lg.’.._....Mo.r..
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 thia body is not embalmed:. fact should be so stated above.




