.S. No.300

v,

10.40

WRITE PLAIX

" BIRTH NO.

FILED APR 20 1951

REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiIST

R ]

13979

State File No........... S

Reqistrar's Noww...t. ‘.‘..17.

316

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENt!E (ého_; d

a. STATE Mis_gouri

d lived, 1I §
b. COUNTY

bafore
ad:nimion).

b. CITY (If outcide corpurate limits, write RURAL snd give ¢c. LENGTH OF

c. CITY {If outzide corporsts limita, write RURAL and give township)

OR township)| STAY (i thia place) 7
Town  St, Louls /25 8t, Luois =2/.3
d. FULL NAME OF (If not in hoapital of institution, give streat sddress or location) || 4, STREET (It rural, ghve location) a
HOSPITAL CR ADDRESS
wstiution 5614 ®E:MaEnollal 5614 8 Mfignolia
38&%!255%% 8. (First) b. (Middle) €. (Last) 4, DATE (Month) (Day) (Yean
(Typeor Print)  Carolina M Dierkes DEATH 4 1=1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (lo years| v onoem ) vEaR | 7 UNDER 4 HEA.
WIDOWED, DIVORCED (8pacify) |- Bh'} birthday) Monﬂu’ Days Houn, Min.
10a, USUAL QCCUPATION (Give kind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE /
done during most of working tile, sven if nti‘.r:l; : OF DUSTRY {Btate ot forelga oovater) % ‘ztg";}%%{;?l: WHAT
At Home Germany USA
ilBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhart Sohg,p er Not Known Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

{Yen, Do, or unknowa) I ﬂo-. rive war or dates of sarvice)

None NO.

Kathryn Dierkes 5814S Magnolia

. Enter only onecause per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL Ci IFICATION
DIRECTLY LEADING TO DEATH® ()

INTERVAL

BETWEEN
ONSET, DEATH

line for {a), (b), and (c)

*This does not megn | PANTECEDENT CAUSES

the mode of dyfing, such

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause (o) sfating. = |, -

as heart faflure, "
% ¢, asthenia the underlying cauae last.

ete. It means the dis-
ease, infury, or complica-
tion which caured death.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

7

MM@%

2t~

'20. AUTOPSY?

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

19a. DATE'OF OPERA- | 191 MAJOR FINDINGS OF OPERATION
TION )
) - [ . . Vo . . . . YES D ND E’
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.£..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . homa, larm, factory, streat. offoe bldg.. s10.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year)  (Houn | 2ie.-INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. S WHILEAT ] NOTWHILE 41"
INJURY - = | “work AT WORK
2. I hereby- ?-fy‘thag' I attended the deceased from _LLL {K‘? to ",—_L_, 191.‘5? that 1 last sdw the deceased
alive on , 1957 and that death occurred al , from the causes and on the dale stated above.
23a, SlGNATUgE; Mﬂw 23b, AD;RE% 23c. DATE SIGNED

24a. BURIAL, CREMA-

s P P

DATE REC'D BY LOCAL

APR 4 1957

?R%SS]G@ ;

JE“— 'f

24c. NAME OF CEMETERY OR CREMATORY

SSPe;er&Paul: Cem

25. FUNERAL DIRECTOR'S 81GHATURE " ADDRESS

INGBERMUEHLE 3819 8 GRANB Blvd

on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalser No. '

working under my personal supervision. yzi

SEUBONE warranessneesresrenseesinraseaninn Signed L2 S St 4
Student Embalmsr - ) / : / 2? i :‘é/f y
o ice Embalm o
o - P. O. Address;% %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 this body is not embalmed, fact shmild be so stated above.

- r




