THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WRITE .PLJ_L‘INLY—'USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

10.48 lﬂ@ APR 4 195 é State File No..ivorrana, ...:;!................-
'BIRTH NO. 2 REG. DIST. NO. lL PRIMARY REG. DIST. m- Regisirar's Ne, q\o
L{r 1. PLACE OF DEATH ML 2. USUAL RESIDENCE (Whers d d lived. If inatitution: resid, before
’),(l a. COUNTY COLE a. STATE MISSOURT b, COUNTY COLE adiimion).
() b. CITY (If outside corpurate Umits, write RURAL and livo " i) g'r AIVE?EE DEF ' ¢, Cgl‘g (If outalde corporats Umits, write RURAL and give townabin) &, 2
TowN  JEFFERSON CITY, 0. DAYS| TwN R R # 3 JEFFERSON CITYJ 6 0
d. FHOLIS.P#AL{EO%F (If oot in hoapétal or institution, give sirest address or location) d.ASDI'g;EESI; (If rural. give location) yd
insTirufion ST, MARYS HOSPITAL LIBERTY TOWNSHIP
SII;IE%!EES%% a. (First) b. {(Middle) c. {Last) l 4. Dé}'g (Month)  (Day) (Year)
{ T¥pe or Print) FRANK GUSTAVE DIRCKX oEATH MARCH 30, 1952
5. SEX 0 6. COLOR OR RACE | 7. m&%%g EWSEC%BWEIEE.) i 8. DATE OF BIRTH 9, :‘?EM;- ’:‘ mt::n ID‘EM ; bNDER "M'?
WHITE OWED “MARCHR30,128756 17 0 il
l%ﬁ&g&fgﬂ:\mdﬂ?‘:ﬂ;mﬁ 10b. KIND OF BUSINESSD%&E{‘; 11. BIRTHPLACE (Btate or rmdu oountry} a Izbg{;l'dTZ'E‘r‘:’?FWHAT
PATINTER ' TAOS, MO, S,
1{!3&\. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PETER DIRCKX ANNA HELEN BEKEL ELTZABETH WEKENBORG
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S$SMATURE OR NAME ADDRESS
{Yas. 0o, n) | (If yes, whve war or dates of service) NONE NO RITA EIRCH ST. LOUI§_1 MO.

18. CAUSE OF DEATH
. Enter only onsoasuse per
lins for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. Jt means the dis-

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giwing DUE TO (b}
rise to the above ecause (o) sialing
the underlying couse lasd.

DUE TO (0)

MEDICAL CERTIFICATIZ

INTERVAL BETWEEN

ONSIEI' &HD Eﬂ’l
%

eare, Injury, or complica-
tion which caused death,

[1. OTHER SIGNIFICANT, CONDITIONS

Condilions contributing to the death but not
related to the disease or condition crusing death

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION s 5 %] X
. ves (1 wo [
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) {COUNTY) - (STATE)
SUICIDE hems, farm, fsstory, street, offcs bldg.,wie} . '
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF. ‘ WHILEAT [ NOT WHILE,
INJURY - - = | “woRrk AT WORK o
2. 1 hereby certify that I attended the deceased from _&aji 1049, 1o 2Puned 39 15273 that I last saw the deceased
alive on M 198" ¥ and that death oceurred al J.L,_ZE_ #., from the causes and on the date stated above
23. SIGNATYRE (Degreo or title) | 23b. ADD%}:S 23c. IGNED
\{u W I D. MM"“" ﬂ&)' . 1 by

Q;Qafr/ 11952

24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION’ (Olty, town, oreémzy) (State)
TION, REMOVAL (Spweity) hinte)
BURIAL 72 { APRTI, ? 1952 ST, FRLNCIS mvrpp TAQS ., MO,
DATE REC'D BY LOCAL | R 5 &, JRECTOR"S $1GNATURE ADDRESS
( ?@, J. C. MO,




1)

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, 0F by

Student Embelmer No.

working under my personal supervision.

Student cesevoscasastovonenas caressssanas . Signed........
Student Embaimer .

Licensed Embalm o 3 ¢7- /

P. O. Address : é‘z ﬂ

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failme to compl/ with
the above constitutes grounds for revocation of License.)

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




