"

THE DIVISION OF HEALTH OF MISSOURI

8226 |

Ho¥300
£ | FILED MAR 4. 1953 STANDARD CERTIFICATE OF DEATH State Fite No...
i ! BIRTH NO. REG. DiST. NO. 1 / 2 PRIMARY REG. DIST. uo...é iz. Registrar's No.. ».5 2{ 7
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence befors
M a. COUNTY a. STATE b. COUNTY admision).
Mn St Touis
' b. CITY (I outetde eorpurll.. Limlta, write RURAL and give c. LENGTH OF c. CITY (U outside corporate limita, write RURAL n.i .1 .
OR towrahip}| STAY (in this place) OR |
TOWN Riah TOWN tniversity Citv g;'
FULL NAME OF (If not in hospital or Institution. glve strect ad orjocation) d. STREET (If rurat, give location)
vl HOSPITAL OR ADDRESS
. INSTITUTION St Marvs 79 8263 Paranmi;_])r
i 3. NAME OF 8. (Flirst) b.- (Midd]e) _ c. (Last) - | 4 DATE (Manth)  (Day) .. (Year)
~7 ( Type or Print) John Dierker ’ DEATH Feb 18 1953
~% 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UXDER ) YEAR |} o tHOER 4 HRS.
> . WIDOWED, DIVORCED (Bpecify ’ laat birthday) | Momthe l Days | Hours | Min.
@ Male .| White larried June 22 1870 83 I
$0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) BUSTRY COUNTRY?
Retired Truck Gardner Farm 5t Louils Yo .
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
Theodore Dierker 4 Caroline Mewers 1 Cern ) Yo e
I5. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S S{GNATURE OR NAME ADDRESS
- (Yes, no, 0r unknown) | (If yos. xive war or dates of service} NO. ’
' No : None Car r I gcity Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | |- DISEASE OR CONDITION " ONSET AND DEATH

2

Iine for {a}, {b), and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (a} ltuﬁng
: t!u underlying couse last. o

*Thix doey not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
¢ease, injury, or complica-
tion which m%ed death,

BUE TO (c)

II OTHER SIGNIFICANT CONDITIONS E ¢ { 5 ;

" Cunditions coniributing to the death but not
H6 A l~ .

refated to the disease or condition cousing death.
19t. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpacity) 21%, PLACE CF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) CQUNTY) - . (STATE) ,__
SUICIDE ' ’ kome, farm, [astory, sirest, offics bidg..eva.) | - ‘ : ; T
: HOMICIDE _ . \
' 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [—] NOT WHILE . -
THJURY = | “woRrK AT WORK
2. [ hereby certify that I atiended the deceased from L_é__, 1953,-10 _hlﬂ_, 19.’:2, that I last saw the deceased -
aliveon A~ |~F 195 2, and that death ocgurred ot 3215 P m., from the causes and on the date siated above.
2. SIGNAT) ' U (Degig or ity | 23b. ADDRESS - 23c. DATE SIGNED
: : 730 &ﬁz@'-wu/f\ - 9~1¢-53

| 1H] 24d. LOCATION (City, town, or county) (Btate)
TION R

RIAL, CREMA- | 24b, DATE T~ 24c\NAME OF CEMETERY OR CREMATQORY
EMOVAL (Specity) .
Burial Feb 2 53 ation St Touils Mao

DATE REC'D BY LOCAL | B 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

ISTRAR'S S/GNATURE " - A
L-Z -/9- 53 REG. % ’ Wy é - A/ /)rtmann F Home 9222 Lackland Overland Mo
i ™

(Licensed Embaltmer’s Ststement on Rmru Ssde)

WRITE PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD




mmmroar aar . .o -
N . - r L . b
—e ey ‘a v -
. Rt
N J o+
™ - ‘3;_‘_“' STATEMENT BY LICENSED EMBALMER . . . . ,
SR R -
-1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
X é
i . . . ’ Student Embalmer No..... tise st e arrresabuns
working under my personal supervision,
Signed /\ ﬂ 0 C/ﬁI/Vl_A /VL/'VQ
SIgNAdy e ciascriorseancs Neevrnassssbevanans . /9
. Studant Embaimer ‘ {_ Licensed Embalmer No ? 4'7
' P. O. Address

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 hcense.)

If this body is not embalmed, fact should be so stated abover -~ - - .7 ' B SR



