THE DIVISION’OF MEALTH OF MISSOUR!

. Mo.300 ' '3
orve 60 - STANDARD CERTIFICATE OF DEATH P ~-s 1 12 % |
- 10- JUN 26 195" -
| miRTH NO. REG. DIST. No. mf__ PRIMARY REG. DIST. Wo. 2 O O Registrar's No /4 7 3
* #1. PLACE OF DEATH 7. USUAL RESIDENCE (Whets decemsed lived. If losthutics: resilence bufors
a. COUNTY 8. STATE b. COUNTY adinimlon).
_ St. Low.iS Missouri St.louis
b. CITY (It cutelds Umita, wtite RURAL and . LENGTH OF . CITY
O Fateids corpumate limita, write \vnbic)| STAY (s this piacll] " OR 7 } '“-':'s'&“%“w‘“’”’n@"n-#
TOWN Ellgsville 1-yr TOWN  Creve Co e No
; .4, FULL NAME OF . N
i g :?_d HoSPIT R, (H not in hospital or imstitution, give strect address or losstion) - A%rDRHFEETSS - (1! rarsl. xive loeation)
0 INSTTUTION _ Sunset, Sanitarium Mosley Road
o | L NAMEOE "+ i, b. (M1adte) =) T 4 OATE  (Math) (Day) (Yew)
[l LTypeor Print) Frederich Djierberg’ . DEATH  June 11,1953
0 5."SEX ()] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,J | 8. DATE OF BIRTH_ IR, . AGE (In yeara| Ir CMOIN | YEAR | W GHOER 30 REL,
E ‘i\ WIDOWED, DIVORCED (Spactti) = N e Iast birthday) uonm, Dars | Hours | Mo,
: Male White Widovwed 2x ' 81 |
102 VUSUAL OCCUPATION ot 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
g domduin;-molwurhn‘ll(f(o‘..:::nhlf:m: L DUSTRY (City end Stete or Foreign Country) d y ‘ZCSIIJ-HTZE'¢?FWHAT
B 3. Carpenter Self Creve Coe ) 1.9 A,
< ISa 3FATH:R s m\uc ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
& ' Frederi. k Dierber 41 Margaret Reichenhacher | i
{4 || !S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. iNFORMANT' 5 S|GNATURE OR NAME ADDRESS

(Y. 00,01 unknown) | (If yeb, #ive war or dates of service) ,
3. ~No None §o0-/b-A2 fl?ﬁ'. Mabel Dierberg :
J[Qq 18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION = INTERVAL BETWEEN
i ' Enter anly onscauseper | I. DISEASE OR CONDITION ' . ONSET AND DEATH

Mne for (a), (b}, and (c) DIRECTLY LEADING TC DEATH" () N

*This does et mean ANTECEDENT CAUSES g . é!' t:..
the mode of dping, such | Morbid conditions, if any, giring DUE TO (8)

“ar heart[aﬂure, asthenia, | rite Lo the above canse (a) staling
ae. It meonas the ais. | the underlying cause lust.

Tx

Fl

f\: -

WRITE PLAINLY—USING UNFADING BLACHZINK

-

case, infury, or complica- DUE TO (¢) .-
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS g
Conditions contribuling to the death but not
_ o~ related lo the disease or condition causing death. .- >
195." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \\ 1 ﬁ 20, AUTOPSY?
S . —allON — ! : =
- ", Ay 14500 yes (1 wo Bl
21a. ACCIDENT , (Bpecity) ¢ j+21b —I\-'LACEOFINJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ Eoma, farm, [astory, street, office bldg.,s1e.) . ‘e
HOMICIDE _— [ ~— Hoy s
21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocumt “\1 B
mp——— 4 WHILEAT ROT WHILE
INJURY WORK AT WORK

2. I hereby certif Vtha.t I altended the deceased from ;%Lwﬁfi 19:"2: that I last saw the deceased
alive on _M .‘_‘.é.. and that death rred at &1 m., frém the causes and on the dale staled above.
Zla. SIGNATUM (Degres ol‘ ﬁua) _23b, ADDRESS - Z3c. DATE SIGNED
8.0 Lrrins’, Gallr, b |’

24s. BURIAL, CREMA- | 24b. DATE 24c\BAME OF camsnsnv OR casmmx;v 244, LOCATION (ﬁtr. town, of county) (Siate}
TION, REMOVAL (8pecify)
Burijal 6_-]_7 1953 Hiram 'B-u'r"i al Park Craye Cosur Mo,
g Ak NERAL D) RECT! 8 SIENATURE ADDRES.
DATE REC'D BY LOCAL L\ 5 ?51 3 ! ’

0.

s Ststernent on Reverse Side)'fh




- -

STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ﬂ}m ............................................................... , Student Embalmer No.............

working under my personal supervision..

Student ... iiciiieaa Signed W% ..... W

Signature of Student Embalmer
. <
Licensed Embalmer N03°3

P. O, Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not emba@ﬁ‘_{‘e%‘ﬂfact should be so stated above.
h - ,j!‘fu"‘;ol;la

.. 'fl,.“'. .

E.




