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WRITE PLAINLY—USING UNFADING BLACK INK:—-MAKE A PERMANENT RECORD

|fetRTH No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1953 318

REG. DIST. NO.

20898
PRIMARY REG. DIST. NO. ms Registrar's No, ... -..Z.g...sg

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decossed lived. If institution: residence befors

a. COUNTY a. STATE V§ egovri b. COUNTY J-dmu o
AL37
b. COI}'!Y (It outoide corpurate Limits, write RURAL snd ‘:::.M %.YENG H NI cg‘l;( . d. I Residencn within limits of
il to ) . n el [ ted )4
Town 3¢, Louis s ﬁ ”ﬁ TOWN  S4 , Lovis o HoR g
. FULL NAME OF (If not in hospital or lastitution, givs strect address or location) o STREET (i raral, tio;
?ﬁ'ssﬂ%hgﬁ St. Louis State Hospital %DDRESS EW Arsenal St.
3. NAME OF a. (First) b. (Mtddle) c. (Last) | 4. DATE (Moath)  (Day} . (Yean
DECEASED
(npe or Print) Ima DIERKER | DEATH July 27, 1953.
J 6. COLOR OR RACE WE gasn MARRIED{ 8. DATE OF BIRTH 9. AGE Ua Youn| v uhdea 1 s | 7 owoen u
Fen"?l Write a? 6—5-189 'st"“"’" I , 22 Hml Mia
10a. USUAL OCCUPATION (Qekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . iea Comstr 12, CITIZE|
done 1its, wvea if retired) None St. L 1 and Sta .ﬁorm .&cﬂ try} mﬁgﬁ?ﬂFWHAT
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jonh Liberton Caroline Kiefer Deceased
15. WAS DE.&EASEI'JE\{ER '",,E';S'AR”,ED FORCES? | 16. SOCIAL SECURITY | 77" INFORMANT' S SIGNATURE OR NAME ADDRESS
-, O DOWN| WAr O tos . »
it T orvies hone Raymond Dierker 653& Scutherland

" i. Enter onty enecane per

18. CAUSE OF DEATH . . e
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION .
Arterioseclerotic haart disease

INTERVAL BETWEEN

1)13/595x"

line far (&), (b), and () DIRECTLY LEADING TO DEATH® ()

+This does not mean | ANTECEDENT CAUSES

Paralysis agitans

Morbid conditions, if any, gising DUE TQ (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,

ete. It means the dis-
DUE TO (c)

ease, infury, or I

tion which cotsed death. Il OTHER SIGNIFICANT CONDITIONS
ammmmnmmtammmmw

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X wo []
21a. ACCIDENT (Bpectly) 216, PLACE OF INJURY (ag.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (CQU (STATE)
SUICIDE . home, farm, tsatory, strest, offioe bldy..me.)
HOMICIDE ! T .
21d. TIME (Month)  (Duy) l‘.Y-rJ (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INSURY WORK AT WORK

Be

22.Iherebycert3' h;! ,?u

deceased from _JaDa 12 _, 19
and thal death occurred at 101

o duly 27, 1953 , that I last saw the deceased

m., from the causes and on the date staled above.

Za. NAW %(- k [/ (Degos or tisle) | 23b. ADDRESS , - Z3:. DATE SIGNED
. . ZCM hr D SO0 Arsenal St. 7/28/53
24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or ooumy) (State)

24b, TE‘O 1957

Mgﬁlﬁlﬂ %:A;

Resurrection

St,' Louls Mo

DATE REC'D BY LOCAL | R S SIGNATURE/

JUL 2 g 198%

Jr A

ﬁi’""‘ﬁ"e‘r‘?ﬂffﬁme‘ JELY™ S Craﬁ&"ﬂ’.l.vd

2 yo

(Licensed Embalmer’s Statement 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 emb
L e I B

working under my personal supervision,.

Student .....coooiveaiiiiminin et ieaeaaas
Signature of Student Enbalmer

Licensed Embalmer No...
P. O. Address 0.7 ¥ 77

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
¥ this body is not embalmed, fact should be so stated above.

B



