WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD >

L

TREDNOV 25 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂz PRIMARY REG. Di5ST. NO. A.Z‘.JQ.Q_ Registrar's Na.?z..é,gg.

41642

State File No.

1. PLACE OF DEATH
. COUNTY st .Louls

2. USUAL RESIDENCE (Whera daceassd lived.
a STATE M1 ssourt b. COUNTY

If Inatitgtion: resklence befors
ad:nissfon),

b. CITY (i oatride corpurate limite, write RURAL and give ¢. LENGTH OF

(0] L4 P
Toan  Gardenville e Y weeks

STAY (in this placed|t

¢ CITY

own St.Louls

d. Is Revidencw within limits of

a eity ted town?
Yes Neo U

d. FULL NAME OF (If not in hospétal or institation, give strest address or location}

if rural, pive location)

4
ERAN

o STREET
ADDRESS -

HOSPFI
Wettution  Miller Nursing Home 3251|. Delor Street
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. CATE (Menth) _(Day)
DECEASED .
{'I‘meorPrlm; Ida Dirks DE?EH Nove. 6, lggﬁ
l 6. COLOR OR RACE | 7. #&RIE% EIE\\”EECRESR?ED B. DATE OF BIRTH 9. A?Ek(‘{;:;;n ;; uz.:n 1Dr'n: ; UNDER 4 WIS,
[¢ - onf nre ours Min,
Female White owe ~®TJan. 29, 1871 l |
10a. USUAL OCCUPATION (Gikvekindotwork | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (... . ¢ N countey) /| 12, CITIZEN OF WHAT
donae duti of w 188 if ratired) DUSTRY ¥ and State or Foreign Country) /| " NTRYT
“Housewife At Home Osk Dale, I1linois N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
David McNair Martha J. Keady John J. Dirks
:3. WAS DECEASE? 'E‘:ﬁ'll;:R IN"EI‘S ARMdED !:?E&E‘i 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘'w, fio, or unknown WAT Or tos on,
No ek None Miss Marthsa Dirks - 325lf. Delor St.

. Enter only onecartss per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,) e’ L "

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

“This does not mean | "“NTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any-fiving DUE TO (b)
rise to the above causre (a) stating
the underlying couae last.

the mode of dyfing, such
as heart fallure, asthenda,
ete, It means the dis-
eare, infury, or i

DUE TO te) a&u/ ( A&W’D’C/&/ﬂ ’_____.

tion which caueed death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disenae or condition causing death.

19a. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?"
i N2 1‘"‘ ves [ NO D
213 ACCIDENT (Boacity) 21b. PLACEOF INJURY tes. tnorsbont | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice blis. sw.)
HOMICIDE : :
21d. TIME {Mosth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
2.7 hﬂéﬁy cew;h wundcd the deceased from M 19 y lo L 1945) that I last saw the dececsed
alive on , 19.8_B and.that death occurred'at 3_@_? m., from the causes and on the date stated above.
Za. SIGMNATURE W 23b. ADDRESS . Zc. DATE SIGNED
25 ol . so.1 Vs 53
226, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of copinty)
TION, REMQY. : '
Bartal ]\Tov .9, 1953 Bethany Cemetery St.Louls County, Missouri

DATE D

LOCAL

fcensed Embalmer’s Statement on Reverse Side)

SIGNATURE ADDRESS

- 363l gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

by e, OF By i i e et ara s raee e aearaaaaas » Student Embalmer No.......ccoveaeaee .

working under my perscnal supervision..

Student ....oooii it iaeea——

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so0 stated above.




