THE DIVISION OF HEALTH OF MISSOURI 36075

. Mop. 300
1o.48 FILED OCT 28 1954 STANDARD CERTIFICATE OF DEATH S1626 File Now e
BIRTH NO. REG. DIST. NO. __31_8 PRIMARY REG. DIST. N.J_QO_BRmmmr’: No... 8624
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscessed lived. If jostitution: residenoe before
Q a. COUNTY » STATE \rs ccourd b. COUNTY adinizaion).
b. CITY {If outside corpurate limita, wtita RURAL sod give c. LENGTH OF c. ClTY (1 sutxida corporats limits, write RURAL and give townahip)
townghip) | STAY (in this placwlfj Y
TOWN TOWN St, Louis
d. FULL NAME OF (If not in bospital or institution, glve strect saddress or loestion) d. STREET {1 rarul, give loeation)
HOSPITAL OR 4nnn&;s
INSTITUTION Q¢ . Anthony Hospital 2 36L3a Pennsvlviana'
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day} (Yean
(Typeor Print) — Egtelle ~_Victor oA Sept.19 1954
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8, DATE OF BIRTH 9. AGE (1n years| I Unoen 1 TR | 7 tnoeR 3 1w,
WIDOWED, livciacso (Spacily) last birthdsy) | Monthe l Dars Hounl Min
| White | Marnie
10. USUAL OCCUPATION (Giveiadstwork | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or tprelen soustey) (| 12, SImZEN OF WiAT
e ot WOor. #, BTAD rotirad
St. Louis U
.131. FATHER™ 5 NAME ’ 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
August Dierker ! Not Known Frank Victor
15, WAS DE&EASE:)]E\:IER 1:;_‘ U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
. Mﬁ ankoown n ¥R WAL OF . servica -
o o Frank Victor 3643a Pennsylviana
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

ONSET AND
Enter only onecauseper | 1. DISEASE OR CONDITION
line for (&), (b, and (g | DIRECTLY LEADING TO DEATH®(q) ﬁ ot

5 ANTECEDENT CAUSES ,W C a % : Z Z
*This does not mean ""‘W
: ng DUE TO (1) f -

the mode of dying, such | Morbid conditionas, if any, girl
o heartfallure, asthenia, | rise to the cbooe cause (a)tatating = o .. - 1 -
de. It means the dig. | ohe underlying cause last. w é
eare, infury, or 7l DUE TO {c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ ~ LA

Conditions contributing to the death but 2ot M

related to the disease or condition caousing death. -

19a. DATE OF OP'IF':II})A. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e
. . - il ves (] mo
21a, ACCIDENT - peclfy) 215, PLACEOF INJURY (a.g..izerabout [ 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE toms, farm, fastory. sireet, ofSce bldg.. ete.) T T N AR
HOMICIDE =3
21d. Tégﬁ (Moﬁm 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“WHI NOT WHILE
INJURY K A'rwon)(‘m . et 24 oxX
2. I hereby ¢ i éf?—l/p nded the deceased from- M%Z 19.2_..; that I last saw the deceased
v B _alive on’ , and that death occurred at" s Sk A2 Jrom the causts and on the date slated above.
. SlGNATU /\% /@MZ@ or :1;:;0 z. Annnss | Z3c. DATE SIGNED
24a. BURIAL, CREMAY | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 244.-LOCATION (OCity, town, or con.n)?) " (State)

Tlis. REMOVAi(Bu;Hv) /9/2 2/51}

DATE REC'D BY LOGAL | RE 'S SIGNATURE

SEP 2 1 1984

Concorgia Cemetery |.St. Louis Mo, ., .
25 FUNERAL DIRECTOR S S16NA DRESS
e, ﬁ*wm‘ Schumacher INE" 3013 Meramec

{Licetised Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




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, of by e

...... . , Student Embalaer No.

working urder my personal supervision. W

Student ..useseernn fedaersuveravensbanns Signed............ A Pl )
Student Embaimer 7 %
Licensed Embalmer/%? . W

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 license,)

If this body is ndt emba!meci,‘ fact ¢hould be so stated above. * e

+ i L
A .




