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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV

THE DIVISION OF HEALTH OF MISSOUR

21 1955

REG. DIST. WO, 3 l o4

ST ANDARD CERTIFICATE OF DEATH

. State File No. _3.7884._
PRIMARY REG. DIST. NO. \3 a J ?Rma:lmr’:Na j 2-'3

line for (a), (b), snd {(c}

*This does nol mean
the mode of dying, such
as heart fellure, asthenia,
ce. It means the dis-
care, injury, or complica-
tion iwhich exused death.

DIRECTLY LEADING TO DEATH'(‘)

ANTECSDENTCAUSES

Morbid conditions, if sny, gieing DUE TO (b}
rise to the abowe cause (o) dating
the underiying couse lag.

DUE T3 ()

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIODENCE (Where decensed llved, If 1 Py e beire
a. COUNTY a. STATE b. COUNTY
St. Charjes Miasonuri St . Charles
b. CITY (11 cataide eorpuorats limits, write RURAL and give ¢, LENGTH OF c. CiTY 4. Ir Rentdencs within Dritts of
OR STAY 0n this place OR
or or a /77
d. FULLNAMEOme:.u.ﬁu i-mu.dnmm- losatian) Asnrg% (f rural, give keeation) D[f/L o
wstiutioN. St. - Joseph's Hospiltal 1711 W. Adams St,
3 NAME OF & (First) b. (Miadk) e (Last) 4. DATE {(Moanth) (Day) (Year)
(Typeor Pty GEORGE V., DIERKER bEATNovember 15,1955
5. SEX (7| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED 6. DATE OF BIRTH 9. AGE (n years| ¥ DmER 1 TEx | W twoum 3 s32,
: mnom-:n DIVORCED (Bpects) Iast birthda3) nma., Dars n....' Mia,
e a8 |
m:m USUAL ﬁgPATION (G ind of woek 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE * (¢, ot seste or Foraiga Comatry) C,k 12, ogll;r'{_rz%r\cqorm'r
Salesman Insurance St s Charles Cohinty, Mo, U.S.A,
13a. FATHER™S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANB OR WIFE
Henry Dierker . ] Iouise Barklage [Viola Achelpohl Dierker
E’r‘ WAS DECEBEDE\&ER |wamuﬁfgacesv’ 16. SOCIAL SECURITY | 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
‘e, Do, or unknows) yus, give war or warvice
Yon T 490 36 5882| Mrs. Viola Dierker, St. Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly aneceusoper | |- DISEASE OR CONDITION

- “‘"- Iﬁfﬂlom
2 Vooesla,

1. OTHER SIGNIFICANT CONDITIONS

mmummuwmmmu
related Lo the disenze or condition death.

Hoe |

{Degres or title)

o«

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

_ ves (A, wo [

21a. ACCTDENT Boecty) b PLACEOF INJURY tag . morabast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, faxms, fnstory. strest, ofies bidy . ete)
HOMICIDE

2id. TIME (Moxth) (Day) (Year) (Hour) 21s. INJURY (IT.'URREU 2. HOW DID INJURY OCCUR?

INJURY o | Mhe L] e

nxwewmuymrmmmfrmW7 1928 16 Years—ilr, 19 55 that I last sois the deceased
alive on 19_55_ and that deatb’oecurred al m., from the causes and on the dale stated above.

23a. SIGNATURE' 3b. ADDRESS Z3c. DATE SIGNED

Wigl sy

#duagg&ﬂcmn- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) i {Stats)
Rurial Nov.18.195% 0sk Grove Cemetanrw 3t._Charles, Mo

DATE REC'D BY LOCAL

W 51255

STRARS SIGNATURE  ; § &f =)
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STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bY Me, OF DY .o iiiiciarae e sea s ie s e aae s baweneas

. Studeat Embalmer No.
working under my personal supervision

Student......cconniiiiiiiia i eiiaeraneaaas

Signature of Student Exbalmer

P. O. Addresn%. S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed fact should be so stated above.
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