THE DIVISION OF HEALTH OF MISSOURI

6373

. No. 300
0.4 HLED MAR 7 1956 STANDARD CERTIFICATE OF DEATH State File ,,r, e
'BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. m.-'_,@ Registrar's No..... 94 [,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed Lived. If lustitotlon; rosidence before
0 a. COUNTY &, STATE Mi 90111'1 b. COUNTY S‘B Louis.dmmm.
b. CITY (2 outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . . In Residence within limits of

townabip) | STAY (in this place)

2 cily QBIG!WN IMDWWM
]

27
CToWN Vinit?a./ Parv 14,

Tin St., Lonis, Mo,
d. FULL NAME OF Gf ot ia by

NSHTOTION BARNES HOSPITAL'

ital tlan)

(If rral, give location)

STREET
ADDRBSBE!IB Washington Street,

INSTITUTION
362%!\&%5%!; a. (First) b. (Middle) c. {Last) 4 [)61'5 (Month)  (Day)  (Year)
{ Type or Print) Erna E. Pierking DEATH  Feh. 17, 1956
5, SEX / 6. COLOR OR RACE | 7. #IAD%I'\\"‘IIED glEJOEgCHESRRIED D 8. DATE OF BIRTH 9. hﬁsfirg::?" Llir U:.I:l ID!::M & UNDER 34 HAS.
(Bpacily) J ¥ om ys | Hours | Min.
Femals 7| White Never Marrisd Oct. 11th, 1892 | 68 l l

10a. USUAL OCCUPATION (Giwve kfnd of wark

ifroor tﬂdu e, even if retired)
i3a, FATHER'S NAME
. William Dierking

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(w no. or unkoowan) | 31) rﬂahu war or dates of service)

10b. KIND OF BUSINESD?ETLN\;
Rexall Drug Co.,
13b. MOTHER'S MAIDEN NAME

| Eliza Duwendeck None

16. SOCIAL SECURITY | 17. INFORMANT" ;; SIGNATURE OR NAME ESf
Unknown ' Mrs. Dora Hill, 8212 Washington Street 4,

1. BIRTHPLACE (Civy and State or l?ornn Country) 6

Buford, Missouri

14, NAME OF HUSBAND’OR WIFE

12. CITIZEN OF WHAT
NTRY? -

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

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecanse per
line for (), (b}, and (c)

*This does nol mean
the mode of ding, such
as heard fatlure, asthenta,
ce. It meana the dis-
case, infury, or complica-
tion which caured death,

ONSET AND DEATH

—S s

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (y) —Ca.r-cj.noma_nr_bmasi_gn,ghr )
- Rl 4
ANTECEDENT CAUSES with metastases to liver 4,4 pbones

Morbid conditions, if any, w'lna DUE TO (b}
rige 1o the above couse (a) staling
the underljing cauae last.

BUE TO {¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not -
relafed to he disenae or condition cousing deaid.

1%a. DATE OF OPERA. | 191b. MAJOR FINDINGS OF OPERATION .’\ 2. AUTOPSY?
TION / 7 o
4%%___ i tast ves B o [
2ia DENT (Bpeeity)} 21b. PLACEOF INJURY ta.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boms, farm, fagtory. atrest. office bldg.. et0.)
HOMICIDE . ) -
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} KOT WHILE
INJURY WORK AT WORK

2d the deceased from , 10—, lo _m, 18, that I laat saw the deceased
____, and that death occurred at __3+0IPm., from the causes and on the dale slated above.

{Degree or title) 23Db. ADDRESBARNES HOSPIT ) 23c. DATE SIGNED
. M, D, ‘1) AL 2/17/56

24z, NAME OF CEMETERY OR CREMATORY (State)

24b, DATE 24d. LOCATION (City, town, or county}

24s,

" emoval ™" | 2/21/56 Lamrel Hill Mem. Gardens| St. Louis County, Misgouri
DATE REC'D BY LOCAL 5 SIGHATUR Al l:l s y ﬁg{r& Blva.
FEB 20 1956™ W Yy s R Wity AR Morman BIHE wlva,

~ (Licensed Embalmer's Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER v

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

DY IMIe, OF BY ..ottt iiieiiirarsiscsremerreaearastssessesssacmmanrerannenne frvennan , Student Embalmer No...........-

working under my personal supervision..

) c
Student...........,.. v eadaeaaiesicaanannanas Signed... f%‘-/g‘ WL O sk

Signature of Stodent Exbalmer

Licensed Embalmer No. 7

P. O. ‘Addregé%

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

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.

3



