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. PLACE OF DEATH 2. USUAL RESIDENCE {Whees decoased lived. If institation: rellence before
a. COUNTY a. STATE ssourf b. COUNTY ad.nimion},
b CIT‘! @ outeldes corpurate limits, write RURAL and give . LENGTH OF c. CITY - . Is Rexidence within tmits o
- i OR . cora: d
A TOWN St. Louis roveni ”, own  Ste kouis R N
-4 d. FULL NAME OF (If a0t ia howpital or Institution, give strest addrees or location) , give locution)
HOSPITAL DD
g 1. INSTITGTION St. Anthonys = }ﬁ P) l1»726 S0 Grangd Rivd
3. NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE (Mgath) por
DECEASED : - OAT ear)
o DIERKES TR
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. QATE OF B ) 9. AGE (Ia u
2| wate 7| Wniee ™ |” MiRRATERE A, [ ¥E55 800 | gy g bl
g 102. USUAL OCCUPATIDN .2 10k, D OF BU R IN- | 11. BI PLAY '
E} :omdum;mnaut. %ﬁ?;’&:ﬁ ’ onse Hﬁor_ﬁs—rny g:E cf‘ouliysnd Ho'.ur Fouu- Conatry) (}’ 12, ClmFWHAT .
5 |
13a. FATHER S NAME 13b,, MOTHE MAID - NAME OF HUSBAND OR !IFE ! |
; hn "D Milter ar Oii EMe‘ﬂi George H Dierkes ’
ls WAS DECEASED EVER IN U_S, ARMED FORCES? URITY INFORMA ; T
3 || et [ G s e ’ SO%NEF George H DIdFRIE WIS, Grah@ Gfvd |
= f
[EILAN |
™ CAL CERTIFICAT] INTERVAL BETWEEN
hli 18. CAUSEJOF DEATH 7 /__:_ ) NTERVAL BETWEE)
Z DEATH* () C"""-’a "“’(‘14_
3] - . 7 1/
foing DUE TO (b) >
3 J daing /4 : R
5 ' -
14 DUE T0 ¢¢) : _
g 1t. OTHERK N IFICANT CONDITIONS
b Conditions contrituting to the death but 0t N
S related to the direase or condition cauting death,
fw | 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OFERATION _ 20, AUTOPSY?
2, TION ‘ 3:.') 2 )( 0 &
= . ' YES NO !B’
o 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e, £ inerabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE bome, farm, factory, street. office bldg, Luta.)
Z HOMICIDE
g 219, TIME (Moath) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED 2If. HOW DIB INJURY OCCUR?
WHILE AT[™] NOT WHILE
J‘ INJURY = | “worK AT WORK
; 2. I hereby certify that I auended the deceased from _":Q'Lh 1982 60 % / 2 1952 that I last saw the deceased
'é‘ alive on 19_L?and that death occurred at % PM m. , Jrom the causes and on the date stated above.
g |2 §GNATURE (Degroo or 1itief) | 23b. ADDRESS 2. DATE SIGNED
B z.mg E ehliﬂEMA ’i % 1957 l 24‘: NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State) i
£ SlmSej Burial Park | St. Lokis Mo
DATE REC'D BY LOCAL | APGISTRAR'S SIGNATU 25, FUNERAL DIRECTQR'S STGN n.m: ADDRESS
SO0 NGEERMUBRIE 3810 So Grand Blvd.

1F' A




B [ L --1;’:
‘o A ) . |
e et 0 .l _
» - . ‘l‘ . r."‘
. \"! - -~ ! U -
. ‘s PO - \ i » i:'
_ oo~ L
[ I ) '
{ vt . [ -
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I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embalmse

working under my personal supervision..

Student....... Neesseeseesneitacaisasinsessznsnsrannannn s
Signasture of Stndna: Eabalmer 6/é /
a3 -Licensed Embalmey No...7.. 7! /
‘ ‘ P '.-"\ N :’\ < iy g
N P. 0. Addreds " >X. s 75
. . 4 . .
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAN’DWR.ITI.NG. (Faxlur
to comply with the above constitutes grounds for revocation of license). . . .. . \\
If embalmed by é STUDENT, he also shall sign in his OWN hnndwnting. ) : ’ LT
1* this body is not embalmed fnct should be so stated above. . - = ST
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