o symptoms will be listed. All

! AL 3 nomenciature in item
diseases in Part’| must be casually reloted. Corener cannot certify to o degth due to notural cousas.
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__'US-E ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL \I/7 1957

Registration District No. ...

vensef oo Primary Registration District No. .3 20 .

27004

STATE FILE NUMBER

f)/C?-‘D Ragistar's No/s’f‘ﬂ

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence befors

6/19/57

24

. FUNERAL DIRECTOR

Gebken-Benz Mortuary, gsz.z Merameg SE{;’ L

_'Mt, Hope Cemetery,

missiop)
o- COUNTY St. lLouis, = STATE Miggouri, ; “ “UNT¥St, Louls,
b. CITY (If outside corporate limits, give TOWNSHIP only} ! Inside Limits c. CITY 3{60 Inside Limits
OR
TOWN Lemay, Moc. Yes Neu Town Lemay : 2 Yos X NoO
& 53%&[?#&%8%‘%01’ ii‘fﬁ‘ ie‘&' a've.é?auﬁé:.% Length of atay in 1b d. STREET {If sutside, give location) Resida on Farm
INSTITUTION St.nfou g8 County Hpspital, aooress 180)1 Telegraph Rd., YesO HoF
1. nAMY OF Firs? Middls Laxt 4. DATE Month Day Year
DECEASED oF
(Typeor printy  Theodore L. Dierker, ceatn June 14, 1957
5. SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fa years | IF UNDER | YEAR JiF UNDER 24 HRS.
1% marrsgD B never marsieo (] | tost birthday) [Monthy | Dave | dHours | Min.
Male, White, wiooweb (] oworceo [ March 2 3 1908
10a. USUAL OCCUPATION $Giue kind of work don¢ [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City md atoto or country) ¢ 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) c
Painter Morie and Willems| St, Louis, Missouri, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis Dierker, Catherine Bange,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no. or unknown! | (If yro. cise war or dates of servics)
Yes WW=2 492-05-1734 | Mrs, Kathryn L, Dierker, 1801 Telegraph Rd
18. CAUSE OF DEATM | Enter only one cauase per line for (g}, (b). and (c).) Ig‘rr‘EIgAALNgE;gAETE:
PART 1. DEATH WAS CAUSED BY: s
wmeoiate cavse - ASphyxia due to drowning
Conditions, i, .
ﬁ.};‘ h“g‘:::"c :F{ %::fvo DUE TO {b)
¢ catsde ]
2| ring” caec tasr. | PuETO (0 134%¢
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN {H PARY [(a)} "[18WAS AUTOPSY
- »‘f b PERFORMED?
3 A ves (] no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Jor Part 1 of ifem 18)
& @ g O | Driving his car through flood water, lost his way
3|2 TMEOF How  Month, Day. Yeor| gnd drove into & field where his car stalled in
§ ury XK 6 7
a112: 15y, 8% »@:é 3 deep ; i on back segt of car
X | 20d. 1MIURY OCCURSED We. ;uc: OF INJURY {¢. ¢., inb%abom home, |20f. CITY, TOWN, DR LOCATION 0 COUNTY STATE
rm, factory f, t -
Juowe st O norwnne @l oo B {HPIESE Watdrs | Rural oY St. Louis Mo.
. 2l. I attended the deceased from , to and last saw ‘,‘::::1 alive on
Death occurred at m on the datz stated above; and to the beat of my knowledge, from the causes stared.
.| Za. S1IGNAT . {Degree or title .+ _% |z aooress ' 22¢, DATE SIGNED
é/—p %‘,‘O Coronery Clayton, Mo. = - N 5/19/57
Z3a. BURIAL. CREMATION, . DATE 7 [23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
. REMOVAL { Specify} .

L. ]Y , ‘mo . _

ADDRESS

1., Lonis 1

25. DATE RECD. BY LOCAL REG,

-/¥-3n

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
/3. M /ﬁ
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" working under my personal supervision. ..

Student . covieierei i aerae e eaanan i oL aa ' Bt 2
Signature of Student Embelmer . . . -

»

. . : _ . 2842 Meram
- . .o . . P, O Addre.ss .8t,- 110‘!118-,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
. to comply with the above constitutes grounds for revocation of license). i
If embalimed by a STUDENT, he also shall sign in his QWN handwntmg : RO
if this body is not embalmed fact should be 80 stated above. Pt et : - .
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