.5, No.300
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WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2 487

FILED FEB 4 1958  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. wO. _\i,_,__o é PRIMARY REG. DIST. Né_._% Kegistrar's A-fo...........ﬁ.’_.i... ......

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decoussd Hved. If institation: resldsnce before

a. COUNTY a. STATE b. COUNTY adnizsion).
3T. charles St .sharles
b. CITY (M cutolde corpurate Umits, wtite RURAL and rive e. LENGTH OF ¢. CITY (it outsids corparate Limits, write RURAL s5d give township)
townghip) [ STAY (is thia place) OR
TOWN  QOFallon TOWN Ofallon 23?
. FULL NAME OF (I ot in hoepital or tnstitution, give sttest sddress or location) d. STREET (If rural, give location) viv g
HOSPITAL OR ADDRESS
INSTITUTION
3 DNEﬁ&NéE 5?_:% . (First) b. (Middle) c. (Last) A, ué}'s (Month)  (Day) (Year)
(Tepeor Print) Betty NONE Dieker DEATH AN, 24 }958
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {n years| 1 bnome 1 ma IF CHDER U KRS
F l WIDOWED, DIVORCED (8 886 last birthduy) unnﬂul Hours ' Mis,
cmale Negro Widow 10, 3,1 71
m:‘.H' USUAL ggc‘:%;\;on (Giwestad of work | 100. K;;in OF BUSINESS OR IN. | I1. BIRTHPLACE (i1, vad State or Foreiga Comtey) 97 12, CITIZEN OF WHAT
ouse € one OFallon MO UsSeh
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Betty Williams et William Dierker.
I15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT" S &I QGNATURE OR NAME . ADDRESS
(V Do, or unknown) ‘ (If yon, give war or dates of service) None NO.

18. CAUSE OF DEATH
line tor (s}, (b), and {¢)

*This docs not mean

cousoper | I, DISEASE OR CONDITION
- enter anly enecuusoper | T RECTLY LEADING TO DEATH® 4,

ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (0)

ar hear! failure, asthenia, "‘": to the abose cause (o) dating

etc. It means the dis-
care, Infury, or complica-

MEQJCAL CERTIFICATION

S oo linet T/ Cacets C—c—ca&..:.)’

ATURE OR N ADDRE
ioo ho%

underlying cause lant. " b
. DUETO (8 M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
conditions contributing fo the deaih bul not
related to the disease or condition cousing death.
19a. DATE OF OP_’E_II‘QOAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTG’SYT,L
331X | vs[] B4
2ta. ACCIDENT ({Bpedcify) 215, PLACE OF INJURY (s.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonse, farin, tagtoey, siiwet, offiow bldg_ ete)
HOMICIDE -
21d. TIME (Month) (Dar) {(Test) (Houwr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY il I it o
2. I hereby cerjify that I aftended ihe deceased from

alive on

, 195K and that deat

%{_, 195_2 !gﬂ@A# 1937 that I last saw the deceased
ecurred at.@ﬁ-ﬁmm . the cauases and on the date slaled above.

Ba.-8SIG T {Degree or tlll?_ 23p. ADDR I 23c. DATE SIGNED
L G Wy e paf D Fallos Hes | L 25w
Z4a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or corgfF) (Blats)

TEIPTRL ™™ | Jan, 27 1958 Assumption

TE REC'D BY LOCAL } REG
REG

'S SIGNATURE




¢

i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

e teee ettbsmnmanen s ebe s s me s anes srn smes s amss sesecs rraens . Student Embalmer No.

working under my persona! supervision,
]
! Student ..., cesasiresnabas Signed.
@

Licensed Embalmer No '4/'5- S

Studmt hhnlur
P, 0. Address w %A‘H

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

If this body is not embalmed, fact should be 20 stxted above.




