.

No. 300

. 10.48

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DMM. Regittrar's No

FILED FEB 14 1958

2829

State File No..onmsisssssssiosina

1115

3l

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 institodes: pesid befors
a. COUNTY a. STATE Missouri b, COUNTY sdmission).
b. CITY (if cutside corpuraty limits, weltea RURAL snd civa ¢. LENGTH OF c. CITY 4. In Residence wi.!.hl.n l.I.mln of
(o] ,1, township) | STAY (in this place) OR a cuy
TOWN St. “ouis tTown St. Louis o B
FULL NAME OF (If not in hospital or institution, give strect sddru- or location} e STREET (If rural, give location)

R
INstiToTion  St. Louis State Hospital | ; D? T 3436 Crittenden gt
3. I;IE%NE‘ES%FD 8. (First) b. (Middle) ] c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Otto H. _Dierker peatk  January 28, 1958
5. SEX 6. COLOR OR RACE | 7. \’%';‘D%R'EB' rgzggsctgskmw. L/ 8. DATE OF BIRTH 9.£GE (o n;-u J u:::l |Dv‘m IF DNDER © W3S,
. . (Bpecify} + ¥, on B Min.
Male White dthgie P January 22 ,187}9 bg'i;d‘ [ 2

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona during most of working life, even i retired) DUSTRY

11. BIRTHPLACE

- : 7 &Y 12. CITIZEN OF WHAT
St (CI|:1 nc.! Sunbn&r Forsign Country) COUNTRY1
- OUlSs ’ Qe U .S .&.

1328, FATHER'S NAME 13b. MOTHER'S MAIDEN

Herman Dierker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos, no, or unknown) | (1f yes, wive war or dates of service)

NAME

Sophie Volgyardo

16. SOCIAL ‘SECURITY | T7JINFORMANT S SIGNATURE OR NAME
Nona : o 1926 McCausland Ave

14. NAME OF HUSBAND OR WiFE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecansaper | | DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (b), and (¢ | DIRECTLY LEADING TODEATH*() _ Acute myocardial inf arct day
ANTECEDENT CAUSES
*This doey not mean ] z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8) Luetic heart disease
an heari faflure, asthenta, | Tise fo the abose couse (a} stating
de. It means the dia- the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not s
related to the ditease or condition causing death. General paresis o] 7‘ 3 w
192, DATE QOF QPERA- | t19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. vis (2 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.g.. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, ofios bldg..et0.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "WHILE AT NOT WHILE
WORK AT WORK

alive on _.—,-{9

2. I hereby cem,fg that I auended lhe deceased from ._Lél'_,._.._._ 19_5_2 to ___]:-_2&__
, and that death occurred al 54.5.09.- m., from the causzes and on the date slafed above.

19___5_8. that I last saw the deceaced

23b. ADDRESS
5400 Arsenal Street

lofJralees m &

2. DATE SIGNED
1-29-58

REMA-

'%ON REMOYL (Breclly)

DATE
1-3 1-19568

24¢c, NAME OF CEMETERY OR CREMATORY
0ld St.Marcus “Yemetery

24d. LOCATION (Olty, town, or county) (Gtate)}
6638 Gravois Ave e

TSTEE

5 FR S SIGNATHRE ’ m_l

2, (Euuud

7] FUNERAL DI RE'CTOR' S _81GHATURE

ADDRESS

Gravols



e

STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY . oineiiiniiiiriren ot raarrr st s itaca e es st s n ot b e , Student Embalmer No...........-..
working under my personal supervision..

K 202,
Student....cooaooracaianaacsaaarcearrzeam e saaan Signed....... AW AAL. L DL gy iy~ 7. C0n 4t LA

Signature of Student Ecbalmer
Licensed Emb er Noﬁé‘s"‘

- P. O. Address;éb(aam....

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed bya STUDENT, he also shall sign in his OWN handwntmg.
< this body is not embalmed, fact should be so statetl above. Ce Ta

\




