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FILED JAN

231958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2830

STATE FILE NUMBER

Registration Distriet No. ......

mtim

ary Registration Distriet No.lma ...... PR

Regis¥ar's No., 527

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dataosad lived. If institution: Razidance batore
o. COUNTY a. STATE Mis So].]ri b. COUNTY oadmission)
k. CITY (If outaide corporate limits, give TOWNNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR -
Town St.Louls Yes{ NeO town St.Louis Yo¥0 Nom
Eg‘s-é'—'_'l‘_‘:l’:‘%g’: {lf NOT inhespital, give location)|Length of stay in b d;ﬁSTEEET (1f outside, give location) Reside on Farm
1)/ INSTITUTION 36'.],.8 Meramec Sti. h s ¢+aaoress 3618 Meramec St. YesO Nodk
3. NAME OF Flrst Middle - Layt 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Edward B, Disrkes cai  Jan, 15, 1958
5. SEX /| 6. coLoR OR RACE 7. ol 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR I UNDER 24 11RS.
wne@L) never wargizo ] | MWWMW)Mmm B | Houra | Hin.
Male White winowep (] ovorceo [ Nove 19, 1875
1103, USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry nnd atate or wtmtm d 12. CITIZEN OF WHAT COUNTRY
during most of wyrking life, ecen if retired)
(retired | Brick Contractor St.Louis, Missouri| U.S.A.

13. FATHER'S NAME

RBernard Dierkes

14, MOTHER'S MAIDEN NAME

Elizabeth Weismueller

(Yes.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

na. or unknown)

No

| {If yes, give war or dates of service}

16. SQCIAL SECURITY NO.

None

I17. INFORMANT

Address

Mrs.Amelia Dierkes-36li8 Meramec St.

18. CAUSE OF DEATH [Enler only one catge

PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Cotticts o~ Upociies Pscooas

INTERVAL BETWEEN
ONSET AND DEATH

A itits. NMLLllico

Conditions, if any,

which gave rise to DUE TO (B)
above cause (8).

stating the under- .

lying cause loal. DUE TO (¢)

20 %

PART Il. OTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEAT!

>

BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART {a}

Nellotiro

WAS AUTOPSY
-y

PERFORMED?
ves{ ] no E’k

20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 1T of item 18.)
¢. TIME OF Hour  Month, Day, Year
INJURY oom.
P-m.

MEDICAL. CERTIFICATION

20d. INJURY OCCURRED '

WHILE AT
WORK

20¢. PLACE OF INJURY (e,

NOT WHILE
AT WORK

¢., in or ahout home,
farm, factory, street, office Mdyg., eic.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2t.

. to

b

I attended the deceased from /.’/ /f Vée -
Death occurred ar m on the da!

/}:’ﬂ : i ,
/J and last saw ":ﬁ:‘ alive on b (
tated above; &nd to the best of my knowled, om the caudea atated.

225. SIGNATURE

(Degree or tile)

4wwc¢&£//, qu\\

G2z ADDRES§

% fgb(dHW%« Aébhc

v/

24. FUNERAL DIRECTOR

WACKER-HELDERLE-363lLy Gravois Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

23a. :‘E‘I:::ALC?E_;“A"?N\ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATQRY 23d LOCATION (City, totcn, or county) {State)
Sneeify
Removeal W {Jan.18,1958[ Sunset Burial Park j¢, Loyts County, Missouri

R'5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Signsture of Stadent Embalmer
Licensed E mer No, 5%,

P. O. Addre.sﬂﬁ ...... (}Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




