Health,
. Welfare
Public

Service

All diseases in Port | must be causally related.

/ e /c" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”.ED NOV 8 Igg&ais?rurion_ District No.

317

Primary Registration District No. ., =7 7

58-042694

STATE FiL

S¥T....

E NUMBER

. Ragil'rur'sin....z.ﬂé..g..........

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befoca
a. COUNIY St. Louis o STATE Missouri b COUNTS{ Lou@gmb/
- CITY (If outside corporate kimits, give TOWNSHIP only) | Inside Limirs « CITY IJ 50. g Inside Limis
785;4 Richmond Heights Yos [ No[] TgﬁN Richmond Helghts Yos[X No[]
c. FULL NAME OF {If NOT in bospital, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
ek 8901 Eager Road | 10 yrs APDRESSg 901 Eager Road Yes [ No[X
3. FrAh;f:FtiDnE”CEASED First Middle Last 4. Da"!E Month Day Y ear
e JOHN FREDERICK DIERBERGER peain  Nov. 6, 1958
5. SEX 6. COLOR OR RACE| 7. MAleEDEgNEVER warRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors tF UNDER 1 YEAR| IF UNDER 24 HRS.
male O white wioweo[]  / oivorcep[ ] Feb. 20, 1880 h‘?bé"h“ﬂ Momha | Bers ) Hours l e

10e. USUAL OCCUPATION (Givs kind of wark dona | 10b. KIND OF BUSINESS OR

during mast of warking life, even il retired) INQUSTRY 3 1
one. “ St. Louis, Missouri @

1. BIRTHPLACE (City and state or country)}

12. CITIZEN OF WHAT COUNTRY?

13a¢. FATHER'S NAME

John F, Dierberger

13b. MOTHER®S MAIDEN NAME

Anna Geisel

Iu NAME OF HUSBAND OR WIFE
Anna Miller Dierberger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no,no-kmwn]l(ll yos, give war or dates of ssrvice)
-—-'-——__

14. SOCIAL SECURITY NO.
unknown

17. INFORMANY
John F,

Dlerberger,

Address
8901

Eager Road

18. CAUSE QOF DEATH (Enter only one cause per line for (a), {b), and (c).)
PART I. DEATH WAS CAUSED BY: A

IMMEDIATE CAUSE {(a)

Conditians, if ahy,

INTERVAL BETWEEN
ONSET AND DEATH

5-‘——-_-,5&45(_

A Aty

which gove rise to
above covss {a),
stating the under-

} DUE TO {b) w

DUE TO (c} _Mﬁw

>

z iying caouss last.
o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissose candition glven in PART I (o) ‘lﬂ/ WAS AUTOPSY J\
s PERFORMED,
L YES[J NO LE_J&
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
o ] d a
81 2c. TIMEOF Hour  Month, Doy, Year
3 INJURY  a.m.
E p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.) -
WORK AT WORK
21. | ottended the decoased from % & ff )o /* and last ‘suw‘hﬂﬂ on %V 2’ /ff/
- Deoth sccurred ar 4 £ [l Y 4~ 1 on the date stated cbove; ond to the best of my kmﬁodge. f-rom the couses un!ed
220. SIGNATURE /) (Dogree or title) ¢ | 226 ADDRESS ) Baaian w 27¢. DATE SIGNED
S s a4 3$ e GI - - [nija) 7
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Store}
REMOVAL (Sgacif . . .
removal ™ | 11-7-58 Bellefontaine Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.R.Lupton and Sons 7233 Delmar

/- T-5F

{Licensed Embolmer”s Statement on Reverss Sids)

25 REGISTRAR'S SIGN E



‘!’J-Lr\.ﬂn»-h’/“u - _/ 11 s L

STATEMENT BY LICENSED EMBALMER —

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

By M, OF BY tirririnrir e .................................. , Student Embalmer No. .........ccooueies

working under my personal supervision.

/W

Licensed Embalmr No. 2G4 7. .......
P. O. Addres§Z2/... .&W,./

Student -ccoiiiiiiii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




