Health, TH.E DIVISION OF HEALTH OF MISSQUR| 58 _045428

el STANDARD CERTIFICATE OF DEATH Dis S s,
Public )
Service k”‘[n [g N 5 19Egufrc'mn District Ne. _..___.._.._.___-___ql 8anury Registration District No. -1003 e, ROGistrar's 124;3_% _____
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld.n:?pfn‘ere
. COUNTY . STATE b. COUNTY admi
30 i ° Missourd
1-57 b. C|TY {If vutside corporate limits, give TOWNSHIP only) Inside Limirs c. C(l_.;rRY Inside Limits
i TOWN 31" I-Otd.l Yas &ND TOWN stom’ Y"g Ne [JJ
| c. Fng!'.' NAM%OF (If NOT in hospital, give lacation) | Length of stay in lb g_‘ SB'[?)%EE.IS'S (lf oviside, give lncation) Reside on Farm
n &7 HOSPITAL OR f A ,
7 NsTITUTion  DePaul Hospital 11 da A} 8938 Annetta Yes [] Mo
3. NTAME OF DECEASED First Middle Lun 4. DATE Month Day Yeor
1
Type or print - oerry December 22nd,1958
5. SEX 6. COLOR OR RACE| 7. iy 8. %ATE OF BIRTH 9, AGE (In yeors LEUNDER i YEAR| IF UNDER 24 HRS.
Ml f_? .whit . MARR'EDS FEVE“ MARR[EDD 4 la in:::y; Manths { Days Houra Min,
) ] WIDOWED ] oivorcep[Pabruary 23rd 1902 56 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, sven if retired) INDUSTRY
cery St.louis, Mo. o0 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND GR WIFE
e r Helen Dierkes | Dorothy Bitter
L 2 )| 15 %As DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT : of¥ddross
F a (Yes, no, o&kmwn)l(lf you, give war or dotes of service) “M}Bl92 mm' mtter,ch‘l vy ..
(o]
a 18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and [c}.) - INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a)
[
E
[ Candltions, if any, DUE TO (b
); w::ch gave rln( l)n } j U B
o v8 CcCaure a),
= tating th der- L% 0 O
8 g llylongngeou."wl'n:;. DUE TO (c) 9‘ o -
. N = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
'§ = B / PERFORMED?
A E YES[¥] NO[T]
- x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oe PART Il of item }8.)
= =Z=fu
T =l O & d
]
@ j U 20c. TIME OF Hour Month, Day, Yeor
5 aps INJURY  am.
§ )_,' = por.
E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT~ NOT WHILE — farm, uctory, street, office bldg., etc.)
3 gl | work AT WORK .
f 21. | ottended the deceased from _| 2 bqus .t ‘ 122 -52 and lgst 'uwm aliveon _ 3.~ 1 'Sg
H Deo!’)ﬂc:urud at _bﬁ_w m on the date :mi_cd chove; and to the best of my knowledge, from the causas stoted.
g 22¢. SIQAA E Degreu or title) U 22b. ADDRE -— 22¢. PATE STHED
B ~
E Q A, (2100 Ewwww wlaaSh
230. BURIAL ZREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 234, LOGATION (City, town, (Srate) ¥
REMOYAL (oecify} ]_2; Cal emetery g{ 'i..o %
F.Y
24. FUNERAL DIRECTOR ADDRESS -1 25 DATE RECD. BY LOCAL REG. 24. GlSTHAR S SIGNATURE
FUNERAL * ‘ 4
JIEDRICH HOME,$319 Hallesferry e 23°58 /3 =7 o7,

(Licensed Embalmac’s Stotement on Reverss Side) -m ’ /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[T+ B ¢ R , Student Embalmer No....................

working under my personal supervision.

Student o s e e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address ..

£4

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the- -aboVe constitutes grounds Tpilrévocatiop.of/license). &ﬁ\w\n-t _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. spkia

If this body is not embalmed, fact shoutd be so stated‘,anze..;-
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