i f
OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

© AMENDED

Registration District No. __.,3./_-.7. —Primary Registration Distrizt No. \é.-__a________keguh'ar s+ No. &_’,’) _3___;__

-651-035240

STATE FILE NUMBER
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PLACE OF oﬂ'ﬂ( L v IJU,I' 2. USUAL RESIDENCE (Where deceued lived. If institution: Residence before
s couNntyS ., Louils a. STATE Mo, b. cOUNIY §¢, Louilg edmision)
b. CH;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY Inside Limits
1owy  Pasadena Park 16 yrs. TOWN Pasadena Park Yes X No O
. FULL NAME OF (1f NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITA) ADDRESS
INSTITUTION 7611 Rogedale Dr. Yes (X No E] 761]_ Rosedale Yes (] No i
3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
ROBERT S. DIERKES OEATH ept. 7, 61
5. SEX 6. COLOR OR RACE 7. Married (X * Nover Married [T [B. DATE OF BIRTH | ¥- AGE (last birthday} ':‘UNhDEﬂ TDYEAR :: UNDER i: HR
i H ont BY3 our in.
Mai ?fhl te Widowed [} Diverced O ;/3/19 02 59 nihs Y s i

2
13a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City

and state or country) [ 12, CITIZEN OF WHAT COUNTRY

(Yes, no, or unknown) [ {}f yes, give war or dates of service)

No

PART |. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause (a),
sating the under.
lying cause last.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (py, 8na c).

Photographer Self Emploved St, Touls, Mo, Al
13a. FATHER'™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fobert. H. Dierkes Etta Buchardt Mrytie Brockmeler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T17. INFORMANT Address

Rt 2.
04

z PART 1I. QTHER SIGNIFICA PART 111, deceased female was
8 diseass condition gi rhere a pregnal in last 90 days,
6 > l [ Yes } O No | O Unknown
E . WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICID £. DESCIBE HOW I8 URY OCCURRED. (En!er nature of injury in PART | or PART I{ of item 18.)
= PERFORMED? g [} a
o YES[J N
-
& {T20c. TIME OF  Hour  Manth, Day, Year
a INJURY am.
uEJ p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK farm, factory, streat, office bidg., eic.}
NOT WHILE AT WORK [} J

21. | attended the decensed fro

Death octurred at

nd last saw

3 g z huim alive o%&ﬂ_‘_
on the dste stated above, and to W;r of my knowl ga, from 1he causes stated.
. 4

B REMOVAL (Spe:.fy)
__Burial |

ADDRESS

9/9/61 emdpd
% m 72267

Natural Brid

22b. ADDRESS

7
[ A 7‘4\/ ZA'O/—:

' i? SIGNED

MATORY

MemdB®rial Park Cemetery

23d. LOCATION (City, town, or county) ° 7  (State) /

25. DATE RECD. BY LOCAL REG.

rd -

{Licensed Embalmer’s Statement on Reverse Side)

St. LouilgCounty. Mo.

REGlS!ﬂAR'S SIQNAIURE -
' Aust




STATEMENT BY LICENSED EMBALMER
Y

B hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by m

or by Student Embalmer Ne._.___
working under my personal supervision, y f
Student - Signed__- W / I
Signature of Student Embalmer
y Licensed Embalmer No. 2

P. O. Address % Ctts

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

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

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






