MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-003669

*ARTMENT OF FUILIC MEALTH AND WELFAREK STATE FILE NUMBER
Registration District No. __________ qq_g--frimarv Registration District No. 1_0.‘_33____-%9“"”'. Neo. _---_!_g_i____
W

AMENDED
el Bty AN {170 _ .
“ 1. PLACE OF DE‘A.TH‘ el b 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
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m . .
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i R JE—— . .
= TOWN _f‘/, Jﬂ(//_{' TOWN 5-7 [‘,‘,/: Yer {1 No [0
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- E HOSPITALO v ADDRESS
Jé &} WITION 577 ANN's Sorr &£ =0 ~0 ISP/ LAGE _AVE Y0 N D,
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(Type or print) . - OF
| DEATH
CATHERINGE C DIRKERS JAN [/ /942
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LEMALE |\ Wi T £ i JuLY /6 [ §80 £/
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I3 PUSE WoRK AL StANE L1IS5aeR L J-S-A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= - . s
HO
2 ALoYS/US FoRS T CATHERINE _[Rovd FRANK T DIRKERS
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addreas
1< (Yes, no, unknown)1 (If yes, give war or dates of service) : a
» y, - NoNE [PAYMOND DIRNERS 2 B84 3EAccomAC
{22 — 18, "CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and (c}. INTERVAL BETWEEN
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Fad -
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| lying couse last, DUE TO (c}
'g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It. If deceased was female was
g disease condition given in PART | (a) 4 thare a pregnancy in last 90 days.
[
E g ID Yes | N,No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
15 E 55?8%&58? a ] a
|z : Pl .
. & | 20c. TIME OF  Houl  Month, Day, Year
= o
<< & {NJURY a.m.
| % p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, Factory, street, office bidg., etc.)
NOT WHILE AT WORK ] -
(=] B -
é-‘ - 21, 1 attended the deceased fremM’%;}oL X dﬂasf saw h;qallve nn—A‘—Mé_L_L_
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pur} . .
8 o) 772, SIGNATU (Deafed or titla) 775, ADDRE i 22¢. DATE SIGNED
e | e : : X ) {reBeg 2
B i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county}” w {Stare)
o} o -
| 2 & CALVARY CEMETERY | S7° Lo v .
i = o 25, DATE RECD. BY LOCAL REG. ISTRER'S SIGQRATUR
= & AN 9 089 /7 pa
- ¥ o




STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. ; ; / %KM
~—— e — -

Student Signed.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ﬂ?fﬁ{

Note: The above MUST BE SI‘NED BY THE LICENSED EMBALMER in his OQWN 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 er'nb‘glmed, fact should be so stated above.




