MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62....02357%

DEPAATMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
%ONNTSISV:,FEBE AMENDED Registration District No. __________: .k __ Primary Registration District No, l_O_OB,____Regutur s No. __--12‘1.: ~9..0
- 1. PLACE OF DEATH 'gs2 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 8 a, COUNTY , a. STATE M'l as ()ur‘ib' COUNTY admission)
Rev. 4/59 % b. cg;r (!f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
“3" own  St, Louis, Mo. : TOWN St. Louls Yes 0 No (1
1 . FULL NAME OF { G:épés lv&dgnun) Inside Limits d. STREET (If cutside, give location) Reside on Farm
e Iy = HOSPITAL OR I“?&g C ‘ ADDRESS v No
2 20 / 3t | NSTITUTION er ot Good Counci]reHomen 124 Bates St,.. e 0 No
3 3. #AME OF _DEJCEASED First Middle Last 4, D(;FTE Month Day Yeaar
¥pe or print
. Bertha C. Dierkes DEATH July €7, 1962
’ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR
5 2 £ emale white Widowedof] Divorced [} Sept 23 189 5 66 Manths I Days | Hours | Min.
——— 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired})
— |z none none St, Louis, Mo, USA
v 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
__ 0 3
Q Albert Wolfsberger Emma Bohnert Henry E. Dierkes
e 2. 2 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT St Lowidsu MO .
{Yes, ne, or unknown) | (I¥ yes, give wer or dates of service}
9 w Yo |" e unk Mrs. Stella Westrich 4124 Bates
g = 18, CAUSE OF DEATH (Enter only one cause per line for (a], (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
& 5% z wmebiate cavst ot Adengcarcinoma of the uterus 8 mon,
11 8 a e] - . .
| o} .
129/ o |5 a Conditions, 1f eny,] DUETO (M __ Geanerglized carcinomstosis 6 mon.,
- wn 5 which gave rite to .
212 tva e onder )P o |
= ng the under-
:I3 - I‘ygnlgguun Tast, DUE TO {¢) } / \IY -
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not .felsted to the terminal PART 111, If decoased was female was
5" g disesse condition given in PART | (a) there s pregnancy in last $0 days.
é g § O Yes ] *\Na I O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18))
3 & PERFORMED? m} [m} o]
2 © YESJ NGOk
& | 20cTIME OF  Hour  Month, Day, Year
Z ;‘('E H INJURY am.
b g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (] farm, factory, stirest, office bldg., etc.) . X
5 NOT WHILE AT WORK (J Y
of O ] r,
S o g é 21. | attended the decessed from._L 12L61 . !u_'r_!élﬁia____..nnd last saw :.':,:1 alive on 7. 25.62
: ; 9 Death occurred at. L&Q 0 3. .m m an the dete stated sbove, and ta the best of my knowledge, from the causes stated.
Vi i 2 L D r title) 27b. ADD 22c_ DATE §IGNED
O 22s. SIGNATURE {Degree o c,
> E & o W M.D. . South Grand Bivde 727402
-3._ 23a. BURIAL, CREMATfL?N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State) :
o o REMOVAL (Speci
z & r'emovai 2-30-62 Resurrection Cem, St. Louis Coungv, Mo,
= <« SZ‘. FLINERAL DIRECTOR 1 ADDRESS 25, DATE RECD. BY LOCAL REG., |2 GISTEAR'S NE ” p
i > ern Eu era Lciom . . .
E 5|°8459°E0 BRE8E2 LS80 ouis, Mo, JUL 27 1962 © A
— e T - — o =




"STATEMENT BY LICENSED EMBALMER

* —_— ——— ey,
or by

_ /) Sfude?l' Embalmer Ne._____
Student Signed %

working under my personal supervision.
\-—-—__——-_

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

Signature of Student Embalmer

r Licensed Embalmer No. %j%,fd
P. O. Address é 37202 A

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 shatl sign in his OWN handwriting.
* * If this body is not embalmed, fatt should be so stated above: °* ..

. -




