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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

IELEPEJA[L‘I&JPEET %F' C(} %CE

BuUREBAU OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo.__ "

¢ !
s ria o 3091
Reglstrar's No___m

EVaVate}

Registration Distriet No._%__

1. PLACE OF DEATH: )

{a) County.
(b) City or town 2 t. Louis

f outside clty ar town limita, write “RURAL"™ and name of townahip)
{¢) Name of hoepital or lnstication: H

2514 S. 2nd St.

(I oot in hospital or ioatitotion, wiits strest cumber or location)
{d) Length of stay: In hoapltal or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ s Missouri (3 Connty.
’(cj) Giivortewn SL. LOUIS ,23
{If qotalds city or town limits, write “RURAL™)
1 (d) Street No 2314 8, 2nd St.

(If rural, give location)

years, monthy or days) {e) If foreign born, how long in U. S. A.? YEArS.
3. (a) PRINT MEDICAL CERTIFICATION
R he. _Anna Bockskopf ,
20. DATE OF DEATH; Month_ {arch day, 16
8. (&) If veteran, 8. (¢) Socdal Security 1 9 40 0 A
pame war, o No no year. hour. minpte > M
21, I hereby certify that I attended the di {rom
b. Color or _ 6. (0) Slogle, widowed, married, J , wééa
s sex_Pemale i1l te avoredd@ried ff o0 e
6. (5) Name of husband or wife.......___ 6. () Age of husband or wife if {| and that death occurred onth Duration
Joseph Bog clksko Qf alive......2% . years ediate cagse of d
7. Birth date of deceased__MaX'ch 31,1864 g-. “ : 0 4S5
(bonu Gy < ) }ﬂ A _zanthe
8, AGE: Years Moitha Daya If leas than one day Due 1o 4 /7-
75 11 16 hr. tmin * /7‘) b’ =
. . Due to.
9. Birthplace._ 3L . LOW1Z Missourisz) Va4
(City. town, or county)_ (State ot farelgn countiy) : / =
Housgewi fe Other conditions.

10. Usual occupation

I1. Industry or business

{ Frank Zister
14, Malden name f?gvri*tﬂl mﬂ“ﬂ
{ . Bi - Germany |~
’ ‘(Clsy,

156. Birthplace. s
{State or foreign country)

= ocoanty)
16. (@) lnfumanM ’M’ﬂj.
(5) Address 14 S. 2nd St. 'Y
Bupial (8} Date thereof. 3/19/4:0
(Burial, cremation, ar removal)

(Moath) (Day} {Year)
(&) Place: burtal or cremation__ D « 3 »

/

Germany Lp

(State or forelgn onnn}.rr)

12. Name.

18. Birthplace.

5
g
:

17. {8}

Poter and Paul 0
18, (a).‘SImtureoffnnem.ldizecmrwei ck Bros. Und Co.
® Angol S. Grand Bf121

|

(Includs pregaansy within 3 manthy of death)

A . : - () _[euysicrax
findings: - ——
Majoofr ndings L;gg!!:! " *W?un—--ﬂ-](r —
....t.....ai G L i the cause ta”
fwhich death
Of autopsy. should be
b < ota-
tlstically. -

19, (a) e 6 Z
MAR 8 AT -

22, If death wes dne to external causes, fill in the fellowing:
(a} Accident, suicide, or homicide (specify)

(&) Date of occurrence

{€) Where did infury ocear?, P repry— s
(&) Did Injury occur In or about home, on fn.rm in Indmt.rhl p!aoe. in public place?

type of place)
(¢) Means of injury.

(M. D."wp=wihery..._..—

Dare nmw

[

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Ap‘prentice No ,

Signed / / setmiiioy J /mf{\

‘i.icensed Embalmer No S722 A

working under my personal supervision,

P. 0. Address. 43.2 JDuchojiguettie St...

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 this body is not embaimed, above space should be left blank.

.




