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

DEPARTMENT OF COMMERCE

Registration District No..rvveme o oo

BurpAU oF THE CuNsus

fILED FEB 24 197291

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____.J._O_QB

State File NOvorumriasieece, 2_ 18

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a ol%
(:) gf"m“' SETTLoUTs @ sae—Issonri . ¢ coumy / s ‘;’
t t 2 .
(8 City or town {If ontaida city or town limjts, writs "RURAL" and name of towmbip) ¢} City or town St . Loul S
{¢) Name of hospital or institution: , (If outside city or town limits, fﬂum 5}
115 Prescott Ave ! @ sweetNo OL1D Prescott A
(If oot in bowpita! ar Enstitation, write street n ar location) (1f rursl, give kocation}
(&) Length of stay: In bospital or institution one No .
3 2 Y e s (Specify whether || () Citizen of foreign country?. (Yes or No)
In this community. ! ar
yoars, months or days) If yes, rame coluntry
. MEDICAL CERTIFICATION
340 raimT, Michael Bock J
TR S Social Seearht 20. DATE OF nf.yml Month aﬂugrgs dé,i&“ oth
. veteran, . e it y . " .
hour. hd {nute M.
name war....N..Q..ne..._.___..__.._ No.....N.QD.e.._..._........... year ) P Af—
21. 1 bareby certify that I attended the deceased from T
0 5. Color of 6. (@) Single, widowed, married, \ 19 o to S 19,44 4
&
s sxMale V| ne Wnit divorcca Manried ﬂ that 1 last gaw h_free—alive on BV 19,552
6. (5) Name of busband or wite AT Y ... 6. () Age of husband or wife if || and that death occurred on the date -nﬁour stated above. Duration
Bock nee l!.beI't 3 alive..... _%._.-...yenrc Immediate cause of ﬂmfzﬁ" o é%\y
7. Birth date of deceased January 8, 1871 éz%-‘-/ :
(Moath) (Du') {Year)
8. AGE: Years Montha Days If less than one day Due to‘.ﬁ%}%—’ e /r/
70 | 111 27 i || = -
9. Binthpiace Georgetown. [ lllinm.s
(City, towa, or connty) F(State on forcign eountry} - =
Cth nditiona =, R
10, Usual occupation Cogper e condiions Vg"
11. Industry or business _— : PHYSIGIAN
] M nge: RN
& (12, Name Charles Bock S Sperations. = Undertize
E 13. Birthplace. 'Unknom ( ; lw'!lheighal'é:taig
(City, to L State or foreign country] - should be
5 14, Maiden name 'Um W Of autopay :fihaggg:j]dm-
stically.
g 15. Birﬂmla:-- ity com EE‘EI;}OWH {Binte or forolem conniry) 22. Ii death was duse to external causes, fill in the following:
6. (o) nformane_ MI'S_Mary Bock | o ccident. micide,or homicide (sscty)
® Adten_ OL1D Prescott Ave : () Dace of oocurrence
. o purial () Date thereof 1/10/4g (@ Where did injury occur? T orioms) —— {Cowmi) Erate)
{Rariol, cremation, or remaval) (Moxnth) (Duy) (Year) {d) Did injury occur in or about home, on farm, in Industrial pln.ce. {n public p!ace?
(¢) Place: burial or cremation . E.E ig..dﬁ__s_ Q_e_m_a; E‘_I:L_ﬂ...“ = e
pacify 3 o)
18. (s) Signature of funernl du'c'gltor Math dP rmann & Don While at work?_ ,)T.ﬁe:m of Injurym —— e
@ Address._ 2161 East Fair Aye . : :
) 23, Signature cZie—aty L. ov. et (M D orother) . ...
9. (@ o wy X, 2. L e T - 2 Y/
(Date roceived localpdgtess) 7 (Registrer's slxnatore) § Address 5270 £ A7 e Date signed ._‘2 s

Ne o

(Licenssd Embslmer's Statement on Reverse Side) /
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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 by me, or by

.............. ... Registered Apprentice No......

working under my personal supervision.

Signed..

P.O. Addre%ff@r’ % .

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

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




