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DEPA%EMENEF OF C%ﬁ!{g!kfg 46
it o
Remstmtion District No........ ........_.318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAB‘

Primary Registration District No.___.............____...

| 34948
qi'79

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7é

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

(a) County . ors uri
() City or town, St, Louis (a) State Missouri (») County.
{If cutside city or town limits, writa "RURAL" and namao of towaship) (¢} City ot town Unlverslt’y Clty
(¢) Name of kospital or mstitution' H tal 0 (1 outsida city or town limdits, w;.u “RURAL")
St. Anthony's Hospl @ Street No 802, Delmar 1v'd R 5
{1f not in hospitn] or jostitation, write strect npomber or tion) (If rural, give lncunn)
{d} Length of stay: In hospital or inatitution our
(Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
il NeME__ Anna__ Bockstette
o If T () St Securt 20. DATE OF DEATH: Month.......0CY0be w; 25
3. s . . e, a U
veteran no N nonney year. 191"6 hottt. lo minute 20 a M
natne o
war. 21,1 he:sby certify that T atuded the decea;
£ al / 3. Color or hit 6. (@) Single, widowed, marne’d;- ‘,__ ). = 19 to, 3 I 5 .10, 4&
emale whlite WlQO'W -
4. Sex | divorced that I last saw h,% alive on__ ok 5- g
6. (b} Name of husband ar wife.—eoo._._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_John H. W. Bockstette alive N
7. Birth date of deccased...... ADTAL 27 1870
(Moath) _ (Day) {Year)
8. AGE: Years Months Qu; Ii less than one day . _z Amr
. . || Due to ——
9. Birthplace....obs  LOULS Missouri _
{City, town, or county) (81ate or forcign country) S
. Gth diti
10. Usnal occupation at home (Iu::;:::n.;::y within 3 months of death) I
11. Industry or business. none PHYSICIAN
- - Major findings:
E 12, Name Jullus Lax ¢ ' o : »/ ',Df operationd.._....- <.
g G 7' Underline
&4 13. Binbplace - eTY Gt
{City, 1qgwn, of cogaty} ' (Stato or forcign country) Of aut. : " lshould be
£ { 14 Malden name A G bel vy autonsy e c}:zgl-teﬂata-
o ey ---Itistically.
£ 15. Birthplace Ge rmany 7— 22. If death waa due to external causes, fill in the following:
= (Civy, town, or county) (Stats vr foreign [x)unlry) PRy
16. (g) Informant Harry A. Muehllng RO {¢} Accident, suicide, or homicide (specify)
- . "
(&) Address____.__h22h Laclfgde Station Road || ® Daweof oecurrence
17. {2} Burial (8 Date thereof ‘Oct— 28— 146 (¢} Where did injury occur? Fricr sy Fromm—
(Burial, cremation, or remaval) -  (Manth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in puhhc placc?
() Place: busial or cremation Valnalla Cemetery ——
i LT = i f place) . =
12. (¢) Signature of funeral dxm:tcg. <l M-ff_é/ 5 o’ While at w_o,k?___m_“__________ _(Spfc_ v '(’:5" ifmns)of imjiary. __‘—"'"-_________ e
) Address... . 2107 N Gpand Boulevard Ny ' w_
1‘3 Sigmmre . (M. D, orother)r.. 7
2598 7 pabuits
@ n;ﬁélemtru) "A i Address. o b,, gG__. -

{Licensed Embalmer's Statement on Reverse Side)




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

T e

working under my personal supervision,

v

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.)

i (3 .this body is not emubalmed, fact should be so stated above.




