WRITE PLAINLY-—USING UNfFADING BLACK INE—MAKE A PERMANENT RECORD

A IEDFEB 2 1951

! BIRTH NO.

BB BV RAWIN W Vi v FFl WY

STANDARD CERTIFICATE OF DEATH
nEe. DIST. No. 3/ 7 eriusay REG. DIST. NO. _ZQE_?R,,,,:,.,.NMQ-S‘QW. S

ikl bl Wl T

State File NaS(}G “...... |

St. Louis

1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers deceased fivea. If loet rrmarwrl
2. COUNTY 2 STATE pfissouri

b. COUNTSt Louls adimion).

.c. LENGTH OF

b. CITY (I outeide corpurate Umita, writs RURAL and give
STAY (io thie place}

TgWN Richmond Heights “™""

J/{mwu

c. CITY (If outakle corporate limits, writs BURAL and give towmship)

Richmond Heights

4

gy s -

. FULL NAME OF (If oot in bospital or institution, give streat addrem or losation) d. STREET (I? rural, cive loeation)
HOSPITAL OR ADDRESS ‘ vy (o
INSTITUTION  5t. Mary's Hospital 7725 Weston Place
3'38%%ESOE% a. (First) b. (Middle) c. (Last) . | 4. DSI'E (Month)  (Day) ui)
(Typeor Print)  Henry Bockstaller peary  Jan. 27, 5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ 8. AGE (- E G ywun| v Goas : ran | 7 maen 4w
_ . . DI (8pecity) Hoars | Min,
Male White Married Sept. 13, 1892 2’1"""! T3

102, USUAL OCCUPATION (Give kind of work
done during most of working lile, sven if retired)

Machinist

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stata o forelen country) 12, CITIZEN OF WHAT
o . COUNTRY?
St. Louis County, M15_sour1 USA

13b. MOTHER'S MAIDEN

Bessie MeC

13a. FATHER'S NAME
Henry Bockstaller

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WiFE
Grace Helen Westerman

SIGNATURE OR NAME ADDRESS

larin
7. INFORMANT" §

(Yea, no, orgnknown) | (If yes, eive war or dates of sary:
Yes Worid War I 494-03- 887” Grace H. Bockstaller, 7725 Weston Pl1.,
8. CAUSE OF DEATH ~ MEPICAL CERTIFICATION- TATERVAL BEWEEN
cause I. DISEASE OR CONDITION % / NSET AND [
- Enter only onecsusoper | 1, [L3eiot, DR, SOWOT0 DEATH? () /) M

line for {a), {(b), and (c)

o Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as Aeart failure, asthenia, )
ete. It means the dis-
ease, injury, or complica-

viae to the above cause (a) stating
. the underlying couse last,

DUE TO (¢)

Mortid conditlons, if any, giring DUE TO- (,,,W / “"""“?

 J- 194

11. OTHER SIGNIFICANT CONDITIONS

Conditions’ otmtﬂbuﬁng to the death but not
related to the diseqse or condition causing death.

tion which coused death,

21 | and that death occurred al 2:40P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS O?PERATION o 20. AUTOPSY?
27947 | Anenorne M 191X | wl ol
21a. ACCIDENT 7 (Speeitn) 215, PLACEOF INJURY (a.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, atreet, offion bldg.. ate.}
HOMICIDE ~— ) . —_—
21d. TIME . (Mcow) (Day) (Yeas) <{Houn, | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
]'NJURY T o ‘m. \VHILE AT NSI‘TI"OHR]ILEE —
2. I hereby cathyt at I auended thc deceased from ._.J_U;.LE_..__ 19..@, to 1/27 , 1821 | that I laat saw the deceased

m., from the couses and on the date staled above.

n? g ‘} ) (Demoormla)

2. DATE SIGNED
St. Louis 1, Mo

23b. ADDRESS
812 Olive St.,

2t BYRIAL. CREMA- | 24b. GATE 24c. NAME OF CEM.EI’ERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (State)
- (Boweity} . T - o . . 1
Burial 1/30/51 National Cemetery, JI°, jJefferson Barracks, Mlssoum
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 5 81GNATURE ADORESS

/— 3o - £e. M /”AQ Ambruster Mortuary, 6633 Clayton Road

e (Livensed Embalmer’s Staternent on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER ’

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....

. .y - $tudent kmbalmer No..
working under my personal supervision.

o //m

L T }
ane Student Embalmer . . é%nscd Embalmer No /?_ 4

P. O. Address

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

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

»




