Mo ,‘ TRE VIRION OF FICALIA UF MIOUURN 158'?4
. o: @ HLED) i AY 17 1952 STANDARD CERTIFICATE OF DEATH State File Nowoeeremmisrsumsssmmsmsnmseien
. L,
BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. N.M Registrar's No. 1«2&?{?
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Whers decessed lUved. If Lostitution: rexidence before
’ a. COUNTY ST. I.DUIS a. STATE MISSOURI b. COUNTY ST. I‘OUISN%n).
g b. CITY (I cutelds sorpurate Umits, write RURAL and .::.mu ) €. l;(ENGTH 'OF‘ c. Clc‘)rg {If outslds corporats limits, writs RURAL and givs towaship)
5 Tows  PINE LAWN o) SEY e \p'rowu PINE LAVN </ 0/
d. FULL NAME OF {If Bot in hoapital or inatleution, give streat addrom or location) . d. STREET (1 roral, give location)
HOSPITAL O ADDRESS .
% INSTITUTION 2527 ARDEN AVE 2527 ARDEN AVE Z
3. NAME OF 8. (First) b. (Miadle) e, (Last) 4 DATE  (Month) (Dey} (¥
DECEASED . o)
B ( Twpe or Print) JUDITH MARIE BOCKERSTETTE oy MAY 9, 1 57
E / 6. COLOR OR RACE | 7. MARRIED, gﬂ’ggcthRRIED. 8. DATE OF BIRTH .:‘?E (o years ‘:'m 1TEAR | O tosn B oms.
- | WHITE ED e | 2/5/1917 - i i el
10a. USUAL OCCUPATION 2 work | 10b. OR IN- | 11. BIRTHPLACE or fo
B o astiog oumsof worksey Lo svanit ey | 170 IND OF BUSINESS OR BV TR Beemlelnonmm 2/ | VeSNTRYE AT
& at hone ~ 8t. Louis Missouri S.A,
< 13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& P LAMBERT BOCKERSTETTE FRANCES _EPS ,
%] I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
< (Yas. 0, or unknown) | (Lf yes, xive war or dates of servies} I NO.
= ND NONE LAMBERT BOCKERSTETTE 2527 ARDEN AVE
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrvll.m
M . Enter onl 1. DISEASE OR CONDITION .
2 [ tineror o o ama vy | DIRECTLY LEADING ToDEATHY, __ACUte poliomyelitisg 1 aay
g This does mot meon | ANTECEDENT CAUSES
- the mode of dying, such gor&idﬂmxﬁtvw. if ung,ﬂu DUE TO (b)
S || eertianunnesen, | e o e shn et o i
care, infury, or compli DUE TO (¢)
g tion which coused death. | [1. OTHER SIGN!FICANT CONDITIONS
a " Cunditions contributing to the death but not
= - -~ related to the disears or condition causting death.
by 19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
g 0 ? 0 3 ves (] wo E
o 2ta. ACCIDENT (Bpocity) 215. PLACE OF INJURY (e5..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, strect, offics bidy., we.)
Z HoMicioE )
UDQ 214, TIME tl_df-h) (Day) (Yeur) . (qu) 2la. lNJ[JR‘( OCCURRED | 21f. HOW DID INJURY OCCUR?
M WHILEAT ] 'HOT WHILE
P!( INJURY - = | "worK AT WORK
E 2, I hereby cem{g that %attended ceased from nay © bz o Hay 9 19_5.3 that T last saic the deceased
= olive gn—_ nd that death occurred at _§:3_0 v sfrom the causes and on the date stated above.
5.2 23a Sl 23b. ADDRESS . 3¢, DATE SIGNED
29’{2 4807 Natural Bridge 5/10/52
E BURIAL, CREMA. Zlb-‘DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or county) (Btato)
= TION REMOVAL (Brpety)
§ | muRtaL 4 |5/12/52 CALVARY CEMETERY ST._LOUIS MQe .
DATE REC'D BY 1_%‘:5.%1_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8| GMATURE T AvDRESS
S-p-52 bSTROOT = CARROLL L4600 NATURAL BRIDGE AVE

A

&}{ icensed Embalmer's Ststement 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 ..

working under my personal supervision,

-* Signed....

Signedececancacs e arerwsE B ssectaachnnnne
Student Emhalrnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the above constitutes grounds for revocation of license.) k

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

-




