V.5, Mo.300

Rrv. 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

%W

THE DIVISION OF HEALTH OF MISSOUR

D DEG 28 6 ;x  STANDARD CERTIFICATE OF DEATH R 35 = X g
| BURTH 0. REG. DIST. nruB_/_a_ PRIMARY REG. DIST. MO ﬁmw,m._‘._'ﬁ__ e e
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decwassd lived. If Lnetitation: reddence before
2. COUNTY a. STATE b. COUNTY adioimsion).
St. Charles Mizsasouri St. Charles
b. CITY (1 cutside corpurata Limits, write RURAL sod eive ¢. LENGTH OF j| . CITY . 1n Dackienes within Hmits of
OR townehip} | STAY (in this placa) OR oty
TOWN St . Charles Town St. Charles HETRD
d. FULL'!rAMEORF(HthMOIMW giva streqt addrem or location) .ASDTII,!EEI' (H rarsl, ghve kaation) P ?‘2 J
INSTITUTION- 619 N, Benton St. 819 N. Benton St. . Fol
3. NAME OF ». (First) b. (Middle) t. (Last) Py na;g (Manth) (Day) (Yea)
(Typeor Print)  MARY BOCKHORST DEATHDyacamber 23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yesrs|  owoex 1 voax | ¥ u
WIDOWED: DIVORCED (b2l laat birthday) |Mootha| Days | Bours | Min
Female White Widowsd 91 ,
10a. USUAL OCCUPATION 0 SIN N- | 1.
. U OCCUPATIO (e kiad ot wock 100. KIND OF BUSINESS OR IN. | 11. BIRTH (City wad Stets or Forsiga Couatey) C) 12, cglr_lr"l_rzlallwrwm'r
House Keeper Home Lincaln Countvy_  Missourid «3.A.
ilaa. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
I Christian E.. Hedeman'| Elizs Brant . John Bockhorst. ..
15, WAS DECEASED E\(’ER IN U.5.ARMED Tac&sg 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"od, v, OF anknown) v, give war o dates of servies
No: None Mr. Joe Pa inter, St Charles Mo .
18. CAUSE OF DEATH B MEDICAL, CERTIFICATION - 3 1@@@
| Enter cnly crecanseper ¢ 1. msensz-: OR CONDITION _
lins fex (), (b), and () | DIRECTLY LEADING TO DEATH® () Qszm_Thmmbosis _11 days
*This docs not mean ANTECEDENT CAUSES
the mode of dpng, such | - dente congtion, i any, ' gioing DUE TO (t) Ar:t.eﬁ.osclemid.c_ﬁea.::t_niaease
a# Aeayt failure, asthenia, | rise to the above canae zf.nting N i
de. It meams the dip. | b€ underiying covae last :
eqse, infury, or complica- DUE TO (c)
| tion tohich consed deazh. '] 11. OTHER SIGNIFICANT CONDITIONS | . ] .
Comditions contributing to the death but not )
related to the dizease or condition causing death.
15a. DATE OF opTE&;}i 19b. MAJOR FINDINGS OF OPERATION PN S 20. AUTOPSY?
S0 d ves (] wo ]
21a. ACCIDENT {Bomcily) 21b. PLACEOF INJURY (sg..ncxaboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest., ofSos bids .. ete.) o
HOMICIDE ; : . . o '
21d. TIME (Mooth) (Day) (Tea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ., 'f.« mm.EAT NOT WHILE
INJURY m AT WORK
aImmmgyzhalmmmmfrm_msgmheﬂz:oSLmenmbaLz; 19_513, that I last saw the deceased
alive on D€8e 23 1953  and that death occurved ot m., from the causes and on the date stated above.
msmuw (Degres or title)- Z3b. Annnasszo—{ N, Fifth-St. - }Dz: DA_T;ZGNIEDS
& (ii.gg.,.e4 MeDe- - St. Charles, Missourd c. »1953
%‘ouag&'“ CREMA- | 24b. DATE 2Ac. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) ~ (Btate)
.Burj_al Nar . 26 , 1953 Wriszht Citv _C_emeterv Wricht i f'v Migsonri
TE RECD BY LOCAL = FUNERAL DIRECTOR'S SIGMATURE ADp g



STATEMENT BY LICENSED EMBALMER

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

o3 s T 7 S < T T LI LT , Student Embalmer NO...c..cocvenrenn-nn |

Worklng mder my Persona] Super\!lslon.. 0
ERY-% - 7 R T
7/....1 ik (ﬂ

Slgned..’.,.. .4.6‘»‘44:’444" .........
Licensed Embalmer No. ,?77)

s 5P Lk, T

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student .. ccociieeiiiiiiineii ittt siiis e
Signature of Student Esbalmer




