No . 300
10. 48

¥aa

WRITE PLA!N;LY—-?US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED.JAN 28554  STANDARD CERTIFICATE OF DEATH SHate File Novor oo e
D BIRTH KO, REG. DiIST. NO. 31 8 PRIMARY REG. DIST. -o.l0.0.B. Registrar's No._...Q.Q-gg.._..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decstsed lived. If institution: reskience before
. COUNTY . STATE b. COUNTY adinlssion).
¢ . * Missouri 5t, Louls - J
b. Ccl)‘l;r (11 cutide corpurate iimits. writs RURAL and .::;u . 51_ ALYENSE: ﬂ?F G. Cg‘Y {1f ouwdde corporate limite, write RURAL and give township) .
[ {| euH »
TowN St.. Louis Mo. P L Tows . Lemay "-
d. FULL NAME OF (If not in bospital or Lnatistion, give strect address or location) d. STREET f varal, aive loeation) : (i W
HOSPITAL OR ADDRESS .
INSTITUTION  Mart Building = - % 9507 Landwood a
3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE {Month) 8;
DECEASED ‘ y)  (Year)
(Twpe or Print) Harry Arthur Bock . _ ‘ pea Jan .4 o
5, SEX O 6. COLOR OR RACE | 7. M;})FguED NEVERcl\ElSRglED 8, DATE OF BIRTH 9. AGE (Inn;m JD:::: P TEAR | F omER u o,
. pecily) Days | H Min.
male white marrisd” 5-1-1897 I "BE | ol
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen o;mmr) @ 12, CITIZEN OF WHAT
donw during most of 1T} ) DUSTRY COUNTRY?
LaboreTr-Medieaifepot US. Govt. St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. MAME OF HUSBAMD OR WIFE
Gusta Bock | Unk ' inette Bock
I15. WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yase.n0, or unknown) | (I yes, xf u dates of )]
yes wor war T inette Bock 2507 Landwocd
18. CAUSE OF DEATH ' MEDICAL CERTIFIC.ATION mm
| Enter only onecauseper | 1. DISEASE OR CONDITION .
Iine for (8), {b), and (c} DIRECTLY LEADING TO DEATH ()
+Tbia dor it ren [ ANTESEPENT CHUSES M MM@&(/
the mode of dying, such gwwwmgm, U?ﬂ!)f ,Hi:: DUE 7O (b) £
-t ar beart fallure, asthenia, e {0 above caure (o) stat .
efe. It means the dis- the underiying couss lost. Mm Md(aéa
caze, infury, or H, DVUE TO (<} é
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the dizease or condition cxusing death.
19a; DATE c:t-‘-or’_lra'iz)u;i 190 MAJOR FINDINGS OF OPERATION * ~ T ST e TR A AR 13 AU'gsn
L T I .- . NO
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF IKJURY (e4..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homsa, farm, (sotory, suest, office bidg.. sta.) B TP
HOMICIDE
21d. TIME {Moath} (Day) (Yeur) (Heur) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L AR b4 54 .t . -Y3ee
2. I hereby certify that I 'altcnded the deceased from _—_ﬂﬂ: lo , 18 , that I last saw the deceased
alive on cmd that death occurred at ., fram the causes and on the djﬂ slated above.
. PYCGN TURE : z of title] 23b, ADD? z i '/’ Z!c DATESIGNED
BURIAL, CREMA- 0 Z4:. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (Oity. town, or connty) .o, (a:m)..
Y%‘nf‘ﬂ% (Bowet) 1-'?—64 National Cemetery. Jeff .Brks., Mo.
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATUR tﬁ'léu"gu%' olaécroais S GNATURE ADDRESS
3 r I
_JaN5 1952 | upsTal Hof Bivd.

*s Staterment on Reverse Side)




Coroners Office, .

St. Louis, Missouri

48

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

........ , Student Embalmer So.

working under my personal supervision, [ / yﬂ\/
1Y
. d"f/\_— m
Signed (. \ Mﬂ,{ !

Student Leceasecisserannan resssesvsrascsans
Licensed Embalmer No ([ S lL‘_

Student Embdalmer
A P.O.Amkuaé;iéz)ﬁﬁi;;ﬁégiﬁan¢£4.

_ Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




