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STANDARD CERTIFICATE OF DEATH

State File No.
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ine for (a), (b}, and (c)

*Thiz does not meon
the mode of dying, such
o heart foHure, asthenia,
de. It means the dis-
eate, injury, or complics-
tion whick caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid condilions, if an|

rise to' the above cowie (a)
the underlying cause last.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f lasticgtion: reskdsnce before
a. COUNTY . n. STATE b. COUNTY adecimian),
. MISSQURI
b. CITY (If ooteids corpurate Limits, write RURAL snd give . LENGTH OF || «c. CITY
oR e corpurate fimila, write vowmetip| STAY tta thie phace) OR e et
Town ST LOUIS ToWN ST LOUIS B O
d. FULL NAME OF (1f mot in hosplwl or wtrwot ndd 1 . STREET .. (If rural, give loeation)
HOSPITAL OR " * e °' * ADDRESS, - QO f
INSTITUTION. ‘2707 CASS AVE 2707 CASS AVE :
3. NAME OF . (First) b. (BMl1ddle) ¢ (Last) 4 OATE (Manth)  (Day)  (YeaD)
(Typeor Prinzy ~ MART BOCKERSTETTE - peAtH JUNE 2L, 1954
5. SEX / 6. COLOR OR RACE | 7. #IARRIED EIE‘\‘%R MARRIED, / 8, DATE OF BIRTH B.LA‘C:'E t]nn;n l: [ ] ID;,'Y'HI o UNDER b KIS,
DOWED RCED (Bpecdify, birthday. onthy Hours | Min
FEMALE WHITE RRIED FEB EE 182 1 83 , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH . - :f‘ 12. CITIZEN
done during most of worldag life, wren if ";;:) - . DUSTRY . (City and State or Foreign Country, COUNTRYIOFWHAT
_HOUSEWIFE GERMANY UeS.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND COR PIFE
-
UNKNOWHN . 4 UNKNOWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGMATURE OR NAME ADDRESS
(Y, 0o, or unkoown) i (i yas, xive war or dates of service) - NO.
L NO NONE HE
18. CAUSE OF DEATH ' . MEDICAL CERTIFI] INTERYAL BETWEEN
| Enter only onecamseper | |- DISEASE OR CONDITION ONSET AND CEATH

. gising DUE TO (0)
s

DUE TO (c)'

I1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but

(ki LS

related to the discaze or condition causing

19a. DATE OF OPERA- | 190. MAIOR FmDIN% PERATION 20. AUTOPSY?

L ves (1 wo
218, ACC ACCIDENT 2ib.F PLACE OF INJURY (s.4..Inerabout | 21c. (CITY. TOWN, OR TOWKSHIP) (COUNTY) (STATE) =\

Iactory. mut.uﬂw Nd;..m.)
" HOMICIDE %M : A .

216. TIME (Momb) (Day) (Year) (Houw} | 2o, Y océunm»:o 211 HDW DID m.rumr OCCUR?

) . n

URY . “22, e B | 1SD%

2, Iherebycert'y

I attended i
.18,

deceased from
, and thal deaih occurred at

Tl A

tre .2#._ é?/!hat I last saio the deceazed

., from the eauses and on the dale staled above.

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

248, BURMAL, A-
TION, REMOVAL (Spedify)

DATE REC'D BY LOCAL

JUN 26 195%

21}» 23b, ADDRESS l k. DATE SIGNED
Y GO\ 273857 Foeidl L5Iy
Z4b. DATE “24c. NAME 0|-' cﬂTm-:nv OR CREMATORY | 24d. LOCATION (cny\um.oxmty) * “(Btate)
6/28/8) CALY "TERY._ ST3LOUIS
REGISTRAR'S SIGNAT) 25. FUNERAL mu:ctoi‘_ls_ SIGMATURE ADDRESS
Vonitd, m.9" T - cARROE,
; P (Li d Embsimer’s St on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .o iiiiiiiaiiiisiiesirrars e et et aran Veerreen » Student Embalmer No......c..-.-.

working under my personal supervision.. g

Student . ... necreer e reana, Signed.. 4 W AU SR 4.

Signature of Student Embalmer
Licensed Embalmer Nozé.j

P. O. Addresa‘%r ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license),

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




