. No.300

10.48

FILEC JUN 24.1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Wo

20221

REG. DIST. NO. 3 IB PRIMARY REG. DISYT. NO.J.O.D.B chlnrar:No.__»ﬁa.gi.a

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lved. If inatisution: reskdence befors
. COUNTY a. STATEMiSSouri b. COUNTY ad:niasion),
b. CITY (1 outcids corporate limits, write RURAL and give ¢. LENGTH OF c. CITY Resitence
R iy N townahip) ?‘AY {In this place)|f OR St. L : ifmy A vt
TOWN St. Louis town St. Louis S e

d. FULL NAME OF (If aot io bospital or institution, give strest address or location)

STRE U roral, givs location)
" ABDRESS 50010 Arendes Dr.

07‘0/7&

HOSPITAL OR
INSTITUTION Tncarnate Word Hospital
3645%!2%80'5!; a. (First) b. (Middle) c. (Last) 4, DSTE (Month)  (Day) (Year)
(Typeor Print)  Ruth Bokern DEATH June 15 195/
5. SEX / 6. COLOR OR RACE | 7. \'#RR\-FD IBIE‘\;'EEC I\EIBRRIED ,4 8. DATE OF BIRTH 9, AGE o yeu] @ vEcy .Dm. * woo u m.
A . (Bpwcif; ays | Hours | Min,
Female White ROMED, DIV July 8 1915 EE | |
108. USUAL OCCUPATION (Give kind of w 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
de‘t‘ H-tdworkinlﬂo.mnﬂmh&? b DUSTRY (City and State or Foreiga Couatry) / |2£EI;}%P¢?FWHAT
om Mt. Olive Lllinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE_
August Fritzsche Emma Warning |Joseph Bokern
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yee, 00, 0r unkoown) | (if yes, xive war or dates of servics) NO.
Joseph Bokern 5300 Arendes D1

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO BEATH" ;)

“This does mot mean | ANTECEDENT CAUSES

MEDICAL, CERTIFICATI

| DUE TO (b) (i)f\.u/w MQ:QDUCLL

N

INTERVAL BETWEEN

| ONSET AND DEATH

LD

the mode of dying, such
ax heart fallure, asthenta,
de. It meana the dis-
eaze, Infury, or complica-

Morbid conditions, if anyg, qivlng
rise to the above cause (a) stating
the underlying couae lost.

A

tion which coused death. I[ OTHER SIGNIFICANT CONDITIONS

iona contributing to the death but o

DUE TO () @»@)\MM,QJ (35 oo Aed

N .

Conditiona
related Lo the disease or condition causing dcuﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY? |
TION ' ! o
ves O
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY ta.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} &I’ATE}\
SUICIDE home, farm, fastory, street, office bldg., ate.}
HOMICIDE .
21d. TCI’NF'IE (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE "
INJURY m. | “work AT WORK / 75_ X

2: 1 hereby wzfy :}?u 1 aueuded the
alive on and that death occurred at

deceased from M_

I&&f_ to __6_.& 19.3_‘£ that I last saw the deceased

., Jrom the causes and on the dale sleted above.

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

Zia, s:GNATUm ADegroe ot titlel”| 236, ADDRESS _ Zi. DATE SIGNED
{ 2 D20 | Q28 Y fiveri il Yy S~/60%
24a BURIAL, dal—:MA- Ub. DATE / f T2 NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, tow, of count (Btate)
June 19 1954 |Mt. Olive Luth. Cemetery | Mt. Olive, Iil, '
REG FUNERAL DIRECTOR'S 81GNATURE ADDRESS '

DATE REC'D BY L%Cég. ISTRAR'S SIGNATURE/ -
7

JUN 16 1955 | L Curi ot

s

7 31 FA

eiderwieden F, H. Inc. 19136 St. Louis Ave

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SUUARTIE < eeanmnrgareocnseanaaransannnsasassasaanaanes
Signature of Student Embalmer
-. . o s P. O, '-Address/. 4 rQ-»M“
- +  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds ior 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.




