10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 - 1954

24274

State File No...

!'EG. DIST. MO, :; I;; PRIMARY REG. DIIT. uo.]m Rtﬂl:lmrlNc.’__ﬁsﬁgm.

BIRTH RO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Were 4 lred, 1t
a. COUNTY o STATE ) b, COUNTY prplriey
b. CITY (f cotalde eorpurate Umita, write RURAL and give ¢. LENGTH OF || c/CITY ¢hmmmm i
OR STAY On this place) | OR athy
Toww 3¢, Louis Lrown  St, Louis 3 " g
d. FULL NAME OF f not in hospital or lnsticition, gire strest addrem or losation) DL"'.'.STREET (X runl. give koation) 53 T
HOSPITAL OR ADDRESS
INSTITUTION Enroute City Hospltal Lafayette Hotel 803 Chastnu?
3. EI’QAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
{ Twpe o Priat) CLEMENS BOCKHOPFE DEATH July 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~)| 8, DATE OF BIRTH 5, AGE (In yeatn| 7 ODEN 1 T8 | & GO 1 25,
WIDOWED, mvoncenmp.aé Lant bisthday) uom-l Days | Hours | Mg,
Male White Pivorced Dec. 16,1904 I
10a. USUAL OCCUPATION v iad of wock 05 KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (Giey st seete o Foraign cscers O 12  CITIZEN OF WHAT
Truck DPiVar-LuekinP Trucking Co. | St. Louls, Mo.

13b. MOTHER'S MAIDEN

Maria Remer
I&SJCI.ALSEU.IRHITJ

13a. FATHER'S MAME

Frank Bockhoff

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

4. WAME OF HUSBANG'OR YIFE

| Stella Bockhoff
T INFORMANT" 5 SIGNATURE OR NAME

NAME

ADDRE 5757

(Yen, 7o, gr unkoown) | (If yuu, glve war or dates of varviea)

hon-.hn-l.m.mdﬁ-wp.-a

e i

o Cgtherine Zimmer 9327 Kvandale Dr.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL
| Enter only cnecenssper | I, DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b), axd (c) DIRECTLY LEADING TO DEATH‘(.J
o755 dors met menn | ANTECEDENT CAUSES z‘: g /MZ::’& Ly
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (B) =
s heart faflure, asthenia, rize to the above catue (o) dating . )
de. It means the dis- the underiying coude last.
case, infury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Comditions contributing to the death bt not
related Lo the disease or condition amsing deafh.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 5 E: : ! . ! f A, AUTOPSY?
TION . v
. ves [] w ]
21b, PLACEOF INJURY (s.g-laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE) .

21d. TIME (Mogth) (Day) (Year) (Housd Ae. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

21f. HOW DID INJURY OCCUR?

F93/%

22. I hereby m'lify‘thai I allended the deceased from
alive on

19_ .., and thai death occurred

1 to , 19___, that I last saw the deceased

* m., from the couses and on the dale siated above.

. DATE SIGNED

JuL 23 1988

e BURIAL CREMA- | 24 TE I Z4c. NAME OF .CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etale)
%emovaf Ju1v24.1$54 Resurrection Cem, St. Louls Co. Mo,
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' 8 S1GNATURE ADDRESS

'&J‘JJ

Wﬂwj wll, I "Bl

#o

>Yrey Lot/ Cuiadion 73 00 Clasd  |ZEZE

kriegshauser 4228 S.Kingshighway Bl.
(Ticemed Enbomer's Ststement oo 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

Licensed Embalmer No. 4. @.#&
P. O, Address .. .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). AL
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ~

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




