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Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED SEP

BIRTH NO.

16 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. o, ;gg_

PRIMARY REG. DIST. no.1.0D_3_. Registrar’'s Na._.m.zg.&.gm.

31641

Statz File No.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbars decsased lived. If Institation: residence befors
a. COUNTY . a. STATE MISSOURI b. COUNTY adoimion).
b. CéEY (If outelde corpurate limita, -ﬂunmnudm ) %ALﬁﬂHhﬂ?F) c, Cgf‘{ n & Is Rosidence within s ot

) fown!
Town . -ST, LOUIS i ~|__mown_sT. LOUIS =D
d. FULLNAMEOme:.‘ {tal or institution. give street addrem or location) «. STREET (If rucal, ghve loeatlon) 2&,
CSPITAL O ADDRESS . .
YNSHTOTION. ET. LOUIS-CITY HOSPITAL b b 3627 Neorth 9th Strest a 73

3645%!2%5%% . "~ e” (Pirst) b. (Middle} ¢, (Linat) 4. DATE ‘(Month) (Dsy) (Year)

{ Type or Print) JCHN : F. BOCK DEATH  AUGUET 19, 1954

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (o yexr| If mom : YER | O Gxoin . .

WiDOWED, DIVORGED (Specityll)] ) fat birthday) | Moctha I Hours
MATR FHITE cINATE =fo ~ i o S N |
|0:WUSUAL SS‘C&?TION&mH?d-m; 10b. KIND OF BUSINESD%ET%; 11. B PLACE  (rivy sad Seate ar Foraigs Country) o 12, CEFIZEI:'?OFWHAT
BUTCHER - : STLouvss Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD'OR YIFE
Frank - Bock VY . @Y 4 UN K No W N,

13, WAS DECEASED EVER'IN U. S, ARMED FORCES?
I UIW.gln'uudll-dluﬂul

(Yes, 0o, or unknown)

16. SOCIAL SEBURITY

17. INFORMANT‘ 5 SIGNATURE OR NAME

ADDRESS

LArA o 2 b7 [30 HOSPITAL RECORD
18. CAUSE OF DEATH ° i . MEDICAL CERTIFICATION" ' :gggﬁm B
_Enter only cnscenseper | 1. DISEASE OR CONDITION . v
Lo ter (. oy, and & | DIRECTLY LEADING TO DEATH () 2ven P wé., 3
ANTECEDENT CAUSES . Y
_*This does nol mean m‘o c #lm

the mode of dying, such | Morbid conditions, if ony, m DUE TO (b} M
as heart fellure, asthenda, |- rize Lo the above mme(a)mfng . . e s . s
e, It means the ¢ | e uadalying o t
"ease, injury, or complica- DUE TO ()
tiom which coused death, | IT. OTHER SIGNIFICANT CONDITIONS\ S2yove/ipod Z7r8tvosolaroint ; AYQorrnsive 5

" Conditions contributing to the death bul - . chrenic -

. e tivcase o comdition cpuendusts? T 12c o Votedar Qroere = revere 2r- | }
. ot
19a. DATE OF o_%x 195. MAJOR FINDINGS OF OPERATION F &7/ /e ZEproscioro Itr o chrome ,oyn/uer' . AUTOPSY?
§ ves (] wo [
21a. ACCIDENT | . (Bpacity) 215, PLACEOF INJURY {e.g., lnarsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, strest. affios bidg.. ete.) Lo
HOMICIDE : T
219. TIME (Moow) (Day) (Year) Glown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | T[] M o Y X

2. I hereby certdy that 1 auemdad the deceased from __B=4=84
/‘b[we on _8_19_54__

) I——

_8._19._5_1.._._, 19____, that I last sato the deceased

., Jrom the causes and o'n the date slated above.

___, and that death occurrcdatlli.BQf
" (Degres ot tiueb 23b. ADDRESS

‘| Tc. DATE SIGNED

1515 La favet.te A-enue | 8-20-54
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
CJU-L/ARV ST Lo w /S o
IRECTO! ] ATURE ADDRESS
ré"' ¢3




STATEMENT BY LICENSED EMBALMER
i

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

By Me, OF DY Lot iiiidirisasaseenees s s , Student Embalmer No,....cc.......

working under my personal supervision.. .

Student ... ..ceeeeiericraa e acacetsiasaarraes Signed..
) Signature of Student Enbalmer

Voo Coe - P. O. Addressdé ...... a,“

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7% this body is not embalmed, fact should be so stated above.




