EILFDDEC 16 19»5‘3' . THE AVERION Ur rREALTR Ur MI2DUURL 42196

. No. 300 . . E
1648 STANDARD CERTIFICATE OF DEATH 460 Fite Nowomrrsermsomeoone ——
- -
BIRTH KO, REG. DIST. NO. 31 8?RIHARY REG. DIST. NO. m&mutrurlh’a ﬂgﬁg. ;(....
/ 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whers d d lived, 1f Luath i before
a. COUNTY a. STATE b. COUNTY ailinslon?.
. : MISSOURI .
b. CITY (f onteids Uimita, write RURAL and . LENGTH OF . CITY .ot
R eorpututa flmita, write M:h- ) gTAY (in this placel|| ¢ OR * ?W ecnporate owet
TowN . ST LOUIS, . TowN ST LOUTIS, = 0o
d. F#%PP‘PAT.EO%F {If pot in hoepital or Instimtion, give street sddrues or locatd ..%’gﬁ“t‘% (I rusal, give location) R0
INSTITUTION.__ 2707 GASS AVE - 2 2707 CASS AVE Z
(Typeor Print) __HENRY I BOCKERSTETTE peAtH_11/21/5)
- 5. SEX 0 6. COLOR OR RACE Tf‘MKﬁRIED.NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR |  SNDER M HRS.
- WIDOWED, DIVORCED (Bpecity) Iast birthdsy) Mmu.' Daya | Hours | Min.
MALE WHITE WIDOWED ot p— 78. | |
102. ‘L.:gg;\nl; OCCUPATION | (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11'BIRTHPLACE  (Gi¢; 1ad state o ,";3', Countryl 12, CITIZEN OF WHAT
_WATCHMAN GIMCTINNATI QHIO J.S.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
+ [INK NOWN : 1 [INKNOWN — e [NE ERSTETTE
i5. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SI GNATURE OR NANE ADDRESS
(Yes. 00, orunknown) | (I yes, give war or dstes of service) NO,
NO __# 192-10-68lliat DORETTA RANKRY 2707 CASS AVE
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ,mgg.;’ﬁgm
Enter only onecemseper | }. DISEASE OR CONDITION : z - )
line for {8}, (b), and (¢} DIRECTLY LEADING TO DF.ATH‘(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if rmv, giving DUE TO (b}

a# Beard follure, asthenda, | rive to the above couse (9} stating 4 .
dc. It means the dis- | Che underlying couse last. ‘?&Cc/ — é 72
caze, infury, or complica- DUE TO [(3] )
tign which cavsed degth, | 15. OTHER SIGNIFICANT CONDITIONS

. " Conditions contriduting o the death but not
. related to the disease or condition couring death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\ ZeorE | '
\ ’ ./' ) 22 tna p : Yes wo ]
, Z1a ACC]DENT T4 | 21b. PLACEOFTNJURY (s.g.. lnorabout | 2lc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, strest, offics bldyg.. ez0.)
' HU'“'C'DE‘% M - SaeHse € " ‘/E?Of/

214, T(!)'l‘.'lE {Moots) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY QCCUR?
* INJURY, 91 M w. D
2z %1 @mby certify that I atiended the deceased from l% to 22n L o2, 193 £ that I last saiv the deceased

57/

WRITE PLAINLY.-_“-—_"!_J_glNG UNFADING BLACK INE--MAKY A PERMANENT RECORD

O N alive'on ~3 7 19____, and that from the causes and on th s!pted above.
23a. SIGNATURE . ) {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Criite Doz | Q23 )7@““45’7’@/1/23 gF
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (OlfYr town, or eounty) (Btats)
TION, REM OVALMJ - .
BURIAL, 11/211/% CALVARY CEMETERY ST_LOUIS_MISSOURT .
DATE REC’'D BY LOCAL 'S SIGNATURE . ) 25. FURERAL DIRECTOR'S S1GHNATURE ADORESS
Nov 23 1955 M A—STHOOT - CARHOLL 4600 NATURAL ERIDGE AVE

(Licensed Embalmer's Scaternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

t
Studen Signature of Studeat Esbalmer

Licensed E r N
P. O, Address [ g’}
Note: The above MUST BE SIGNED BY ‘I‘H(E LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for'jevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so0 stated above.




