d

THE DIVISION OF HEALTH OF MISSOURI

No. 300 Lp ]
. FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH 03 ™™ 1 Ji2d
! BIRTH NO. REG. DIST. MO, : ; l PRIMARY REG. DIST. WO. 10 Kegistrar's No....... 3.52:3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If instituticn: resiencs befors
a. COUNTY a. STATE Misscuri b. COUNTY adimisaton).
b, CITY (1t outcide corpurate limits, writs RURAL and give -¢. LENGTH OF c. CITY . 4 s Residence wn.h.ln lismtts ;'_H
OR w: STAY tin OR = a a s
TOWN S_t LQ ilS township) (in this plarce) TOWN St LOUJ.S ;iggnmr hdatuwn
d. FULL NAME OF (I nict in hospital or institution, glve atreet address or looatien) (If rural, give location) 23
HOSPITAL OR ADDRESS
institution D,.0.A. City Hospt No 11273 2413a S 2nd Ste. A /D
3I:l;IEAchg§SOEIE 8. (First) b. (Miadle) c. (Last) 4, DATE (Month} (Dn’ig éym)
{ Tupe o Prmu John J. BOCESKOpf DEATH API‘ll 18 o
5, SEX 6. COLOR OR RACE ) 7. MARRIED, N‘T\‘IJSECBESRRIED”D 8. DATE OF BIRTH 9, AGE‘ (lr:uye;n l\: UNDER | YEAR | F UNDER 1 HRs.
tha | DX
Male White YWY Gl Tume 30 1897 B |Meees| o | Hows | i
10a. USUAL OCCUPATION 3 indof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . A
:cludurm: reoet of -orkln;lif[(.‘w.::nt!r.; ) UE- Y (f.‘.ny and State ¢ Foreiga Couatrv} a |?§LE¥E¢?FWHAT
Retired Ice & Fuel 0. St.Louis Mo. Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph J. Bockskepf  Anna Zister sssssssacns
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" W’W
o, N.a uoknown) | (If :;u.ﬂ:o:a.r o: d:lo: of service) 86 —38—9 logJ - Carl E.Bo_cks ko pf 2&13 S zn
18 CAUSE OF DEATH MEDICGL CERQIFICATIO . ONSET AHD DEATE
. Enter only onecauseper | 1. O NDITIO|
line for (a), (b), and (c) DIRECTLY LEADING TO DEAﬂ-i‘(a_)

o This does mot mean | ANTECEDENT CAUSES é YA ﬁ 28 JW A é z
the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (B)

as heart failure, asthenia, | Tise o the above canse (e) stating ﬂ
ete. Il means the dis. | ihe tnderlying eause last. -

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD LYY

case, injury, or complica- BUE TO (c}
tign which caused death. | [1. QTHER SIGNIFICANT CONDITIONS /
Cvnditions contributing to the death but not : < -
related to the dizease or condition causing death.
19a. DATE OF OP_Fllga 195, MAJOR FINDINGS OF OPERATION R 20. AUTOBSY?
, vo L]
2ia. ACCIDENT {Specify) 21b. PLACE OF INJERY (es.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICiDE . boma, farm, fastory, sureet. office bldg.. ma.)
HOMICIDE
2id. TIME tMonth} (Day) (Yewr) (Hour 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
) INJURY WORK AT WORK 3 7 2
22. I hereby certify that 1 altended the deceased from , 18 that I Iast saw the deceased
alwe on and jhat degth occurred at _9_040 th&m the causes and on lha dale staled above.
TURE t,le) 23b. ADDRESS 23c, DATE SIGNED
yaxri o 20-JS
A‘:\LCREMA 24b. DATE i 7&4: I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or (:ol.lm.j')v {Btate)
{Bpecify) >
hpril 22 3,%5 '5.5.Peter & Paul Cemety St.Louis MNo..
11-; REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

R 20 1956

)g }_/WQiCK Bros 2201 S.Grand Blvd.

(i d Embalmer's & it 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 emb:
by MNe, OF By . e e et

working under my personal supervision..

Student..ooviiii i
Signature of Student Embalmer

/AP

Licensed Embalmer Noﬂqs/i
A

. . P. O. Addressygzé?ﬁ‘.—ﬂ../.l

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).

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

1¢ this body is not embalmed, fact should be so stated above.




