THE DIVEBION OF HEALIR Or MISUUN

“se | OIFJDEC 2 1955  STANDARD CERTIFICATE OF DEATH, s ruewe 38038
! BIRTH NO. _ __l::g. DIST. m.BJ_B_ PRIMARY REG. DIST. 4%_ Registror's No. 10214
1. PLACE OF DEATH i Z USUAL RESIDENGE (Where decomsed lired, I lostitoifon: residance before
O a. COUNTY . o STATE o . b. COUNTY admision).
b. CITY corputate ! ¢. LENGTH OF . CITY . A In Residence withis Jmitn of © .
| a mw"éém = ?gtﬁusnmnm..m,) SEY fapp c'rc?ﬁn Stv LQ}JiB | EER ”'“‘w':f- :
d. FULL NAME OF (If bot in bospdtal or institutic, zive strest addrem or location) +STREET «
e Nenurion. St Anthony. Hospital ﬁ”"”‘& 218 Sidney »2/2‘5/0
ﬁ 3 NAME OF s (Flrst) b. (Middle) . (Lest) . T DGTE (Month) (Day)  (Fear)
- (T¥pe or Print) Mary Bouckaert peati Nov 19, 1955
E 5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIZD. - | 8 DATE OF BIRTH 5. AGE a yen] & vren 7o | = woun
g | female | vhite widow Jen 17, 1876 | 9§ ™™ o] e
10a. USUAL OCCUPATION (wkind ofweck: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi0y aag Seate a1 Forigs Gonstert L] 12 CITIZEN OF WHAT
E «nAﬁnuﬁ of wuum..mumn-u , DUSTRY Germany, T | ” 4 7 Y7
< 1348, FATHERYS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
i Albert Koch | not known _|Philip Bouckaert (dec'd)
ﬁ 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S §5|GNATURE OR NAME ____ ADDRESS
3 ["TREET | u""""""""""’°"‘"’""I none | Marie Binz 29 Villawood Lane
hli' 18, CAUSE OF DEATH  orserse o; conormon EDICAL CERTIFI R TRTERAL BTV
E T | S R e, fov don | T
H [ mean ANTECEDENT CAUiS . [3 n : L _f l'
E (he mode o dstng, uch | Mortid comdiions, if any, gving DUE TO (0 O;Vm‘f‘lCuIFbS, g[&‘f\\oyﬂ, LNO
i ’ ,__rfu!olunbmm{a)m . f . ' . L.
B e e e | e snderyag s (CrveivormA- o F Si&roid olod | i
oy care, fnfury, or compli DUE TO (¢)
5 || thon tohich caused deosh. | 1. OTHER SIGNIFICANT CONDITIONS
2 Condions cmrivttng o the duh s et - D ABetes Mefl tls, SEN.'I;H 4Tr
- & || 'sa. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& ljofialss ™| Diverbieolifis ,SfC'HotL(rr"ﬁcLssl— Chv, worth ofaplont w0l w@_
o %ﬁn T (Boedty) 21b. PLACE OF INJURY (o.c.. bnceatioms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E HOMICIDE ‘ homa, farm, fastory, sirest, ofies bidg.. ste) ) ?2 ‘ /5 5K
5 [[210 TIME Mottt Da») (Yan) - Gioun | 216. INJURY OGCURRED | 21f. HOW DID INJURY OCCURT
| ey - | maear—y norwine
o - i WORK AT WORK
E || 2 I hereby certifini cnded deceaudfram_LL__ IBL ¢o__LLLJ3_, 19..5_:511&& I last saw the deceased
« (five on , and thal death occurred al _3_@ ., Jrom the capses and on the dale staied above.
LT o T e
N TAND AVE u 55
E URTAL: CREMA- | 24b. OATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Btate)
g smovar | 11/2 /55 Sunset Burial Park Affton Mo
nﬂinﬂ:’nwm RAR'S 5IG - 5. FUNERAL DIRECTOR' 8 81 GMATUNE ADORESS
| N0V 22 19557 !:j J L Ziegenhein & Sons 7027 Gravm g
T B 's Statement on Reverse Side) .




. |

: - STATEMENT BY LICENSED EMBALMER

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

by me, or DY v oreeerenaemnunaennns S T PR . Student Embalmer No..oooeeeeee

working under my personal supervision..

~

Student..... Cerissiaseseatevassvesreesezessaannananne
Signature of Student Embalmer

LI v

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.

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




