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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD I

HLED JAN 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l E s PRIMARY REG. DIST. m.m@ Registras’s No 10499

State File N041838.

10a. USUAL OCCUPATION (Give kind of work
domﬁg ing most of working life, sven If retired)
t

ired Clerk

10b. KIND OF BUSINESS OR IN-
DUSTRY

Shipping Clark

11. BIRTHPLACE

Washington, Mo,

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lived. [ lasthotion: rewidencs befors
a. COUNTY a. STATE b. COUNTY adinbslon}.
Missourd
b. CITY (1! outoide corpurats Hmils, wHts RURAL and give ¢. LENGTH OF c. CITY . Is Realdence within Umity
towasbip)| STAY (io this place? OR . my l:worponlcd tovm‘l
TOWN__ St, Louis, Mo, TOWN - St. Louis “¥Fw D
d. FULL NAME OF (If ot in boapital o fnstitution, give streat address or loeation) || . STREET (T raral, give location) 7 £/7
HOSPITAL OR ADDRESS ﬂ t 7
INSTITUTION St, Louls City Hospital = 4324 John Avenue
L4
SDNE.?:'EES%FD a. (First} b. {Middle) c. (Last) 4, DA"l:'E {Month) (Dey) (Year)
{ Type or Print) JOHN H. BOCKRATH ceATH Nov, 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9 AGE (In years| IF UKDER 1 YEAR | OF UNDER 1 HES.
WIDOWED, DIVORCED (Bpae; h;?fn.hd-r) Months l Daxs | Hours | Min.
Male White Married June 14, 188, |

(City and State or Foreiga Country} 0

|Z CITIZEN OF WHAT
COUNTRY?

- L .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Unknown , Unknown Mrs. Laura Bockrath,
Ig_. WAS DECkEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};IS’ 17. INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
(Yea. ng, or unknown) | (If yes, xive war or dutes of service) .

"fio Unknown Laura Bockrath, 4324 John Avenue,

18. CAUSE OF DEATH
. Enter only anecanse per
iine for (w), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This doea nol mean ANTECEDENT CAUSES

BICAL CERTIFI

TION

-

Q !z: ! : 'ONSET AND DERTH.
MM

the mode of dfing, such
ar heart fallure, asthenis,
efe. It means the dis-
eate, Infury, or complica-

Morbid conditions, if any, piring OUE TO (b}
rise to the nbove cause (o) sleting
the underlying cause lasl,

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition cousing death.

tion which couvsed death.

, 19

19a. DATE OF OP'FI%ADi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS\_'?
. 5‘52 P ves [ 1 NG D
Z21a. ACCIDENT (Bpaci{ry) 21b. PLACE OF INJURY te.x..inorabeut | 21¢, (CITY, TOWN, OR TOV(NSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., at0.)
HOMICIDE _
21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT [~] NOTWHILE
INJURY WORK AT WORK
22. I ke eby certify that I atiended the deceased from 19 , that I last saw the deceased

, and thal death oegurred af/_...é_l._ﬁ m., from the causes and on !he date stated above.

( ortit.lﬁ_’l? 23b. ADDRESS 2c. DA
LA e | S Do W
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or mnmy) - /(sum)
(Bpeciiy) .
12-2-1955 Friedens Cemetery, St, Louis Missouri,

| OATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE

DEC1 1983 |

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

th, Hermann & Son Inc, 2161 E. Fair Ave.

(Licensed Embalmer’s Statement 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:

Y e, OF DY .o it iiieerrecm et areeeerirs e nmaiaeeec e taaan PO » Student Embalmer No..........-.

working under my personal supervision..

-Student........ v g v atesaessesrtaanaranenes
Signature of Student Embalmer

Licensed Embalmer No.. 3.7+
P. Q. Address_.%:.{fﬂ‘.’.&‘r

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 embalrhed, fact should be so stated above. ’




