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‘1105, USUAL OCCUPATION (Gize kind of work done

ALED JUN 14 1957

Registration District No. ...

INE BYIDIWN UF DEAL IR U MIaX2UUK)

STANDARD CERTIFICATE OF DEATH

T D Y = T

A8463

STATE FILE NUMBER

e 3266

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where dacaossd lived, If institution: Regdidence before
b. COUNTY admiasion)

. STATE
o. COUNTY a MO.
k. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
ORr . OR
TOWN St Louis Yes Nol a4 TOWN St Louis Yesli NoD
c. }'-:i(u)|s-i!-‘-|1NAA1A:‘E OF (If NOT inhospital, give locotion}|L ength of stay in Ih’ {1 outside, give locatian} Reside on Farm
lmnﬂnw$incarnate Word Hpep aﬁ/ ‘Chboress 5900 Arendes YesO NoO
3. NAME OF First Middie Last | 4. DATE Month Day Year
BECEASED OF
(Type or pring) Berthg Bokern et June 2 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF unDER 24 HRS.
MarriED () never marrieo [ ast birthdap) (o om | T e
female white o X ovorceo () Nov 7, 1875 80

105, RINDOF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

at home St. Louls, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Hersules Hummel Minnie-~~=er-—

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes. no. or unknownt {If yrs. give war or dates of sarvice)

o nene

16. SOCIAL SECURITY NO.|I7.

Address

5300 Arendes

INFORMANT

Joseph Bokern

" USE ONLY BLACK INK OR RIBEGN TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catse per line [gr (a), (b}, and (c) 1
PART 1, DEATH WAS CAUSED BY:

i g T

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDHATE CAUSE (@)

Wocarditis
77f
Conditiony, if any. DUE TO (&) A2 ﬁ@(ﬂmfd
which gare risg to 7
- clbof'it ::uu dd)' Intus sug\eept ion
sating the under. .
=z lying cause last. DUE TO (c} ezl g’y
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAS AUTGPSY
= PERFORMED?
g . S 7 a0 ves ] no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in Part Ior Part 11 of item 18.) :
§ O O O
;‘l 20¢. TIME QF  Hour  Monath, Day, Year
o {NJURY a.m. i
E p.m,
X ] 20d. INJURY QCCURRED .} 20e. PLACE OF INJURY (e. ¢., in or ahotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT £ NOT WHILE O farm, faciory, sireet, office bidg., ete.) ’
WORK AT WORK
- 2-~57 her e~2 4
. T attendsd the deceaud‘?u;n and last saw .- alive on
Death occurred at m on tha date lta tad above; and to the best of my knowledge, from the causes lu ted.
223. SIGNATUR c title) ADDRESS 22¢, DATE SIGMED
. iy
rJ - —
W S u.n._szgc/ﬁwyéq’ Cong |6-3-0
23a. :unuL. cagnm_?u‘. 23, DATE 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
EMOVAL {Specify . P — - - . - -
cremationt 6/5/1957 Valhalla Cramatory 8t. Louis Co., Mo,
24, FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, ISTRAR'S SIGNATURE
-
L Ziege S JiN

{Licensed Embalmer’s Statemént on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is, recqrdjed on the reverse side of this certificaté was em

~working under my personal supervision..

Student.......ooroimniini e e
Signature of Student Embalmer

.

D
- l . |

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of llcense) :

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

if this body is;not embalmed, fact should be so statedrabove. AN O\ o o e
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