Heolth,
 Welfare

Public

Service

300

1-57 I .

All diseases in Part | must be cousally related.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

HIEDDEC 9 195&uverenvisvicrro D1 p

H OF MISSOUR|

mary Registratien District No. 1%3

.. Registror’s No.

STATE FILE NUMBER o

115:1‘-[..:

‘I. PLACE OF DEATH
0. COUNTY

2. USUAL RESIDENCE (Whore deceased Jived.
ATE b. COUNTY
Missouri

If institution: Residence b{fort

udrnu;yn)

CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes i] Ne (] OR Ye No (]

Town St,Louls : tow  St.Louis g

FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form

ADDRESS

27 [0ETALoR oy anthony Hosps 2-years <23 9 705l Plainview Yos [ Mo (R
3. NAME OF DECEASED First Middle ‘?_un 4. DATE Month Day Year
{Type or print) OF
{ Amos A, Bockenkamp DEATH Nov, 28, 1958
5 SEX \, 6. COLOR OR RACE 7.““'505 NEVER MARNEE 8. DATE OF 8IRTH 9. AGE (In years lF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o White WIDOWED] | oivorceo[ ]| Mar . 25 9 1887 '?1' birthder) fMeonthe | Ders Hours J wie-
100 ;Jsu.u. occm:rn:on EG’ivc kind :r wr:ddan- 106, ::uo OF BUSINESS OR 11 BIRTHPLACE (Ciry and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
uring mast of warking [ife, even if ratir DUSTRY
uffeur ) Seruggs-Vandervioort St.Genevieve,Mo. U.S.A.

13a. FATHER"S NAME

Richagrd E. Bockenkamp

13b. MOTHER'S MAIDEN NAME

Elizabeth J.

Reed [ None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
, po, or unknqwn}l {If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one couss per line for (a), (b), and {c).}
PART |. DEATH WAS CAUSED BY:

17. INFORMANT Address

1197-10-0078 Estelle Bockenkamp-705l Plaginview "

INTERVAL BETWEEN

ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) Sl SCLE o, ISELS= £y L
¥ 5 TIVE AL
Conditions, ifany, \ DUE TO (b} S L) I a ‘L&
which gave rixe o }
above cavie {a), 4
ing tha under. /
z lylng _caves. losr. 7 DUE TO (c} A0.0
E PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but hint related ta the 1erminal dissase condlition given in PART | (a} 19. WAS AUTOPSY
g O 37ES ALTHC7T/ES DEFOR MHMALS - _YFEE%OR:ED?
E 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v | O O
S| c. TIME OF Howr Menth, Day, Year
5 INJURY  am,
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from . to

7=

2&“’6-} and last 3aw :i'r‘“'uliv- on

_‘5-7-
2;_P.

Death occurred ot

—

L[=2F-SF

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a. S TURE (Degree or title)

i/

22b. ADDRESS

22c. QATE SIGNE

It o £Sf ORVE /2 9/5F
23a. BURI;L, CREMATIU&, 23b. DATE 23z, NAME QF CEMETERY OR CREMATORY 234, LOCATION [Ciry, town, or county) (5rare)
REMOY ecify
Removal ~ |Dec.2,1958 | Sunset Burisl Park St.Louis County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE -_—
WACKER-HELDERLE- 363} Gravois Avel KXol Mot T 5D

{Licensed Embalmer’s Stotement on Reverse Side)

DEC 1 -’58_

)
¥ iy



L ]
L
-

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY it e e e e e e ara et s e e ans , Student Embalmer No. ...................

working under my personal supervision.

e ———————————
Student ..o
Signature of Student Embalmer

. S Licensed Embaimer No
P. 0. Addressz% ....................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




