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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MJ UN 9 195‘2.guﬂulwn District No. .. 3/7, .............. Primary Registration Districy No. \5—0 0

59—/@11}3860

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY o Louis

2. USUAL RESIDENCE (Where decwased lived,

Inside Limits

Yes{ Ngly

b. CITY (M outside corporate limits, give TOWNSHIP snly)

OR Is m

TOWN

e, CITY
o Nomndy

Yes 1

417/,

IF institution: Residence
o. STATE b. coggw sdgfssion}

tnside Limirs

lpr L)

NeXX

e Eg;h?:l’fgr?': {1f NOT inhospital, givelocation}|Length of stay ip 1b 4. STREET (" outside, give Jocation) Reside an Farm
¢  stitution 735 Kerth R4 YV aopress 7329 Burrwo Yera NaX
3. ::gll or Firat Middle Layt 4 DATE . Montk Day Year

EASED . OF
(Type or prinf) MARGARET MARY BOCKERSTET? veatn  May 22 1959
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | ¥ UNDER | YEAR JIF UNDER 24 HRS. |
maARRIED [ never marnico 5 | Tt AT am) ""'i' P

female ,| white 4 woown  owonceo[] March 2ith 1959 1

10g. USUAL DCCUPATION (Qlise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City snd mtata or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, cven if retired)
none none St,louis, Mo, o USA

13. FATHER'S NAME

Allen Bockerstett

14. MOTHER'S MAIDEN NAME

Besverly McGinnis

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

no

(Fes. no, or unknown) l (IS yen, pive war or dales of servicy)

17. INFORMANT Address

Allen Bockerstett,7329 Burrwocod Dr,

I8. CAUSK OF DEATH [Enter only one caude per line for (63, (b), and ¢c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE la)

DNSE['/ND

INTERVAL BETWEEN

ATH

W\AM/J’:‘AZM

&«uwr

§ ol /wmgfe cel.

Conditions, if any, DUE T
which pare rise fo VE TO (B) 7
above cauase (a), \
stating the under. .
- lying  eause last. DUE TO (¢) -
=) PART I, OTHER SIGNIFICANT CONDIT IBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN 1N PART i(a) B ;Wéﬁ_gg;gf’?\'a\
= - - '
] als
3 z‘,ﬁMctfﬂzQ/‘- }5/K ves [ NO&
:"—_' 20a. ACCIDENT SIMCIDE HOMICIDE 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari 1f of item 18) K
i Q a a | :
o
# 20c. TIME OF Hour  AMonth, Day, Year
9 INJURY a.m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O Jarm, faciory, street, office bldg., elc.)
WORK AT WORK 4

uﬂatLVIFYZO

2. I attended the daccued’ fr m

L{-(M 22 ’?D‘Zd.fllt saw Dier .nhve on

Death occurred at

m on the dau st.thubave, and to the beat of my knawhdde f

rom the ciuaes stated.

22a. SIGNATURE 5_ WM /7 >

22b. ADDRESS

slkzuw L e

A/57

GNED

23¢ CAAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LocaTion (City, town. or county} (State)

S¢,Louls, Mo.

22a. BURIAL. CREMATION, | 23b.
23/59
24. FUNERAL DIRECTOR ADDRESS

REMOVAL {Specify)
DIEDRICH FUNERAL HOME,8319 Hallsferry

25, DATE RECD. BY LOCAL REG.

5 —22-5F &,

pe."n GISTRER'S SIGNATURE

{Licensed Embolmar’s Statement on Reverss Siao)

2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bot':ly whose name is recorded on the reverse side of this certificate was ¢

DY e, OF BY ittt iiiiitiieiitasaen s i s asa o m o aitia i aas -v-y Student Embalmer No......

working under my personal supervision,.

Student .....riiiir i aaas £ 6+ LT
Signature of Student Embalmer

teensed Embalmer No......
P. O, Address ___._.._.._.......

Note: The above MUST BE SIGNED BY THE MBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for révocation of license).

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