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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27367
7263

State File No..”.

Registrer's No

Primary Registration District No..._J QQB_

1. PLACE OF DEATH:

(a) County.

(b) City or town._ e eeens
(If ontaide city or town limits, write “RURAL" aad nams of township)

(¢} Name of hoapital or inatitution: St. Louis C:.ty HOSpi taH

(

(Specify whether

{If oot in hospilal or institution, write sirest number or location)
(d) Length of stay: In hospital or Institution ».

2, USUATL, RESIDENCE OF DECEASED:
(a) SQ Missouri

St. Louis
(If outside city or town limits, write “RURAL")

(@) Street No._1332 South Ninth St.,

{If rura!, give locetion)

(¢} County.

2.2

(¢} City or town

In this community. lhr,
yenrs. montha or doys) (¢) If foretgn born, how long in U, 8. A.?, X years.
i MEDICAL CERTIFICATION
8. (a) PRINT m
FULL NAME Baby Bock ;
Py : o e 20. DATE OF DEATH: Month.__ AUSNSL _day 23
. teran, . (6) S
! veteran No‘ o= nney year.__ 19[‘"0 hour, lo }'l' O minlte P. M
* name war. No..“mmn......_...
- 21, I hereby certifyIthat 1 atiended the d 1 frombuoust
§. Color or 6. (8) Single, widowed, married, 23, 19!_1__0‘ w__ August 23, 18 LLO,
i sex_Female e White divorced__a.:!-_nﬁle_._. that I laat saw h.... ST alive on Ausust 23, . 19;1-._.({

6. (b} Name of huskand or meEe_\_v._b_QIﬂ B. {¢) Age of husband or wife if

and that death occurred on’'the date and hour stated above.

Duralion
ative. NoWbhOYNiveara|] Immediate cause of death
7. Birth date of d d August 2"3- 1940
(Month} (Day) (Year)
8, AGE: Yeara Months Days If less than one day Due to i
l hr. min. ‘é‘ .
. I Due to.
9. Birthplace. . St s Lonis, .o Missonri . T f
(City. town, or county) {Stato or foreign country)
1 " - - Other conditions, 1 3 )

10. Usual occupation N’I:‘Ij-%i {Tnclude pregoancy within 3 montha of death) f |

11. Industry ot businesa * PHYSICIAN
] . . Major findinga: ——
&4 12. Name 'Lee Bock operations,
g Underline
& L 13, Birthplace ) h%{.mtmlw._.._.-... the cause to

City, toxy, ar county, 3tate or forelgn country) Y .

g { 14, Maiden name _ 1092 HOSS Of autopay o e ot
o i (tistically.
§ 15. Birthplace 'Kmum"—‘l 22, If death was due to external causes, fill in the following:

{State or oraign cocotry)

16, (a) Informant....... . -
{#) Address

17, (a) __.

{Burisl, cremation, or remora

{¢) Place: burial or crematio;

1515 Lefayette, City Hospital

(b} Date thereof._.

onth} (Day) (an)ol

(8) Accident. suicide, or homicide (epecify)
(&) Date of occurtence
(c) Where did injury occur?.
{City or town} (County) (State)
(d) Did Injury oceur in or about home, on farm, in industrial place, {a nuhhc place?

? (Specify type o
Whule at

/?/_____‘ (¢} Means of injury.
‘Z‘Zézl_%T D. or other}

23, ﬂimatnﬂ'
"1515 Lafdyette Ave., Date signea8/20 /10

Address

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .
working under my personal supervision. ; v

Sigmed. e,

. LR -
v Licensed Embalmer No,..;

Tt .

. P, 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\[]:.R in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not emlmlmed, above space should be left blank.
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