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1. PLACE OF DEATH.: \

(a) County t. Loui 8
(B City or towhl...—....... Eﬁr_gu gon
(1f autside city or tnwn limits, write "HUTXAL™ and name of towoahip)
(¢} Name of hospital or institution: /
it d. Mo Harvey Ave,

{If not in hoapital or inatitntion, write atreet namber ar location)
(d) Length of stay: In hospital or institution

46 _yre.

{Spacilfy whether

1n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Misgouri 4 comsy Ste Louig 7.
Ferguson ‘ /e

(If outsids city or town llmits, write "RURAL")

(a} State

(¢) City or towsn

(d) Street No, 21 N, Harvey Ave, V4
: ) (if rural, give location) -
{e) Citizen of foreign country?. (¥ Qa:zNo)

0

If yes, name country

3. (a} PRINT
FULL NAME

Stephannie V, Bock

3. (b H veteran, 3. (¢} Social Security

name war. : No.

6. (o) Single, widowed, married,
divorced MATTiEd

6. (¢) Age of husband or wife if

S. Color nr

4"&\:; Fl

6. () Name of husb!ﬁ orwife ...

MEDICAL CERTIVICATION
20. DATE OF DEATH: Month.. MAY day

21, yy certify that I attended the deceaned from <
74

27

minute.

hour.

and that death occurred on the date :ma, hour s:ated above.

ioﬁ/ﬁ/;n/ "/2 7

IV
that T last saw hu€efe- alive on S7a 2

Peter: *J » Bo ck alive___. ?0__ .years iate cause %h ?m:;on
7. binn e ot decesed._ ANGURL 15 1876 Dpier Wﬂf% 4 pao-
1onth) fony) {¥ear) ﬂWﬁM LA KW2Y,
8. AGE: Years Maontha Days If tee's than one day ?/
. 67 g 10 n . W ey
) ] -
9. Birthplace..... Akl e K AN BBB A : i
irihplace (Cttv.nm umn (Ssuuor fnro:rn country) - X i s ' T ;I/ By <.
Oth ditions i -
10. Usual oecupatim«m--»mﬁou seWi fe - " (m:i:ﬁ ;u‘nl:cy within 3 months of death) ;-
1. Industry or business_ JIOUSEKEODI NG e ~_____.|PEYSICIAN
o B . Major findings: { ‘t),/ —
81§ 12. Name _._._ Lohnohﬁrﬁ . 2 Of operationd Y w - Underli
E 13. Birthplace Unknown Belgﬁum q’ : : S \\ D“ : s rhl:i%gl;e?é
(G WD, or county) (State or furvign country) Of auto e e
E { t4. Maiden name__..v QW : f,? !+ ausopay. : :II::YE;IE sgae.
itistically.
E 15. Bi“h’h""_'?a??ﬁ{{ﬁ:::s Bimwartoraroos= || 22, 1f death was due to external catses, fill in"the following: '
16. () informa,ut... ; Pg_ter .......l Bogk T ' __“‘ (8} Accident. suicide, or homicide (specify)__~ _ .~ ..o .00
‘o agdren_ .21 N. Harvey Ave, ®) Date of accurrence
17. @ . BUXABL T & Date thereot._ 2/ D t) Where did Injury occur? T e

(Burlat, crematian, wnmh.l) {Month, (Dny (Yan)

{6} Place: burlal or cremdnn__Lﬂux e_l Hi 1 1 Gar_den
18. (@) Signatare of funccal director.. Lo Mo _White

6] At’ljﬁN

19. (e) ..

u—---mw-o--l

(Brkar ‘s denatnre)

( ato received hnoal rethl.rlr

rg n,._.ﬂliaaem‘i .y

Adi]

(Couonty) (Staze)

{d) Did lojury occur in or about home, on farm, In industrial place, in puhlic place?

(Specify 33 pe of pla
LA AU ) B

of Infury e
o

(M. D.os -

MMM,/ Pzl ‘ . Dite dgned 28

{Licensed Embalmer’s Statement on Rever,( Side)
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STATEMENT BY LICENSED EMBALMER

I 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.

P 0. Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMF R in hlE OWN HANDWRITING (Failure to co-n.nply with
the above constitutes grounds for revocation of license.)

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




