Na. 2 DEPARTMENT OF COM R:’!‘;i ; THE STATE BOARD OF HEALTH OF MISSOURI 3996

s oo A oF T G STANDARD CERTIFICATE OF DEATH State Fils No......
17-39
et Eﬁ?&mgu&lgt No._....8 1_8 Primary Registration Distriet Now. ... T Regisirar's No 169 0 ‘

1. PLACE OF DEATH: ° 7. USHAD WSYBENCE OF DECEASED; oo
{e) County : State Mo ! ?
@) City or town___She Jouis , Missouri (@) (8} County |
(If ontaids city or town Limi h. wnh Bwuf township) 3 i
{c} Name of hoapxtaoluor institution: ) (&) Cityor mwn‘“'""""St“‘(‘[‘;.".i‘ldlg}.fu town limite, write “RURAL") [I """" |
Sta Louis Gity Hospite al-Max Co Starkloff ||, o . v..4509 Manchester Ave ‘ |
(If pot in hoapital or institution, write street mlmlmr or Incahnn) i (If rural, give locatlon)
(d) Length of stay: In hospltal or institution....... ey JOEYS .. . - |
(Spm!'y whethee || (¢) Citizen of forelgn country? (Yes or No) |
In this community : )
years, months or days) . - If yes, name country.

= o

MEDICAL CERTIFICATION

3. (aa PRINT Louis Bockoff

— o 20. DATE OF DEATH: Monn, FEPTUATY 18,
3. (&) 1 veteran, i 2 i year. 19&5 hour. 3‘30 i P. M.

minute
name war. No N No.

21. I hereby certify that 1 attended the deceased from February
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= v )} 5. Cotoror 6. (a) Single, widoilvlcd married, (ﬁ 6, 1945, t0...... February 18 10 45
| s Male mwl’_lit& divarced.... @Y 1ed tast saw hiT _ aiiveo February 18 10, [}5
E 6. (b)) Name of husband or wifc..._...“__.hu.......:.:. 6, (£) Age of husband or wife if and that death occurred on the date and hour stated above.
5 Dummm
] Mae a.live......;s.z.............yeam Iml te cause of death
¢ 7. Birth date of deceased Qct 12 1806 é Ol B PN _M
5 o (Moath) Day) (Youz) : /{
o . r_/
L) 8. AGE: Yearas Monthsg Days If less than one day Due to
< AN A
) J 38 |_4 6. et i || 1177
O..
Il 5. Birtvptace . Stelouia Mo .. .. 0 : - / 4
{City, town, or county) {State or foreign country) . , ] /
Eg 10. Usual sccupation Ele ctr ic an__ .- . .s o - qsh{fmm YSICAN
=] 11. Industry or business... _._.C iti ivi&l'lt ing De Dt PHYSICIAN
I R . Majur findings: ) ) ——
. § 12. Name.....lorenz:Bockaff i .. "6 operations... b _
Z |2 13, Bitnplace..... Ea_&ermx_ ____________ e 14) ~-{the cause to
1y ,town, or ! tats or foreign countr; o 5
S (12 ¢ 10 Matden name. . MEEF - Siebert ; G ywoys . shouid be
By E Lr T DR ! - tistically.
i E § 15. Birthpia.oe """"" iy M'W"-":" . (Biate o Toreign couatoy) 22. II death was due to external causes, fill in the following:
ﬁ. | 16. {a)’ Informanr Mae . Boerkoff - Nt 1.5 [| (@) Accident, suicide, or homicide (specify}
B @ Addrm__ﬁv$509”wMathe gter Ave. . . .. ||¥ Dateof occurrence
17. (t:l) Bharis 1 (b) Date lhen:of ._2 _2.1_._ 4.5 () Where did injury occur? (City or town) {Couaty) o)
(Busial, cromaticn, of romaval} . (Mosth) (Day) (Yea) || (4) Did injury occur in or about bome, on farm, in industrial place, in pubu:: place?
() Place: burial or crémation._. C1VAPY - Cemefery .
18. -(a) Signature of funeral director.. KR IEGSHAUSER..: : 11 Whtle at wor ____________ . _cﬁmr’ ‘(“)” ‘i? s
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(Reml-r-n.r'llimtm) Addrm'/]"\slnsvl‘afwte ] Da;e signed 971"-5

V (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LECENSED EMBALMER "' -°
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I hereby certify that the body whose name is recorded on the reverse sxdp of this certificate was embalmed by me, or by

N .. )
working under my personal supervision. -, ©

.

Caa

P 0. Address

Note' The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IF“ in ].lls OWN "ANDWRITING (Failure to comply wit
the ahove constitutes grounds for revocatmn of license.) . - .

- \]f this body is hot embalmed, fact ﬁlmuld be so stated ahove. ¥
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