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1. PLACE OF DEATH: B L S . + tw |l e2USUAL RESIDENCE OF DECEASED:
{a) County (@) State_._ MiSSouri ... () County 4 :

(5) City or town.. T .LOU.iﬂ

If outaida civy or town limits, write "AURAL" and name of townabip) () City or town Ste. louisa / 7

() Name of hospltal or institution: (If outside city or town limits, write “BURAL") .
Good Semaritan Home 4500 Washington ?‘ @ Strect N 4500_Hash ington_ Av 9
(Lt not in hoapital or instivation, write sireet number or location) i Ormer - T (Ifrural, ;iv;_locnt-i?n) ¥
(d) Length of stay: In hospital or institution About. 5 .Hlontll.s.,....... / -
(Specify whaether (¢) Citizen of foreign country? (Yes or No)
In this community
yeors, months or days) ) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FuLL NamE_____Gatherine He. Bockatruck _. 20. DATE OF DEATH: M A 26th
3. (5) Il veteran, 3. (c) Social Security No. ' o : Month . fUZa.—...day
pame war.__ N, ona None mr._._._lgj.].a hour__zz,h,_s_m.___. mate_ ..M
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E 5. Color or 6. () Single, widowed, ma:ﬁ;)d, (74 A 1 6 7
MI s sex._Female .| rce Yhife divomed_ﬂiﬁ..oﬂ_&.‘. that I last gaw h.hﬂ-{lwc o {1 ?/
E 6. (8) Name of husband or wife... 6O AE\! of busband or wife if || and that death occurred on the date and hou.r cd above. Duration
» _William F, Bocksatruegk. alive. S oo years IWW 7}
5 | 7. birth date of deceasea._ March 27, 3870 A0/ b o Ut AN as
ﬁ (Month) (Day) (Year) )
& 8. AGE: Years Months Days 1f lees than one day Due to r\/ " m_‘!
% . (/7"
E o Th h hr. min /) ¥
v - Due to - .
Z |l o Birthptace - . 3te louls: Moe ) A 2 -
% {CiLy, town, ar county} (State or foreign tlaounnx) MD; 'h -
o 10. Usual oceupation ....we-.. At hane O&h“ conditie i 3 sty of des -av--l-«'o-t-tﬂ'-&l\r--—-— P ——
% t1. Industry or business : MajorEndi t PHYSIGIAN
. oL . or findings: . . L —
[ 118/ 12 wome..._ Wid1liem Tibbe: 21 || BT et
I ] '-7— . thlguderllr‘ne
E ;f 13. Birthpiace hinown &E Iﬁng wh.ié-l;tés:mj(:
{City, towg, or county) (Stats or foreign country) Of auto - should be
< B ( 14 Maiden rame... . atherine Geusmann autopsy T charyed st
i jtistically.
P § 15. Birthplace (caun'_:l"r::::h) muﬁi’;’"mﬂ—w 22, If death was due to external causes, fill in the follewing:
é 16. (a) Informant____.RObert We Bockstruek = {c) Accident, suicide, or homicide {specify)
i Da f

§ ® Address..1653..Coodman-Ave Cincinnatd. 2/ .Ohfd’ Dute of eocumrence

- i7. (@ ...Burial (&) Date thereof.____8 |} Wheredidinjury occus? g ey o

| (Biurial, cremation, or removal) (Meoth} (Dey) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in publzc p!ace?

l (¢) Place: burizi or mmﬁon'_.._st&-Pﬁtﬂm__C.emterqu

’ 18, (a) Signature of funeral director..... Math. &mﬁnh...&...smflnll
| ® Address__216) Fagt Fair Ave
19. (@ ... AUG 27 1948,

{Dats received loca] reristras) Rctsunr & wrFmat 1) Ad
(Licensed Embalmer’s Statement on Hererse 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.

2 Reglstered Apprentice No

working under my personal supervision. % / %
Signed

. . ' Lxcensed Embalmer No... o; 7 07 7
P. 0. Address /&/5/ . é' L%M

Note: The above MUST BE SIGNED BY THE LICENSE;.D EMBALMER in his OWN HAI\DWI{ITING (Failure to comply witb
the above constitutes grounds for revocation of license.}

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




