. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4205*?

:—.11;379 A Léﬁdﬁ,% %ﬁcﬁci Vital Statistics _ STANDARD CERTIFICATE OF DEATH State File No

Registration District No.ahgmdorere Primary Registration District No...3 67'6 Registrar’s No.*...........’.’.!\.._‘_..._, .
f; 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: BRREL 3:
il @ County §§,m3;....%9.u.i..§ ............................................................... (@) swe, MigBouri (5 Couaty.... 81Nt Louis ¢/
‘j fh Sl or MG “%:E’w“fi::;gg}‘id azie of towasiip) | (€} Gty or town Pl!'ﬁ? Olll-lu?t::r:lly ¢r town limits, write “BUHAL" ) J
o o ogwwnmumﬁvenue . I . o|| @ street ... 0808 Myron Avenue | J

"(If mor 1n bospital or insvituilon, write stroet number}ur looatlon) rmmmm— (If aral, give 1osBBom)
(d) Length of stay: In husp:ta.] or institution

(Bpecifs whether (e) Citizen of foreign country ... No {Yes or No}

It this COMMUNILY rirnersrerssinssosesrereens isnsonns
years, menths or days)

If ye5, DATIE COUNIIY..rceeienrire ceaemsarnenaas

St BRI Joseph F. Bockweller 5. DATE OF DEATH: stom DOCEWDOF . 15th
3, (b) If veteran, ’ 3. (¢} Social Security No, year 948 four 9 — Q0 PM,
mame war.... L "Zi} 21. I bereby certify that ¥ attended the deceased FIoMu.cemonse T———

. -] 5. Colorﬁl &. (a) Single, WIdnwedimamed Ié_\mjé. ...... PR 19“\4@ te... /,z.. -"/.6 ...... — IQW
4, Sex MR].B g_;. race..........it’e.... dworc!d rr e that T last saw h..dedwative on..

and that death occurred on the date anr.i hour stated above.

6. (b) Name of husband or wife.....

8. AGE: Years Months
- 64
9. Birthplace Brooklyn, New York

(Clity. town, or county) (State cr foreign country)

Real Estate Broker

10. Usual occupation

11, Industry or busine EQ..I.'......Self G N PHYSICIAN
: % 12, Name..... 398 ep.h....‘f’harleﬁ....l?s?%lm@il..ﬁx ........................ TR R X2 ) o
nderline
< 13, Dirthplace......... BrOOklynl New ork / -------------------------------- - 4 ;thc_cause of
£ (it ar cpunty) t‘itute or forelgn couatry} which death
£ \ 14. Maiden name b "t‘?’. o E, Stokes . . .. L OF autopsy gl?auuelddsta
% T
El.. o Brook].yn, New York / tistically,
g \ 13- Birthplace. (Clty, town, or county) {State or forelgn couniry) 72, 11 death was due to external causes, All i the fallowd
- 4
16. (g) Informant... Marge.ret ﬁo ckwe iler {a) Accident, suicide, or homicide (specify)
(b) Address (5) Date of GCOUTTENCE...iviviriiciisis i
17. (a) Bu (¢) Where did injury oceur?..wne

T(City or town) {County) (State)
(d) Did injury occur in or about home on farm, in industrial place in public

type of place}
e) Means of injury..b,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECQRD

(b) Address. oy BBt =~ Mty /. sottedtiimi . 4
g A B, o A o A D, 1.1 9 JUI
19 (a)lﬂ"’f?"?f ...... (D). 0% e g in ) W\.(M— or o

(Date received local registrar) .. Date slrned/X’//

Jefferson City Printipg Co.
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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 oo

Signed.., %QLWA/

Licensed Embalmer No g//fg

P. 0. Address.%.%%-%— ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. L e SR

Ve -
A

, Registered Apprentice No

working under my personal supervision.




