THE DIVISION OF HEALTH OF MISSOURI

S. Ne.300 || |
e FILED SEP 9 1950 STANDARD CERTIFICATE OF DEATH State i No.. 2%%%&
'
B1RATH NO. REG. DIST. NO. i PRIMARY REG. DIST. m.m.%kmulmr.l L ———
1. PLACE OF DEATH _'d l8 2. USUAL RESIDENCE Tihire d lived. 1f inatication: residence befors '
a. COUNTY a. STATE N b. couu'ry sdinission}.
Missouri
b CITY {If otutcide corpurate Umita, wtita RURAL and give c. LENGTH OF || c. CIW (It outside corpesmis lmits, write RURAL and dn m-mp)
township}| STAY f{in this place) 7
' a TOWN St, Louls | TOWN St Q]Ij 5.
- d. FULL NAME OF (If cot ia boapital or institution, give strect addreas or loestion) STREET (11 rueat, give loestion)
o HOSPITAL OR 1 ADDRESS \
5! INSTITUTION 223 W, Sté#n 223 W. Stein
-~ 3, NAME OF (First) b. (Middle ¢. (Last 70 :
=8 DECEASED (biddle) ) GOAE (Moztt)  (Dn)  CYewn
E {Typeor Printy  FRANK H, BOCKENHOLT - ~DEATH Ay
“'ﬁ 5. SEX {) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH (9. AGE (Ie yenrs{ tr unoEr 1 EAR
=) WIDCWED, DIVORCED (Hpueify) lant birthday)
; male white married / Mar,IT.,.1890 A
- = 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- { 15, BIRTHPLACE (Stats or forelgn oountry} 12_ CITIZEN OF WHAT
|+ done dyring moet of working [ifa, sven if retired) DUSTRY COUNTRY?
5 nil _ St. Louig,Missouri
. ‘41 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Frank Bockenhalt, 1 Annie Long Edna '
© 2 5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
< (Yea. no, or unknown} | {If yes, xive war or dates of service) NO.
= no none - B i
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lhgm
& || Exter only onecause I. DISEASE OR CONDITICN - o .
Z | 1imo tor (2}, (by and (o | PVRECTLY LEADING TO DEATH*(5)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortd conditions, if any, giving DUE TO (b}
" heart failure, asthenia, rise to the abore cauve (a) stating , _ ]
cte: It means the dis. | theundolyingeautelast. o T w0 T Ee TR T T e .- .
ease, injury, or complica- i DUE TO (33

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS. - * . B L

Conditions eontributing to the death but not
related Lo the disease or conditlon causing death.

.
e

WRITE PLAINLY—USING UNFADING BLACK I

19a. DATE OF opﬁgﬁ, 195. MAJOR FINDINGS OF OPERATION . ; -« = - ¢ . . . S .-t s |-20. AUTOPRSY? )
. ) _' i ves [ wo ?
‘21a. ACCIDENT " opecityy | 21b. PLACEQF INJURY (e.g..ivorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE Bomae, farm, fastory. stroet, officw bldg..ete.} D . N
HOMICIDE i . . CIRR
21d. TIME (Month} (Dy) (Yea) (Hoon | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOT WHILE
- lNJuRY . . m, - “'ORK A'l‘ woRK‘ - . + -

2. I hereby certjfy that I aitended the deceased from ‘Z%L 19 , b . 19",?, that 1 last saw the deceaced
alive on , 19 _.ﬂ?ami that death occurred at 9_40_P: m., from causes and on the date slated above.

23a. SIGN . (Degren or title) | 23b. ADDR Z3c. DHTE JIGNED

24a. BURIAL z b. DATE 24c. NAME OF CEMETERY OR CREMATORY .m.\‘DCATION (Olty, town, or county) ©  (State) -

TION Emmmlﬁ£ ,; . . Tl ekt ;
burial 17 |Sept.5,I950 Mt, Olive Mt, Olive Road .

DATE REC'D BY LOCAL | REQSTRAR'S JONATURE &, Q’é‘fi‘h‘fei'dfﬁélﬁ" b S PATyRe ‘AbowEss

grp 1 YWD ' 781/ S. Broadway

[ 74 (Licensed Ebaltmer’s Statement on Reverse Side} .




- . . -~

-
L

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

e 111 e et et e e e e oo oo e e oo eee e e oo Student Embalmer No.

working under my persona! supervision.

SEUDBNT voeenvenasrsnssrsarsasnnsrearnanaan i . oot Ee o 7 B N e ........

Licensed Embalmer No.

S 2L

) ' | ' P. 0. Address__ 2.4 .. Z_J

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y W
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be s0 stated above. *




