THE DIVISION OF HEALTH OF MISSOURI 34598

20 ALED OCT 21 1950 STANDARD CERTIFICATE OF DEATH State Fite o 2T
gm-‘ru NO. EE:. DIST. NO, _318_!’&[&&!\' REG. DIST. HDID_QB_ Rrgulfar’:No...._.aﬁM

|1 PLACE OF BEATH i 2 USUAL RESIDENCE (Whers decessed lived. 1f institgtion: residence befors

l a. COUNTY . a. STATE MO b. COUNTY adwimion}.

b. CITY (I cuteide eorpurste limits, write RURAL and give ¢. LENGSTH OF ¢. CITY (1If oualde corporate limits, write BUBAL sal give township)

R . rownabip)| STA this OR
ToWN  St, Louis PITTEBRE| W St Louls 2 2l ?
FUl B 08 or Instisuti lve ad: ar loeation} . -
d. HIO-SLPII'FMEOOF {If ot in bospital tive streat d A%TSQEFSS (3! roral, glve location) a‘
INSTITUTION 2570 Benton St, 2510 Benton
3 NAME OF a. (Firsy b. (Mlddle) o. {Last) . | 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Herman H Bockewitz DEATH 10 12 50

S. SEX .| 6. COLOR OR RACE | 7. M%%%I{EB rgﬁ\:'l-:scrélsnml-:n 8. DATE OF BIRTH .l:\'c‘:E u:;:;)m Ik YR | ¥ ONCER u WEx,
. {Bpecify) : ' A . o1 Days | Hours | Min
NMale White Marrie / 8-21-1886 gﬁ. | |
10a. USUAL OCCUPATION (Givve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
‘g‘ M% “rm u‘:. e kiad of work | 10 OR IN. : tate or forelen oountry) / 12, cgﬂrNITn’-:ilg{?quAT
artende ILL
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Carl Bockewitz 1 Minnie Peeper B dna B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y 'nn,irunknown) | (T you, xive war or datm of sorvics) NO.-
# - 1h98-L0-6527| Mrs, Edna Bockewitz 2910 Benton St
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION ‘
e onny onecaumer | "DIRECTLY LEADING TO DEATH* 5) — v rgcedite pinal M 17/30 /42

line for (a), (b), and (c)

7
*This does not mean ANTECEDENT CAUSES ? L g- E
the mode of dying, such | Morbid conditions, if any, Mg:g DUE (0 ——— _

88 heart fallure, asthenia, | rise to the above couse (a) ctat

de. It means the dis- the underiying cause last.

care, infury, or complica- DUE TO (c
tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
‘related to the disenae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo X
21a. ACCIDENT {Bpmeity) 21b. PLACEOF INJURY fag.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, office bldy..e0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE ;,r
INJURY m. | “work AT WORK

22. I hereby certi) hat I attended the deceased from M 19..& to ____._LL, 191" that I laat aaw the dceased
alive on 19._Q_ and that death occurred at I'__B m., from the causes and on the date staled above.

I§NATURE {Degres or title) | 23b. ADDRESS Jo( Z3¢c. DATE SIGNED
. L/ é g,, peor Iud 3/,/5 ‘){M & (7')"" Gt 12,1457

AINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%8NBUIH3‘}A‘LCREMA‘ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)
. :] .
3 BTATS | 10-14-50  |Memorial Perk Cemeterk St., LYuis, Co.
DATE REC'D BY LOCAL | R 5 SIGNATURE 25. FURERAL DI RECTOR" S 81 GNATURE . ‘Ain.ts‘s Av .
L acy + 31088 WM Goodhart & Goodhart 2228 St. Louils,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. .. Studen
working under my personal supervision.

saa s anunave

Slgnedeseeiiosinvavensnanoansnss aersreaees

Student Embalimer .
] P, 0. Addges o o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HRNW-‘ING.
the above constitutes grounds for revocation of license,)

I this body is not embalmed, Jfact should be so stated above. :




