Mo, 300

103‘»

o Y 28 1590

! BIRTH NO.

STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. __Oa '2 PRIMARY REG. DIST. NO. Jdé

AT T
State File No é ; 4 5. :

Regisirar’'s No, .....13 .L.‘P....Q."......

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

6. SOCIAL SECURITY
(Yes. 5o, or unknown) | (If yew, cive war or dates of service) NO.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lired. 1! institatien: rexidence before
. COUNTY . . STATE b. COUN . nhui-io ).
: St. Louis . § Mo . PUNTE L. Louid™™
b. CITY (If outcide corporate Umits, write RURAL and give ¢, AI?ENEE; nEF ¢. CITY (If cutnide corporata Limits, write RURAL and give townahip)
. - townahip) § o)
TOWN i rkwood Yrs. JgTOWN Kirkwood o, K2
d. FHOLé.P:ITAAhLEOOF (I not in hospital or [oxtitation, xive street sddress or locatlon) Asor:?R%rs . (I¢ rara), ghva l.nnlon) 6 )
.__INSTITUTION Route 12 Rox 410 Route 12 Rox 410
S.DNEAC'EES%'E u. (Flrst) ‘b. (Middle) c. (Last) 4. DSF (Month)  (Day) (Year)
{ Type or Print) Je BE BOCK DEATH Dec., 21 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| I UNDER | YIAR | & UNDER 22 mos.
0 . WIDOWED, DIVORCED (8peciiy) ' Lust birthday) Mom.h., Darxs | Houry | Min,
Male White Married / _Feb, 21, 1903| 47 K
m USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn secntey) 12, CITIZEN OF WHAT
during most of warking Life, sven If retired) DUSTRY . 0 COUNTRY?
Sa esman Tucker Motor CHr Co. Perrvville, Mo T.S. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
I Emanuel Bock Pauline Stslline | Dorothvy Rock

17. INFORMANT'S S|GMATURE OR NAME

ADDRﬁSS

—USING UNITADING BLACK INE--MARKE A PERMANENT RECORD "‘*—i

R

WRITE PLAINLY

c&?‘y that I atlended the deceased J from
alive on Gt A~

199 and that death occurred af 52 S DA

" Mo | Unlmown Dorothy Bock Rt.12 Rox 410 Ki I"kWO bod
18. CAUSE OF DEATH y MEDICAL CEIRT!F TION 'gﬁﬂvﬁgm
1. DISEASE OR CONDITION . NSET
i ton o 1oy ot oo | 'DIRECTLY LEADING TO DEATH®q (3 e lfdM . Z- F2o
: ANTECEDENT CAUSES ' oy . v

_*Thiz doea not mean : é ’.::: :!‘? b A B
the mode of dying, such | Aorbld conditions, if any, ging DUE TO'(2)! (d o ; Qd&{&l—@ﬁ“-r

o Beart failure, asthends, | Tise io the above carse (o) dating . 3

ete. It meons the dig- | the underlying cause lost. o=

caze, infury, or i DUE TO le) e | 'ﬁj.l/! /

tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS /

Conditions contribuding to the death but not @ a E,K
__related to the disease or condition causing death. )
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION T ZJ AUTOPSY?
TION —-— R
.7 - - s | v o W
21a. ACCIDENT (Bpeciiy) 21b.PLACEOF INJURY tex..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, fastory, strest, ofoe bldg.. s2.) . .
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hean 2l¢, INJURY OCCURRED | 21r. HOW DID [NJURY QCCUR?
WHILEAT [ NOT WHILE .

. INJURY = ,..woax AT WORK -

27 hereby 19!2 M 19& that I last saw the dcceased

m., from the causes and on the date slated above.

(Degres or title) | Z3b. ADDRESS . Z3¢. DATE SIGNED
‘; %’Z&J ﬂﬂuaq—, Seot -&Lﬁm 2-22~57
TlONBI':.l,ERMI g‘;.ALCR.EMA- In b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Burial D ec,23,196018t, Paull's churchvar St. Touis Co. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[2/2a)s5 y Kriegshauser 4228 S.Kingshighway Bl.
7 7 (Licensed Embelmer’s Statement on Reverse Side) -




-,

. \ - .
. - R ‘%‘,n.;:\\-m T g

- 't - N
s W Y ’_- _“»f';_,\). s ) ot S .3\‘.,
~ PN, % -~ 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, 0 by ococoeeeree.
» : eereemee e et \ .
. - Student Embalmerf Now.sopgeerrcncancrnsnnnnana
working under my persona! supervision. .

Signed /ﬂ’
Signed....... '-gtu;;;‘;'m;;;‘;;'m",':.;.;‘; e Licensed Embalmer No,...f;_rﬂz&%/

P. O. Addrr“

. Not:, The abové MUST BE SIGNED BZ THE 'LICBNSED EMBALMER in his OWN_ HANDWRITING. (leure to?cumply wi
the above constitutes grounds for revocauon of Ixcense)

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




