No. 300 ( . THE DIVISION OF REALTH Ur MISSOUR) £ODJTI
s FHER JUN 2 g5 STANDARD CERTIFICATE OF DEATH State File Na

BI;T—!;”IOO. E DIST. NO. 3{ E PRIMARY REG. DIST. NM Registror's No.-../.eg.\é:‘g_.

1. PLACE QF DEATH ) 2. USUAL RESIDENCE (Whers deomssd lived. If inatiiation: residencs befors

» Y gt. Louis 2 STATE Mo b COUNTY St Loulig=e

b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF {If ¢uteide corporate limite, write RURAL and give townahip) £
CR STAY co
town Rural., Bonhomme TWEYp: fm""' ’ (\(ﬁownﬂural « Bonhomme Twshp. '9(7é &

S

d- FULL NAME OF (1f not 1a bospiial or famisution, eive sireet .d.B. tor) || *d. - STREET Carmanu.lieadsm
insTiTUnion Carman Rd. Valley Park, O Valley Park, Mo. R #1,

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
- INJURY —— © m. WORK AT WORK —

2. I hereby certify that I atiended.the deceased from Pavede | jpb'd gy nan A3 , 193 "2 that 1 last saw the deceased
alive on _L&_L?-'w 4" pand that death oceurred at .L'_Mm., from t“ causes and on the date stated above,
23c. DATE SIGNED

Ba. SIGNATURE Sl (Dﬁaortiﬂﬂ) 23b. ADDRESS I .
, .- @'R ETIA ' ﬂ—%ﬂ—‘d o, 147352,

o]

]

é 3DNEACNEQESOE'E a. {Flrst) b. (Middie) .c. {Laat) . 4. DATE (Month) (Day) 8’?‘3

B || (Tvseorpim)  LOUISA Christine BOCK oA May

E 5. SEX / 6, COLOR QR RACE | 2. Mﬁ)ROF‘tﬂIfFEZB IEI’IE'}ISECIEBRRIED 8. DATE OF BIRTH 9.£E (lann l: OO | YRR | ¢ ooxoer u K,

{Bpecify)~) ontha | Days | Hourm | Min,

Female White Nover married¢/|July 27, 77 ]
10a, USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE

% done during moat of wor] u(:.. .v:?f mk) - DUSTRY ' (Brata or forelen oovatey) d Izbgﬂlﬂ_ﬁl‘:?on}MT

o Housewor At home St, Louis County, Mo, U.S.A.

< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME:DF HUSBAND OR WIFE

. Henry C. Bock Louise Locghhaas , ——————

%] IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If res. give war or dates of servics) NO. -

3 no none Anna Bock, Valley Park; Mo, R #1,

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggﬂwmm

i || Enteroniyonecauseper 1 1. DISEASE OR CONDITION . M—— N

Z |l 1me for (a3, (v), and ¢ | DYRECTLY LEADING TODEATH®(s) __ : Y e

% *This does mot meen | ANTECEDENT CAUSES .

< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = /v‘)i’m

o || 52 beartsatiure, asthenia, | rise to the atooe cause (a) sating . - . - .

-2 e, It mearis the dis- the uﬂderlving cause last. _{V l

o care, infury, o comy DUE TO (c) J ‘

P tion which caured duﬂl II OTHER SIGNIFICANT CONDITIQNS :

[~ Conditions contribuling to the death but not -

3 related to the disease mgmdiﬂm cousing death. cﬂMW—(/ Wua/rfcdlo&._,

= 19a. DATE OF OPTEIROA- "19b. MAJOR FINDINGS OF OPERATION . ©o | 20, AUTOPSY?

& .

= Tl Yes I:' NO

o 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g,inorsbout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-y - SUICIDE home, farm, factory, strest, ofios bidy., eto.) — - '

& HOMICIDE A

2]

1

E

3

[

%NBEEDJDAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (Olty, town; or county) - (Btate}”
f‘aﬁ“" May 26, 52 {@t. Paul's Lutheran Des Peres, . Mo,
DATE RB:'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S BIGNATURE ADD.E”
e < 2 Schrader Funeral Home, Ballwin, Mo.

s Stetemnent on Reverse Side) i . - %




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, 67 by eeremeomeees

working under my persona! supervision.

51gNedeiuinccracisnncsnnsnnsannns rereaasrn

Studant Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' - & ¢




