THE DIVISION OF HEALTH Ur MISHUN

<1761

S. No.300 t ,
el JUL L5 STANDARD CERTIFICATE OF DEATH —
. - . ) s
BIRTH NO. REG. DIST. NO. __S_Ji FPRIMARY REG. DIST, uo.lOD.B.. Regisirar’s No o @ !:..g.ﬁ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. [f institatlon: resldence bafors
/ a. COUNTY a. STATE b. COUNTY adiniseion).
Mo.
b. CITY (I outzlde corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (11 outsids corporste imits, wtite RURAL and give township)
townabip}] STAY (in this place) 7
Towh  8t, Louls TOWN  5t, Louis =</
d. FH(%SLPP'IIQ\T.EOOF (If not in hoapital or § lon, give strect add, or locaticn) d. S&r&égs (If rursl. ghve location) é/j
NermTion 3823 Russell BLyd. 117" 3823 Russell Blvd.
3 MAME OF 8. (First) b. (Middle) A o (Lasy l 4. DATE (Month)  (Day) (Year)
( Type or Print), MARY F. BOKERN DEATH  June 28 1952
5. SEX { | & COLOR OR RACE | 7. mmmen lgls‘\lfggcagsagmgm 8. DATE OF BIRTH T9 AGE «n youn o w0 | voan Yo 7 woor u
. {Hpw ours | Min,
Female | White Wi dow Jan. 8,1874 78 el el
10a. USUAL OCCUPATION (Givekiod of wark | 10b. KIND QF Busmass OR_IN- | 11. BIRTHPLACE (Btate or forolen sountry) 12, CITIZENOFWHAT
done during most of working lifs, sven If retired) DUSTRY 0
Housawork St. Louis, Mo,

13a. FATHER'S NAME

Michael Francis

13b. MOTHER'S MAIDEN

NAME

Bridget 0'Connell

14, NAME OF HUSBAND OR WIFE

| Late Fred J. Bokern

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
You, m.or?nkno-n) 1 (If yes, wive war or dates of sarvice)
o

16. SOCIAL SECURI'BY

17. INFORMANT" ¢

Francis Ro

5 SIGIATURE OR NAME

ADDRESS

. Entet only onecause per

18, CAUSE OF DEATH

lime for (a), {b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

TSDICAL CEBTIFICATIONG?J/LA W

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise to the above couse (a) sating ]
the underlying caude lasl, - - - -

DUE TO (c)

- > - . - - ar - =

ease, infury, or compli
tion which eaused deafh,

11. OTHER SIGNIFICANT CONDITIONS -

&mj-‘a‘g% A_P/-W-Maf Mj;k, /VAVD

Conditions contributing {0 the death but not
related to the disease or condition cousing dealh.
19a. -DATE OF OP'FI%?‘E -190, MAJOR.FINDINGS OF .OP TION /_’ . 1 ]20 ‘AUTOPSY?
la&ﬂ»au&@ﬂALér eiﬁhv~ /MJZ;BGAU<=,¢ é;»ga\ ves [ wo
21a. ACCIDENT {Bpecily) 2ib. PLACED NJURY (a.g..5ncrabous | 21¢, (CITY, JO OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, sureet, offios bidg..ete.) éz ’ D I o oy
HOMICIDE
214. TIME (Month) (Day) (Year) (Houor) 2te. .INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
INJURY o N AT AT e Y Y X
2. I hereby certify th I atiended the deceased from ___Ch_pi‘__ 192-){. fo [ )f""“-' 2719 ¥ 3= that 1 last saw the deceased
alive on ¥ r , 19 , and that death occurred at 12_._4_0 m., from g causes and on the date stated above.
- 23a. SIGNATURE %g. 0 or titla) 23b. ADDRESS “” / Z3c, RATE SIENED
N V. éd-’? % /JMJ/, YR A"

Z4d. LOCATIGH (Cliy, towpifor county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

La, Bg&gvaREMA- Z24b. DATE 24c. NAME OF CEMEI'ERY OR CRE.MATORY [ (Btate}
(deh) .

bur July 1,1952|Calvary Cemeteny.. St, Louis, Mo, _

DA RE[:‘D BY R RAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADORESS

;héﬂkriegshauser 4228 S.Kingshichway Bl.

(Licensed Embafmer's Statement on Reverse Side)

01952

—~PrL




STATEMENT BY LICENSED EMBALMER

'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

. ' . Studant Embalmer No.
working under my persona! supervision,

SEUTENT mueravearenrsrerassrssssnnacnsnnnns Signed M/"W/ ,W‘ W

Studemt Embalmer

r

Licensed Embalmer No o2 7

P. 0. Address

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

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




