THE DIVISION OF HEALTH OF MISSOURI

No.300 .
wse ([4LED #AR 24 1953 STANDARD CERTIFICATE OF DEATH e rie o J AR
BIRTH NO. - T REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1@ -Reg:':!rar': No, 2579
| B PLCSUCIET\?F DEATH . 2. USUAL RESIDENCE (Where deceassd lived. II lostitution: residence befors
| a. _ ' & STATE i o A b. COUNTY ad:twion).
b. CITY (1 outeide sorpurate limits, write RURAL sad give ¢. LENGTH OF || ¢ CITY 4. Is Residence within Lmits of
OR ’e L A oo OR .
S St Louts. Mos " $Weses~| &M St. Louts LG
d. FULL NAME OF (I not in hospital or inatitution, give streot nddress or lovation) o STREET (If raral, ive loestion) :
HOSPITA ADDRESS d
INSFTUTION M1 ssouri Baptist Hospital" yz) 4246 John Avenue 2/ 7
3. gE%thS%FI.J . (First) b. (Middle) <. (Last) 4. DATE " (Month} (Duy) (Year)
(Typear Prie)  Henry . Ca Bockstruck pEAtH  March 6, 1953.
5. SEX 0 6. COLOR QR RACE | 7. \#ﬁ)%ﬂ%%‘ Bﬁggcgm‘slzgh 8. DATE OF BIRTH 5. ﬁ?sﬁ&mn 1 vnmen, |Dn.'.|.u ¥ UKDER u s,
: onf . H N
Male Fhite Married / " | Dece 17, 1878 | “7R [ Foem] e

iD:‘.ml;lguflL ﬁﬂ?lﬂ&iﬂﬁgmf 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City asd State or Foreiga G’“"Z/ Iztngl%Ep‘lt‘,oFWHAT

Tired Mallinckrodt ChemeCos St. Louis, Mo.

L ] L] [ 3
132, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Boekstruck, Elizabeth Herhold | Mrs Bertha M. Bockstruck,
R e | Woves e e iy | & SO0V SECURY | V) INFORMANT'S S1GNATURE OF WAME ~ — WODRESS
o l o Unknown Bertha M. Bockstruck, 4246 John Avenue.
18. CAUSE OF DEATH. R e MEDICAL CERTIFICATION " INTERVAL BETWEEN

i Entuon]y‘gngmugw . DISEASE OR CONDITION M . ONSET AND DEATH
fins for (a), (b), and (¢) DIRECTLY LEﬁDING To DEATH'(a) ’f /_M !/é Mj /M‘

*This does not mean ANTECEDENT CAUSES // -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) M P : CQ?&«

as heart failure, axthenta, | Tiee to the above cause (a) uatiug

the underlying covae last. . e %/ ‘
ee. It meeny (he dis- o .
ease, Infury, or complica- DUE TS 0 & A 2.
tion twhich ceused death. ] 1. OT:HER SIGNIFICANT CONDITIONS / -
- | Cunditions contributing to the death tut not - . ] o .
related to the disease or condition eausing death. & ¢ M o //Z—é/_,. 7 %
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / _ . } 20. AUTOPSY?
: TION . . et
. ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ~ boms, farm, factary, strest, office bldg.,e0.)
HOMICIDE |, . P : .
2id. TIME tMonth} (Day} (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

- INJURY" : m. WORK AT WORK . qg ‘g" {
2. I hereby ceruj'y !hat I attended the deceased fromZ:;Lé_ 19521 M 1923 that I last saw the deceased

alive on ffdmen £, 192, and that anth oceurred at 1300 P 60 P . , Jrom the causes and on the date staled above.

23a. SI_GNATURE {Degree or title) 23b. ADDRESS 3¢, DATE SIGNED
L Lttt e ,J/Zr NS e A e | B3T3
_2]_18 BE'.%JERMl AVL. CREMA- | 24b. DATE h 24{: NAME OF CEMEI'ERY OR CREMATORY 244, I.OCATIOH (Oity, wwn,oreounty) ., (Btate)
i hRePey o4 | 3.10-1953 Friedens Cemetery st.-louis, " Mo

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

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS .
p/ th Hermann & Son Inc. 2161 E. Feir Ave.
\6 (Licensed Eﬂlblll_ntl."l Statement on Reverse Side)

DATE REC'D BY LDCAL|

| MAR 9 1953




t
—— — ——

STATEMENT BY LICENSED EMBALMER

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

By Me, OF by i itarresreeaeasaaeeeaeeaee e anemiecaany Student Embalmer No.......... .

working under my personal supervision..

Student ......cciiiuiiiiiiiiiiiiiiciiei e iaiar s
Signature of Student Ezbalmper

Licensed Embalmer No........

P. O. AddresE’Q /glu/:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this body is 'not embalmed, fact should be so stated above. -

- -




