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THE DIVISION OF HEALTH OF MESSOURI

STANDARD CERTIFICATE OF DEATH
_:_!f. DI18Y. MO, 31 PRIMARY REG. D¢3ST. WO

sanf il FEB 4 1954

1003

State File No.

2590

Regisiear'a N

0913

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Wbere dacessed lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY adintmton).
: . Missouri
b, CITY (I outolde corpurate Umits, write RURAL and give & Ali'ENGTH OF || e« chY o. Is Residence within Limite of
place) a rif
TowN St . Louls i é";;s Town St .Louls Yo o
d. FHOLI‘;PI"J_':;\AMEOOF (If oot in hoapital or fustivution, ive sirest address or Iocation) . -A%TgEgs (U rural, ghve location) o2 2 (’(;
iNstiiution Park Lane Memorial Hosp.| e gE 36l9 Wisconsin Ave.
3. NAME OF Flrst b. {Middle’ ., (Last
DECEAsEp v ¢ ) (Last) | 4 DATE  (Monih) (Day)
(Typeor Pint)  ANINA Bock oEATH Jan. 27, 195
5. SEX 6. COLOR OR RACE | 7. M.})I})%‘I‘,ED NEVgFRicPE!ARRIED 8. DATE OF BIRTH 9, AGE {Io .ve)sn N‘; Uu:.l len ;mmu “M":
N (Bowctlyi—]" irthday, on ave | Hours .
Female ' | White Widowed Mar. 22, 187 81 l |
10a, USUAL OCCUPATION i w 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
oo daring s of gorkins Lie. vees i mereds ‘b\ IND OF BU DUSTRY {City and State or Foraign Countryd 0 B SUNTRY T HAT
Housewife At Home St.Louls, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Fred Weil Unknowvn .. | John Bock
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCJAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknewn) | (If yes, glve war or dates of service)
No e e e None Louls Bock - 36L9 Wisconsin Ave,

18. CAUSE. OF DEATH __MEDICAL C TIFICATI INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE'OR CONDITION — ~ AND DEATH
line for {8}, (b), and (0) DIRECTLY LEADING TO DEATH (a)
“Thiz does not mean ANTECEDENT CRUSB
the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b}
s heart fallure, asthenda, | Tise to the above cause (a) staling
ee. It meons the dis- the underlying cause lagt.
ease, Injury, or complica- DUE TO (&)
tion lghitlz_muud death., | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contribuding to the death but nof
related Lo the disense or condition causing death
19a, DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tl O

\ \ J AN T YES NO D
21a. ACC!DENT ’ tSnodb) + 216 PLACEOF INJURY (0., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 e SUICIDE o \ . MR flm agtory, nmt office bldy..e1e.)

HOMICIDE hie .
21d. TIME NiMoath) (Day) (Year} (Hoor) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

R , WHILEAT ] NOT WHILE

TNJURY : . . m. WORK AT WORK 35 ' x

2. I hereby ceptfy ghat I atended the deceased from J_E&E_QE‘;E to L= LT 1084 that I tost saw the deceased

alwe on -, 19& and that death occurred at O3 1 ., Jrom the causes and on the date stated above.

NATURE {Degroe or l.tt.leb

M. KD

23b. ADDRESS

?Dém

l& DA SIGNED

T]OH ERMIOA\!-A'LCREHA- . DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or eounty) (Blnhf
)
Removal | Jan.30,195W St.Paul's ChurchYard| St.Louis County, ifissour:
DATE REC'D BY LOCAL ’- ISTRAR'S SIGNATURE . UMERAL DIRELTOR'S 81 GMATURE ADDRESS )
wa g e | 2L Y )’f a%év A ldonle — 363l Gravois Ave

—ImHs (L

lSuumtmouRm&d-)



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .ttt ittt eiar i arir v rrrr v ra ey N , Student Embalmer No..........

working under my personal supervision..

Student......coooniiirii i
Signature of Student Embalmer

1,

-

3"

\_B70."Address .y /. /. S 2
£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation &f license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. - .
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