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FILED JUL ¥ - 195§

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3! z PRIMARY REG. DIST. no._é-QEL Rem'.ﬂmr'.tNo.lf..vi.g.:..m.....m.

20685

State File Novwnin 2002

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Inatitution: resldence before
a. COUNTY a. STATE b. COUNTY adinimioal.
St, Lovis Migsourdi ~
b. CITY (8 outsid lo limita, write RURAL and g c. LENGTH OF [ ¢ ciTY e _
T ouits orpumie fm! o woabiph| STAY (in this place) OR ¢ i’;.‘:;‘&:‘t:&f;:‘:‘:m“’:t‘&:?
OWN _Arbor Terrace ™os. TOWN _ 5%, Louds, =g ™o q
d. FULL NAME OF (1f not in hospital or insticution. glve strect nddross of losstion) STREET (If rural, give location)} SN
HOSPITAL OR ADDRESS 4]
INSTITUTION a 3410 Meramec St.
3. NAME OF . (Fi . d .
DECEASOED 8. (First) b. (Middle} ¢. (Last) 4, DS}-E (Month) (Day) (Year)
(Typeor Print) MaTy E, Bocke DEATH June 23,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | © UNDER 3 MRS,
WIDOWED, DIVORCED (Spﬂﬂf@ [ast birthday} Monthll Days | Hours § Mia.
__Femnle | White §ingle ﬂay_llx_lﬂﬂ_ 1
PPN SIS o s e |
Bookkeeper i Yra, St. Louls, Missouri | U.5.A,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'Ill"E

1

.

1

!

«7his does mot mean | ANTECEDENT CAUSES

the made of dyfing, such
a8 heart failure, asthenia,
ee. It means the dis-
cate, Injury, or complica-

rise to the above cause (¢} stating
the underlying cause last,

AMorbid conditions, if any, gising DUE TO (b)

DUE TO (c)

" Herman M, Bocka Mary Lueckin ————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
{Yeos.n0, 07 toknown) | (If yea, wive war or dates of service) NO. ‘
No N e, Herman J, Krembs Jr, 3810 Botanical Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSEYAL BETWEEN
B 1 1. DISEASE OR CONDITION !
f;‘:f;r‘”(’g by, and oy | PIRECTLY LEADING TO DEATH*(5) ( ?4};,1 LAt O 07/ M 2 Greo

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizeqae or condition cansing death.

%t%«*;&o«%

G U-NFADJNG,,_BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USIN

. ._}-1-
te

WRITE

19a. DATE OF OPERA- | i5b. M FINDINGS OF OPERATION 2. auToPiy?
TioH 67 (GreaXs
/ Zox ves (1 wo
21a, ACCIDENT {Bpecify) 21b. PLACEOFlNJUHY te.e.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, far: to st offi o)
HOMICIDE
214. TIME (Mgath) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W WHILEAT[™] NOT WHILE ez
INSURY = | “woak AT WORK

22..1 hereby ccrttfy that I aitended the deceased from _L_L__ 19_£ b ~-&2% 19_.51_that I last saw the deceased

alive on

, and that death oceurred al

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

23a, SIGNATUW g g ! Z

23b. Anjsfé/zf/ : ’ E; ‘é"zz.u;T;sng_so

%m or mle

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY !
TION, REMOVAL (Spedity)
Removal 6/27/55 S5

24d. LOCATION (Clty, town, of county) (Btate)

DATE REC'D BY LOCAL | R

JPater & Panl cemetegg St, Lo
m;j FUNERAL DIRECTOR'S S§IGMATURE

(Licensed Embalmet’s Statement on Reverse Side)

RODRESS

28/2 Meramec St,
ouis 18 Mo,

Gebken-Benz Mort




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisien..

Student......... e wae e e aeaea e

Signature of Student Embalmer

.. St, Louis 18 Misso
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.
J¥ this-body is not embalmed, fact should be so stated above.



