WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PI'ERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI &!8( _’(’9

F".EU SEP 13 1 STANDARD CERTIFICATE OF DEATH 53626 File Novvueomamossemr oo e,
: rz 7
BIRTH NO. 9 REG. DIST. NO. ? l PRIMARY REG. DIST. NO. ___/’._._.__._..A ?’/Rmi:lrar'x No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lved. If lnatitation: residence befors
a. COUNTY a. STATE b. COUNTY sghiolmion).
Ste. Genevieve Missouri Ste.Genevieve
b, CCI).II;Y {If outnide corpurate limits, write RURAL and gire gLrAI;;:.NGTH OF [ ng . d- In Residence withln limits of
waahip) In this place) ot H
TOWN Bloomsdale ~ “™™* ‘ “Y  town  Bloomsadale P R “"D:“@
d. FULL NAME OF (if aot in hospital or inatitution, give streat address or location) STREET {i1 rural, give location) (0 q\-\
HOSPITAL OR ADDRESS
INSTITUTION
36\1‘2%%55%% a. (First) b. (Middle} c. {Last) 3 DA"I;E (Mouth) (Day) (Year)
( Type or Print) Herman A Bockstruck. oeath  August 21, 1955
5. SEX O 6. COLOR CR RACE | 7. mﬁ}%ﬁ%g N?&IEECH&!SRRIED# 8. DATE OF BIRTH . S.h.f'\.GE (In y?n ;: UNDER t YEAR | o ONDER ' mxs,
(Bpecif; t duy, onths | Days | B Min,
Male white mareied =’ | Jan, 20,1873 24 i b
10a. USUAL OCCUPATION (Givedtadof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ... o Tz el
:on.du:in:m-a:of working mo.lvnn:!:;rrr:;) DUSTRY {Cicy and State cr Foreign Countrv} /l COUS%%?OFWHAT
—(Retired) General Paper Co, | Fillmore, I1linois . DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
__Henry Bockstruck Unknown .| Jane Bockstruck
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL sscun;"rg 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{You, Bo, or ynkpown) (at . kive war or dat i iea) . L
No o omrems | Hysiremarordutesofsercies | 91 <1 4=5603 Mrs. Jane Bockstruck, Bloomsdale, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ERVA;;‘gETWEEH
_Enter only onscausoper | 1. DISEASE OR CONDITION - - - - DEATH
lime for (6, (b, and (g | DIRECTLY LEABING TO DEATH‘(u} Chronic Myocarditis , yrs

- 5

~7his docs ot mean | ANTECEDENT CAUSES - -
the mode of dying, suck | Morbi conditiona, if any, gizing DUE TO (b)
04 heart failure, asthenia, | Tite Lo the above cause (a} slating
ete. It means the dis- the underlying cause lasl. ) . . ‘
¢ase, infury, or complica- : DUE-TO (c) R
tion which eaused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but 0t
related to the direase or condition cauting death.

v

19a. DATE OF DP_FIROAN- 18b, MAJOR FINDINGS OF OPERATICN ] 20, AUTOPSY?
. % Rm2 R ves [} wo
21a, ACCIDENT. {Bpecity} 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, fsrm. factory, streat. office bldx., ete} :
HOMICIDE _
21d. TIME (Month) (Day} {Year) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY-OCCUR?: -
WHILEAT ] NOT WHILE
INJURY . WORK AT WORK

2. I hereby ceﬁ l{%that éftended fg ;ewased from _Jun—eI 19_5.5 to M 1955_ that I last saw the deceased

alipe on nd that death occurred atl___E m., from the causes and on lhe dale slated above.

Za. SI {Degree or title; 23b. ADDRESS DATE SIENED
Zenet- @NJD Ste, Genevieve Mo . | ,&8-5&—5;5

%_AIa. BgERMI OAVL‘ CREMA- | 24b, DATE 24c, NAME OF CEMETERY COR CREMATORY 24d; LOCATION (City, town, or county) (State)
. {Bpecify) . P
g 24, 19551 St. John's Cemetery St. Louis County,; Missouri
DATE REC'D BY COCAL 'S 5IGNA 5. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
Q. )7.58 4’% Math Hermann & Son,Inc.,216l E. Fair-dve,
(Lic

Entbalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF BY |t et e 2., Student Embalmer Ng,..........

working under my personal supervision..

Student ......iiviiiirrn et ren e Signed.......0 0 LS

Signature of Student Exbalmer
. Licensed Emb J;ja

P. O. Addrded?" o-u»-[“-

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.

I this body is not embalmed, fact should be so stated abave. )

- . -




