FILED MAR 2 2 1956 THE DIVISION OF HEALTH OF MISSOURI - 1@446

STANDARD CERTIFICATE OF DEATH 51616 File Novmeme somoesesss .
BIRTHNO.______  REG. DIST. NO. 3 1 8"""”“’ REG. DIST. NO. 1003!{:9[:"41’: NO.veraereen 2.19&_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d 3 lived. If lostitution: residence before
a. COUNTY T e - -a-STATE b. COUNTY ---- adinimlony,
Missouri
b. CITY «f outzid te limita, weite RURAL and gi ¢, LENGTH OF c. CITY .
ot orpute Ui | S gl S8 & g i b
TowN  5t. louis TOWN ~ St, Louis . WHTRTRTT
d. FULL NAME OF (1f not in hoepital or imm.uuon kive streot addrem or location) o STREET (If rursl, give location) b 7
HOSPITAL OR DDRESS Jl}
INSTITUTION Little Sisters of Poor 3400 S, Grand Ave,
3. NAME OF a. (Fxr‘st) b. (Middle} c. (Last) 4, 03}__1: {Mouth)  (Dsy) (Year)
(Typeor Priny  Edward Bock . oeatH  February 29 1956
5. SEX ()| & COLOR OR RACE § 7. MARRIED NEVER MARRIED, 7} | 8. DATE OF BIRTH . 9. AGE (o years| If UNDER | TEAR | # OWDCR u W3
WIDOWED, DIVORCED (Bpec : : ' iast birthday) Monthal Days | Hours | Mln.
Male White Widowed Oct. 22,1867 89 |
10a. USUAL OCCUPATION (Gheklad ol work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : - | 12, CITIZEN
done during mosLof working lf.l-.onnai! :lt!mdo b | DUSTRY . (City and State or Foreign Country) o %’UNTZ'EY?FWHAT
Iron Worker Retired St. Louis, Mo, S,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Charles Boek Haryco-Chrigt-galer Marie
i5. WAS DECEASED EVER IN U. S ARMED FORCE-‘:? 16. SOCIAL SECURITY | 17. INFORMANT' S S[{GNATURE OR NAME ADDRESS
{If you, Kive war or dates of service} NO.

{Yes, Do, or unknown)

None "| Theresa Schroeder 56832 S. Kingshighway
18. CAUSE. OF DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
A \D \ ONSET AND DEATH
Jize for (), (b), and (¢} | D'RECTLY LEADING TO DEATH® ) M (2 [

* This does not meen ANTECEDENT CAUSES . - u
the mode of dying, auch | Afertid conditions, if any, gising DUE TO (b} &J V“’-’H’&g&g—s L7

o heart fallure, asthende, | ride to the above cause (o) stating U
de. It means the dix- the underlying couse last. A . )

ease, injury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot T
reloted to the disente or condition cauting death.

19a. DATE OF OP'FFOAI'«; i%b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

%Lo-o ves [ w0 15

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.e.. inorabout | 2le. (CITY, TRWN,_OR TQW (COUNTY) (STATE) 4
SUICIDE : home, farm, factory, strest, offics bldy..ete.) )
- -r

HOMICIDE S——

: 21d. T(l)'ll:lE (Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
— WHILE AT} NOT WHILE
INJURY = | " work ELQWORK

2. I hereby ce;l’]t that I ailended the deceased from 19& to _?_'I.Iﬂ 19_._, that I last saw the deceased
alive on .1,'.']___ 19 1p, and that death ocgurred at M ., Jrom the causes and on the date staled above _

23a. SIGNM w .zab ADDRES m 9 ﬂ | l SIGNED

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

2ta. BURTAL, CREMA- | 24b, DATE O 24c. NAME OF CEMETERY OR cnemn‘ronv 24d. LOCATION (Oity, town, or county)f ] (sum)
(Bpedity) .
"L 3/3/5 New Pickers Cemetery St. Louis Mo
RARL

25, FUNERAL CIRECTOR'S SIGMNATURE ADDRESS
ohn H. Gebken Sons 2630 Gravois Ave,

(Ticensed Embalmer’s Statement on Reverse Side}

DATE REC'D BY LOCAL | R SIGNATURE

‘igwEG.




Mt ok Tl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OoF by ..ottt e PR, » Student Embalmer No........

working under my personal supervision..

Student......iiiiiciiiiiiieiiiiieriitairin i aaanas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




