WRITE PLAINLY—USIN

'BIRTH NO.

’ Skl WIAT

L'# 1956

THE UIVISUN UF ReALln Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., _LLPRIIMHY REG. 0187, I0~__\_ﬁ2 Regiztrar's No. /04'0

E DEAT 19168

State File No...

e

Henry Bock

JHormine Hartke

I5. WAS DECEASED EVER

Yos. noY;e unknown) H.? Wﬂ?é or datea of -nrvlo-)

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

1,96-30-7153

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d lved. If i n before
a. COUNTY a. STATE b COUNTY admismisal.
St,Louis Missouri St, Lo is
b. CCI;IF;Y (I outaide corparate limits, write RURAL aad d'v;u €. AI?ENﬂi DEF) ¢. CITY (If outskle corporate Umite, write B ve townahip)
to p) ¢ 1]
TOWN  Olivette 2 mons TOWN Orlivette H b0
F}l-i'é'lS'P#Ahli.EooF {If nos in hospital or Enstitution, give strest addrems or location) d.AsDTDRF% {1 rural, give loeation} =
institution 1116 Basswood Lane 1116 Basswood Lane
3DNEAC'EES%FD o. (First) b, (Middle) e, (Last) 4, DéTE {Muonth) (Day) {Year)
(Type or Print) Erwin Otto Bock peaTH  Apr.22,1956
5., SEX 6, COLOR QR RACE ) 7. M%F%EB NE\)IESCESRRIED 8. DATE OF BIRTH 9. AGE (In years| v UERm @ TEAR | # kOIN 0 woy,
(Bpecify] ' day) |Mosgthe | Days | Hours | Mis.
Male White Oct.23,1913 | e | I
10a. USUAL QCCUPATION A - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
St SCEUTATION e | 10 KIND OF BUSIRES 08, I i e o) O] * Siggmier T
ainter Alvey Convegor St.Louis,Mo. oL A,
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Helen A,.Bock

17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Helen A,Bpck 1116-Basswood Lane

18. CAUSE OF DEATH
. Enter only ongoatse per
line for (a), (b}, and {c)

*This does nol meen
the mode of dping, such
os heart fallure, asthenda,
de. Tt means the dia-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Mortid conditions, if any, gioing DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BET

Asphyxia (by hanging)

BETWEEN
ONSET AND DEATH

rise to the above couse (a) sating

the underlying cause lost. ~

DUE TO (o)

east, injury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dem!h but not
related to the diseare or condition causing death,

192, DATE OF OP'FIRO?E 192, MAJOR FINDINGS OF OPERATION . ’ : 20. AUTOPSY?
P74 wl @

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, tarm, factary, atrest, office bldg., ez0.)

HOMICIDE Suicide Home
214. TL!#E {Month) (Day) (Year) o 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: HILEAT[—] NOT WHILE,

INURY Apri]l 22 '56 n = WORK AT WORK

22.'T hereby certify that 1 auendcd the deceased from

gelf-inflicted stran
10—, to , 19, that ﬁ&?:f&gﬁaucd

(Licensed

7

glive on A , and that death occurred af .. m., from the causes and on the date stated above.
. SIGNA (Degres or tluel‘H)ZSD. ADDRESS 23c. DATE SIGNED
AA‘D,(T Coroné Clayton, Missouri 4 /26/56
ZAa Blli,lh IOA\-‘L CREMAJ [l 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LCX:ATION (Olty, town, or county) - {Btate)
"Har i k j-26-1956 [St,Pauls Ev,Cametery ivette M
DA REC'D B'Y LCKIAGL REGISTRAR'S SIGNATURE ’ “AL;\,?\',-:: TOI 8 B -~ ADDRESS
-2 ettt 11 Aoy B, A) B0 éson d-Overland 1} =-Mo.

"s Statement on Rm Side)



AT T ST A S A

PR

ASTATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embaimed by me, 0OF by—aimeee

Student Embalmer Mo.

working under my personal supervision.

.

Student """“"""""""""""»"',"..
Student Embalmer

P. O. Address

Note: | The abo‘e r\"l'UST BF SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes gtounds for re\.ocauon of llcense.) R . . .

- s oo

If this body is not embalmed. f1c( should be 5o stated above.




