THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
% | CIE)DEC 271956  STANDARD CERTIFICATE OF DEATH e e e AR RO
BIRTH NO. . REG. DIST. NO. E; ] z ; PRIMARY REG. DIST. NO]- 003 Registrar's No....;ln':ln4.84...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 institotion: rnuianu before
D a. COUNTY a. STATE HO b, COUNTY adiningian?.
b. CITY i £ limits, writsa RURAL sod . LENGTH OF c. CITY
DR | e corpurate fmiia, mrlls S awosbis)| STAY (in this placel OR * ¥ chy af grearporated townt
Town St. Louis years TOWN  §t. Louls e Ny
d. FH(%‘.IS.P?'IN{EO%F {If not io hospitsl or inatitutlon, cive streot aditres or location) REEI‘ (If rurs!, mive location)
iNSTITUTION City Hospital 77‘ 4324 John Avenus ( 7 )
3. NAME OF a. (First) b. (Middle) = ¥ <. (Last) 4 DATE (Momth)  (Dey)  (Year)
{ Type or Print) HAURA BOCEKRATR DEATH  Dec. 13, 1956
5, SEX [ | 6. COLOR OR RACE | 7. \':I‘IAD%RVIJEg PI'I)IE\\;'gEchE!SRRlE 8. DATE OF BIRTH 9-1.1\.GE (ll:’:?n hl; H&El t YEM | F ONDER M HE,
. {Bpe t ! oo Daye | Hounn | Min.
Female White Widowed July 19,1877 A l
102. USUAL OCCUPATION (OWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - 5
done during most of worﬂn‘lilc.t:'onilrndnd) h DUSTRY (City and State or Forsign Coul.ry!/ lzc&’m%%@?':w“”
Housewife None Elichart, Indiana USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Daniel EKulp . | Margaret Ford John Bockrath ( deceased )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.00. 07 unknown) | (Il yes, mive war or dutes of service) NO.
- None Mrs. Nellie Dietrich 4324 John Avente
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Fnter only onecauseper | 1, DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

*This dees nol meen . -3
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (D) _Zv%,r‘._j 2 ~ s
ae hearl fallure, asthenie, rize {0 the above cause (a) siating [
ete. It means the diy- the underlying cause lasl. - A
case, Injury, or complica- DUETO (&) ( tﬁ: n ,é!. -

lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Coadilione contributing {o the dealh but 20l
rd::ufi to the disease :;gcondatw;ucausing death. 3 3 / )(
19a. DATE OF COPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo B
2fa. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (.8, inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home. Isrm, faotory, street, office bldg..e1a.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year} {(Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
} 2. I hereby ceriify that I altended the deceased from Mareh , 19 S 1o _DLC—_LE, 19.5° 4, that I last saw the deceased
I alive on L& 1 , I.‘)L, and that death eccurred at MA m., from the causes and on the date stated above,
23, S1 ATURi,Vl (Degroo or titley | 23b. ADDRESS — | . ysne
, Y. e L0 Do. 1323 HN. 2o 4/51
ZTGIB BgERHl A‘}KLCREMA- 24b, DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ (Suﬁe)
{Bpwaify)
P 12-15-56 Friedene Cemetery $t, Louls : MO
DATE REC'D BY LocAL nsrén S SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS v
DEC1 & 1956 :) }mﬂ o summmn&s N

J'\‘

on Side)

sp‘('t_mdrll e




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... g e eeeieessesesavenenateaanaas

working under my personal supervision..

Student...c.oonimuiiiiiiiieiiaieaieenssi e
Signature of Student Embalmer

Licensed Embalmer No.. %3‘2

&
P. O. Address.ﬁ?%.&’.{d.{

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

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

14 this body is not embalmed, fact should be sc stated above.

*
Y.




