il &A0 ¥ 121000 AP

FILED MAR 29 1957

Registration District Ne,

STANDARD CERTIFICATE OF DEATH

............ '13. 1.2..._.... Primary Registration District No.

W fA FOR AT MAIEST T IAE

e A E08
egisrare o oD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsod lived.

If institution: Residonco before
odmission)

. a. STATE b, COUNTY
a. COUNTY St.Louls Missouri St.Louls
b. CITY (If owtside corporate limits, give TOWNSHIP only) | lnside Limits <. CITY 4 Inside Limits
CR
town  Olivette oD, Yesgg NoD town Olivette %g’&]\ YestX NomD
e. ;gIS_PLI_!:AAC\E QF (I# NOT in hospital, glveloc*lon) Length of stay in 1b 4. STREET ( outsids, give |ocnhon) Raside an Farm
lmnnnm$llh2-Magnet Dr, | 7 yrs. aopress 1112 Mapgnet Drive Yeso Mo X
1. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) John Arthur Bock ’ pEaTH Mar .9 N 1 957
. . . B. 9. I IF UNDER | YEAR )
5. SEX 6. COLOR DR RACE 7. MARRIED m NEVERMARR?DD DATE OF BIRTH I ?f;btir?nﬁf)a gL |r'n»:::fn u‘::l:s
Male White wipowen [] pivorcen [ 0013.2,189}_1. .

“]10a. USUAL OCCUPATION (Giee kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, coen if retired) N O Y
echanic Yendine Sales St.Louls,Mo, U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Bock Mary Fahr

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea. mo, or unknown) | Y yes, m“ﬁ” or dates of service}

Yes

16. SOCIAL SECURITY NO.

[ » f1

17. INFORMANT Address

#§ 8- o~ C20¥Ethel L,Bock 1142 Magnet Drive

Coroner cannot certify to a death due to notural causes®

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dical certitican

& me

18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (b), and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_M%M&J_a.#qnat«&

INTERVAL BETWEEN
ONSET AND DEATH

O rAtral

Conditiona, if any, DUE TO (B) -
which gare tise to | -
above caquge (B
Hating the under !
= Iying cause loal. DUE TO (¢)
=] PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Kt PART I{1) 13. ;?;F;_ gg;gg\f
= ?
5 200 |wsO w0
:L_' 2a. ACCIDENT SUICIDE HOMICIDE ) 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part f or Part I of item 18.)
g a (] O
4 20c. TIME OF Hour  Month, Day, Yeor |
S INJURY @, m, .. N R . -
=1 p.m.
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or shotd Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT ] vwor WHILE Sfarm, factory, street, office blda., elc.)
WORK AT WORK
P - ,
2!. I attended the deceased from /I- ]0 - 5 B , to 3 s 7- s ? and laat saw ":'" alive on M
Death occurred at ? ,,H m on the date atated above; and to the best of my knowledge, fram the causes stated.

23, SIGNATURE

D ootk oL

Doctor, coroner, atc. must use only standard nomenclatute in iteam 18. No symptoms will be tisted. All

diseases in Part | must be casuclly related.

securing th

(Degree or title) - . hg
, d a Doa

22b. ADDRESS - ' . 22¢, DATE SIGHED

2 !O ARG AT S-1/-37

23g. BURIAL, CREMATION, |23. DATE

BRSY ST [3.12-1957

23¢. NAME OF CEMETERY OR CREMATORY

Hirsm~Burial Park

* -| 23d. LOCATION (City, fown. or county) (State)
Creve Coeur,Mo,

24, FUN

R P Nt

ahd-lu-Mo

25. DATE RECD. BY LOCAL REG.

3/¢7 J‘ZL

{Licensed Embalmer"s Statement on Reverse Side)

26. }iEGISTRAR'S SIGNATURE [2 2 :'
j %’



. STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by e e e

(N

working under my personal supervision..

Licensed Embalmer No»g.gi’:-h:

P. d. Address L4

»

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 & STUDENT, he also shall sign in his OWN handwriting, -

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




