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Coroner connot certify to a death due to notural couses.

Doctor, corenor, otc. must use only standard nomenclature in item 18. No symptoms will be listed, All

fiseases in Part | must be casually related.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'
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HLED AUG 1- 1957

Registration District No.

TAE LHVIJIUN UF AEAL 1A UF Mi2oUURE

STANDARD CERTIFICATE OF DEATH

............... 3.1.8.Primnry Registration District N.l.OOBM

st ng%Lsg
6310

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors”

o STATE Missouri b. COUNTY g4, Loil i}’)‘"’

St. Louis

OR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

YesI NoO

lnstde Llrnns

Yo

c. CITY l/?. /a

OR

rown Vinita Park NeO

c. FULL HAME OF (If NOT inhospital, givelocation}]Length of stay in 1b

{1f outside, give Iccunon) Reside on Form

HOSPITAL OR STREET
g mstiTuTiodfi ssourd Baptist Hosp 2 days |12 7 AppresS107 Madison Avenus YesO  No
3. MAME ::'u Firat Middle ! Laxt 4. DATE Monﬂ 9, Year
OF

(Type or print) PETER J. BOCK DEATH 57

5. SEX 6. COLOR OR RACE 7. B. DATE or—‘ BIRTH 9. AGE (In years | IF UNDER | YEAR hir UNDER 24 HRS.
& t— marniep [ wever marrieo [ Jan 1875 l Iuﬁgnhduﬂ) Menthe | Dave | Hours | Min.
Male White WIDOWED pivorcep [

+F10g, USUAL OCCUPATION (Qive kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Retired 0 yrs

7. BIRTHPLACE (City mnd atate or country) 12, CITIZEN OF WHAT COUNTRY?

St. Louls, Missouri U.S.A.

)

atal Inspector

13. FATHER'S NAME - .

John Bock

14. MOTHER'S MAIDEN NAME . - s -

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown) | (If yes, pive war or dates of service)

110 none

none

16. SOCIAL SECURITY NO.

17, INFORMANT Address

Mrs Gertrude Hudspeth, 8107 Madison Ave

INTERVAL BETWEEN

ONSE'I':A‘NDK':H\

Conditions, if any,

18. CAUSE OF DEATH [Enfer onlyone caus r line for (a), (b d (t) 1 ’
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE :CAUSE (0} . é‘aAo&M’ °-t_. 8") L“Q JI'L"""'\)

—

twhich gare rise to
above cause (8}

stating the under- DUE TO (c)

out 70 )~L°) ﬂ;‘iziz:::-nvvdt 152-_a:ﬂ" 61&—*44&4uu.

T

iying cause lasl.

S8

Ly

2r. I attonded ths decessed from

ea h occurred at

=

=} " PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 1B :::?asr 8:’:2;?1'

ol ¢

3 ‘7‘ 3% ves () no P

‘5 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part { or Part 11 of ltem 18}

§ O | 0. :

= | 20¢c. TIME OF Hour  Month, Day, Year

S WJURY . a.m. - - ) -

E - p.-m. PR

X | 20d. (NJURY OCCURRED 20c. PLACE OF INJURY (¢, g., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, sireet, office bidy., elc.)
WORK AT WORK Y.,

AL

| 37 e

w i him. alive on W‘L
Pl m on the dato stated above, and to :hs hest of my knowledge, fro he cadses stated.

and fast saw her

20, /»dmrr?ﬁ Z i a arez or mk) ‘6\ X O

22¢, DATE SIGNED

22b. ADDRESS
/035:'&

ol 2tf Tl Yo

[ )
23a. BumiaL. cagumon) 235. DATE 23;. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or counly) (State
“ﬁ;ﬁavﬁi? July 8,1957 Lanrel Hill Cemetery St. Louis County, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton Aye

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUBE

/’ Lad

LB '67

e 4
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e / STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, opby ..l SO e aaaea s e » Student Embalmer No..........
i working under my personal supervision.. - . T -
Student ... ... iiiiriireeeeienarana s . Slgned/é.évg(pw
Signature of Student Enbslmer
i ;. . . Licensed Embalmer No ‘!“‘-97
. : |
. - - . P. O. Addresﬁ%;. ........
' ,‘_‘ : . . 1 . :(.‘ Ll )
-7 ‘ 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), : i
- H embalmed by a STUDENT, hé€ also shall sign in his OWN handwriting.
IPSRRTIRT ¢ thxs bOd\["I.S not embalmed, fact should be’so stated above, <« T Tt St
. . i ' ’ 'f "t . .. 3 -.l“‘rr (,. ~ c 5o N




