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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ‘be listed. All
diseases in Port | must be cosually related. Coroner cannot certify to a death duve to natural cayses.

FILED OCT 21 1957

Registration District No. couuians

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

m3 T$TATE FiLE Nuuasngssﬁ
318 Primary Registration District N]‘ ............................ Registrar's Na.?

37482

Big T K8 0d¥or-teneral American Life Ins.Co.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaad fived, If institurion: Rusidonce beiore
. . STATE b. COUNTY adpission)
a. COUNTY i Moe 7
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limiss
OR . OR
jon  Ste. Loulds Yesu NoO Towms Ste Louls Yest NoO
LN
€. :!ng.F"_I"I"‘AAt‘%gF {I1f NDTin hnspltu'l give location)|Length of stay in 1b % (If outside, give loca!lon) Reside on Farm
2 3 wsnitution Ste JoIm's Hoapfital “_/4[ ADDRESS 5727 Nottingham -AV|Owe0 Noo ‘
J. RAME OF Firat Middte Lagt 4, DATE Monlh Day Year |
DECEASKD oF " |
CType o print ALVIN . I. BOCKWINKEL SR.| o+ Octe 13 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 34 HRS.
marrgo X szv:n MarriED (] o Bigtntans [T Domr e RS
Male White winowep [] owercen [ April 3,1903 [].
] 102. USUAL OCCUPATION (Gige kind of trork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY T

U.S-A.

13. FATHER'S NAME

George Boockwinkel

St. Loulg,Mo.
14, MOTHER'S MAIDEN NAME
Anna Poeling

I1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, unknown) 1 {If ped. pite war or dates of servies)

[] None

16. SOCIAL SECURITY MO,

17. INFORMANT Address (W:l.fe)
Ellenor S. Bockwinkel 5727 Notting

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF OEATH [Enier only one cause per line for (@), (0), and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

InTenuaL e Tveha m
Infarcectron

DUE TO (b)i__&g/_g o:./‘rof}

Conditions, if eny,

Myo CAhvd ia ]

U Ku swrns

hn e J
Cavdro Vascu lav Disease

whick gave rise to
abore cause (@),

stating 1A r-
ting the unde DUE TO (o)

('/o(,x/fﬁ')f -

Iying cause last,

F 1

e PART II. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NO nzur’w AMINAL ok;ﬁ CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY

- P % ‘ PERFORMED?

S ra /1 ‘1‘ : ves 3 no [0

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE H . per ?‘u e @dinjury in Part I or Pari 1 of item 18} T

] (] 0 O '

8 011

2| 20e. TIME OF  Hour  Month, Day, Year 1

] INJURY +* a4, m, - ” ' -

E p-m. .

X | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . farm, factory, street, office Bldg., elc)
WORK AT WORK
21. 7 attendead the d'ecaaa-e.d !rog / 3 O« ?" & 2 . to / 3 o (= f' 4" 7 and last saw I:;:;—liiva on z i 0 d-'“ 7

Death occurrad a2t 0 A' M m on the date stated above; and to the beat of my knowledge, from the causes stated.
223, SIGNATURE: - Degree or titie) O | 2. apoRess 22¢. OATE SIGNED
P27 ¢€ 727-1. SO/ /-/AMP‘/‘oU /Y 0757
TBURIAK. CREMATION, |23, DATE 2%. NAME OF CEMETERY QR CREMATORY 234. LOCATION (Cily, towrn. or county) ( Srate) |
RE| AL (SFTWI - ‘
Oct.16,1957| Resurrection Cemetery St. Louis Co. Mo, |

24. FUNERAL DIRECTOR ADDRESS

rlegshauser 4228 S.Kingshighway

5. DATE RECD. BY LOCAL REG.

%ﬂGISTRAR'S SIGNATURE

arT 14 %7

{Licensed Embalmer’s Statement on Reverse Side) &7 — FS
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: h i ® STATEMENT BY LICENSED'EMBALMER
I heréby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, oF by ... i rr e e

Signature of Student Enbalmer

. R . el .
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).-
o " If embalmed by a STUDENT, he also shall’sign in his OWN handwriting.
.0 1f this body .is not e_:.mbalmed._;;_af:‘t, should berso.stated above~. ., = Lo

- T .- M . S fa [



