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BLACK INE—MAKE A PERMANENT RECORD

USING TINFADING

PLAINLY

ITE

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 1 1958 STANDARD CERTIFICATE OF DEATH A 926’730

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where dacoased lived. I institution: residence befors

Igﬁﬁgﬂ%\ngn City Hospita

1 2

2B 1615 Mullanphany Ave.

a. COUNTY - a. STATE I‘/Ii ssour i b. COUNTY adusisainn).
b. CITY (If outcide corpurato limits, write RURAL and give c. LENGTH OF €. CITY {1f ouside entrporate litaite, write RURAL acd give townshin)
OR . townshipl| STAY in this place) OR .
Town St, Louis own  St. Louis,
d. FULL NAME OF (If not ia hospital or institution, give streot sddress or location) d. STREET (Tf Tural, give location)

33&%’2%&% 8. {First) b. (Middle) 5([&5“ 4. DS;E (Mouth) 5];) ) (Year)
{ Type or Print) Mary BO Ck DEATH
5. SEX 6. COLOR OR RACE | 7. ‘P:}ARI}FEECS. glE\}"OERC§SRRIED' 8. DATE OF BIRTH 9. AGE m;:““ hl‘lr UNDER | YEAR | ¥ UNDEA n HR3.
i X Bpecify) ¥ onths | Days | Hours | Min.

Female White Widoweq o 10/14/72 85" f |

108, USUAL OCCUPATION {Give kind of work | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forolgn country) 12, CITIZEN QOF WHAT

dons during most of working ga.evenu retired) i DUSTRY 7 COUNTRY?

Unemplioye None Unknown UV K /Y0 s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknovm Unknovn ) Theodore Bock
15. WAS DECEASED EVIER IN U.S5.ARMED FORCES? | 6. SOCIAL SECURI&H 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. uo or unkoown) | (I yes, give war or dates of servios) N
| " e N ne Dorothy Busking 446l Mohegan Dr.

18. CAUSE OF DEATH
 Enteronty onecauseper | 1. DISEASE OR CONDITIO

line for (a), (b}, and (c}
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruck | Aforbic conditions, if ary,

ete. It means the dis- the underlying cause lost.

ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(u)

giring DUE TO (b@:‘mw

as heard fallure, asthenia, | Tise to the abore cause (a) stating .

N

MEDICAL CERTIFICATION TERVAL BETWEEN
z J ﬁNSH AND DEATH

g

DUE TO {c}

Cenditions contributing Lo ¢

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

ke death but not

related to the disease or condition causing death.

4200

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO

2ta. ACCIDENT ({Bowcity) 21b. PLACEOF INJURY to.g.inorwbous | Zlc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sireet, office bldy..eta.) -

HOMIC!DE
21d. TIME (Month) (Day} (Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY WORK AT WORK -

2. I Mere CWI auendcd the deceased from Wa - I8 ,
Iwe , and ihgwurred a (<4 f?l., Jrom the causes and on the date slated above.

that I last saw the deceased

(D(gme ar title)
/f(-uu__, 3

i g T

%’M iy | oA
ar T 7/15/58

27 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or connty)/ * 7 (State)

it., Olive Cemetery 5t. Louis, lo.

TE REC'D BY LOCAL

JUL 14’38 |

25. FUNERAL DIRECTOR'S $|GNATURE ) ADDRE SRS

Ihlte-hullen 118 H. Florissant Rd.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

)z

Licensed Embalmer No. 4/ t?, ) 7]
P. 0. AddresM‘.eAﬂ/_doZr.%wu

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

working under my persona! supervision,

SEUABAT 4 roanemucsessansassonsnnnasenssnans Signed.....
Student Emba I mer

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




