lISSOURI DI\)’SIS}Oﬁll%F‘I ALTH — STANDARD CERTIFICATE OF DEATH —61—004150
F"-ED\‘ Registration District No. ?,/[7 Primary Registration District Nauf-d.é___uagimar'n No. "Z&“-'-“ STATE FILE NUMBER

AMENDED ,
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
o] s CouNry S TOUILS ’ o STATMTSSOURT b county admission)
% b. CITY (If outside corporsta limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
5 OR OR
= own COOL VALLEY Dy town ST LOUIS, veX1 NeO
< c. FULL NAME OF (If NOT in hospnal. ive Iocar inside Limirs d. STREET {If cutside, glve location) Reside on Farm
E HOSPITAL O 0 ADDRESS
15 INSTITUTION F YeED) Mol 4708 SACRAMENTO AVEre0O nX
JLsi Nl
¢ 3. [PTQAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoaoar
ar print OF
Ype erern WILLIAM M. BOCK veams JAN, 9, 1961
5. SEX 8. COLOR OR RACE 7. Marri Never Marrled (1 |8. DAJE OF 8JRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MATE WHITE Widow Divorced [] ) / 883% 77 Wonths | Days | Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY: . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n ! Pl if reti L
3 RETIRED SELBEMAR © ot RICE STIX ST LOUIS MISSOURI U.S.A.
3 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
? GEORGE BOCK MARY DERBSHIRES
1{) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
{Yes, r ynknown) | (If yes, give war or dates of serv]cq .
) 3o} | MILDRED THQ 0 INGTON
x |l 18. CAUSE OF DEA'IH (Enter only ane cause per line for {a), {b), and (c}. U . INTERVAL BETWEEN
L z PART I. DEATH WAS CAUSED BY: 'g M ONSEJJAND DEATH -
E o g IMMEDIATE CAUSE (a) an/ / ‘
1o 8 b
E & 2] Condltlons, If any, DUE TO {b}
Iy 5 which gave rise 1o
2 e i 33/
- statin: & under-
tyinggcnuse {ast. DUE TO (c) *
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessed was femals wias}
g disease condition given in PART | {a} there a pregnancy in fast 90 d.y;.",
9(_ IDYulDNoIDUnknown'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.}
& PERFOQRMED (] ] a
v} YES O NO
I | 20c TIME OF  Hour  Month, Day, Year i
-1 INJURY a.m.
g Pp.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK farm, factory, street, office bidg., aic.)
o NOT WHILE AT WORK [J n , / n / |
é 2% | attended the decassed f'°“MM—'%ML’M last uwmoliw on M/ 7 - /y@ /
fa) Death occurred at. /. 3 o m on the date sisted above, and to the best of m wledge, frem the causes stated.
= .y A
3 i w1l /i Py egres or fitle) ! 72h, ADBRESS 72¢, AT/ IGNED'
2|k )/ Vi Jorf Jrofb i
§ - ! 23b. DATE [/23c. NAME OF CEMETERY OR CREMATORY ’ Z3d. LOCATION (City, town, or county) (Stafe)
o o OVAL (Specify} .
z E |BURIAL 1/12/61 BETHANY CEMITERY S’l‘ 10 MO
> L8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S fN URE ” |
£ %|STROOT - CARROLL 4600 NATURAL BRIPGE j—/2-4 / >
'
. T - .

{Licensad Embalimer’s Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persongl supervision. M-IL’
Student Signed W w ﬁ

Signature of Student Embalmer y
Licensed Embalmer No. 5/86
P. O. Address Sj _gq_\"-’*’\ .\yr‘ 0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.





