SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELF

_Fli_nghrncimN_T__ ‘%,-___anary Registration District No. -_]O_OB_-Rogmur s 42851_____

DATE AMENDED [

AMEHDED

—61-046089

STATE FILE NUMBER

£ OO - 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence befare
& PLACE OF DEATH
a. COUNTY a. STATE mss . :. b. COUNTY admissian)
b. CITR\’ ()f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(!)LY Inside Limirs
TOWN St. LOUiS 8 WS TOWN St. Louis Yes (X No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
RS g g || -
DePaul Hospital =B MO 3225 N, Florissant Ave, |["=H M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
CLEM BOCKERSTETTE pEATH December 29 1961
5. SEX 6. COLOR OR RACE 7. Married I Never Married [] |8, DATE OF BIRTH | ®- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days HOL?I‘I1 Min.
a owed O veed O 111 £11/1872 89 years
10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) Y -
cus an Screw Industry Cinncinatti, Ohio Uy Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Hem?_Backezaj:ei.i'.e—_ M
15. WAS UECEASED EVER IN U.5. ARMED FORCES? o

{Yes, no, or unknown) I(If ye3, give war or dates of urvi:n)

17, INFORMANT Address

Tony Bockerstette - 2132 E, Alice

— 18. CAUSE OF DEATH (Enter only one cause per line for (n}, {b), and —r ' INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: A?‘terio cler, ti%heartg.d ease ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) mﬂ-—c Lok ’L"’ s Lo/ ( Ll
o
2 Q
L o Canditions, If any, DUE TO {b}
:5 wbl'g:h gave rila( t)o 4
z sbove cause (a), 3
= tat thi der- o
Ily?n:m ccu.uunl:l:. DUE TO (c) g 0 F
' g PART Il. QTHER SIGNIFICANT CONP%ITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. l:‘ deceased was female dwas
, 5] / it : ! e H X Y
. 'E dlmascnéon ition gvseinan %,. 1 ar Splne . Dere a pregnancy in last 90 days.
1Y Y N Unk
I . /}_4,—,(498-{4{ 24{,‘ ,ﬂ{,,«-.-r I ul ] oJ O Unknown
= | 19. WAS AUTOPSY 20a. ACCH T SWCIDE HOMICIDE 0b. DESCRIBE HOW IN.]]JR'I’ OCCURRED, (Enter nature of injury in PART I or PART i of item 1B.)
P , PERFORMED? . - @ u] /Z /
g YES [J NO / -1 e
. & | 20c. TIME OF  Hour  Month, Day, Year
= INJUR am. . R .
g -1 32,8 pm. /2-2/-194/ Fell at Little Sisters of Poor,3225 N,Florissant
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 2010 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK i Little Slste%srsgﬁ./_\d:’ggr St I . Mi s
é 21, 1 attended the decessed from__lg A / qél . 'O—u:—lﬁ-——ﬁé—iand last saw }i, alive o = 11-7“' /q & 4
o Deoth/occprred at /d f m on the date stated above, and to the best of my knowledge, from the couses stated.
= i
2 L. tle) fADDRESS 22c. DATE SIGNED
Ie) 22a. SIGHATURE Br 1
S| || ANYS » cx
» S 4 1 A/ 2_1’&
% | o sURTAL CREMATION, | 23b. DATE [ 23 NAME OF CEMETERY OR CRI.MATORY 23d. LOCATION (City, town, of county) {State)
O a REMOVAL (Specify)
Z T burdial metery M:Lssmzri
= < 24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. ISTRA S SIGNATURE
2 || | 1962 X;, .7
- C - 1 Ave
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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 personal supervision.

-~
Student. Signed
Signature of Student Embalmer

. , ) . Licensed Embalmer No._“f~. 2 & |
-, i'\
P. O. Address /A—I ;i} LSS - Ié

(. . . .

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.

1f this body is not embalmed, fact should be so stated above.






