MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :("2-"099[.]26
Registration District No. .__s. 3 / 7 ! Primary Registration District No. \b fd Registrar’s No. \54, STATE FILE N ?

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deccased lived. |f institution: Residence before
Vs 200 8 a. COUNTY St. Louis, a. STATE Missou_rjp. COUNTY St. LOU.iS, admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
Z : S S Valley- b
g ToWN Valley Park, Y . own Valley. Park, v T O
“+0 &J‘ < €. FUll. NAME OF {If NOT in hospiral, give location) Inside Lim d. STREET (1f vutside, give location} Reside on Farm
e Rv HInc. E’/l"' ADDRESS
Py msmunon alley Park Nursing Home, [Yes& NeD Valley Park Nursing Home, Inc. g | Y O Mo g1
3 3. (P]J_AME OF DE)CEASED First Middle Last 4, D(.;,;I'E Month Day Year
¥Pe or print -
SRR Julius J, Bockius, veaH  January 26, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE {iast birthday) {IF UNhDER 1 YEAR :: UNDER i:‘l HR
Widowed K . Months Days ours in.
5 2 M&le. White, iduw Divorced [ 9/14/1876 85 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY(| 11. BIRTHPLACE {(City and stets or country) [ 12, CITIZEN OF WHAT COUNTRY
2] t of if geti .
6 2 eweler — Retired 25 ¥rd. St. Louis, Missouri,| U,S.A,
7 0 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q J.J, Bocldus Unknown unknown
8 2~ 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
— ]« Yes, k: 1 ! § .
5 p e g g o | U5 AY Sh-Ame i dan None s. Josephine Bockius, 446/ Delor 8t,,
-—L&’; o — 1a. CAI.ISE OF DEATH (Enter only one cause per line “{a), (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: J . ONSET AND DEATH
Q o g IMMEDIATE CAUSE (o} w—f"“%
11 Sla 9
g = 8 Conditi if DUE TC (b)
onditions, if any, .
12gé- [4] w E which gave rise to N - o
o EE L
—_ statin e LU -
13 = Iyinggcause last. DUE TO {c} i
% % PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (O DEATH but not related to the terminal PART 11I. f deceased was female was
& disease condition given PAQT [t ‘ thera 8 pregnancy in [ast 90 days,
g b ,;a{@ ; [T ves T O Ne | O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g b PERFORMED?
s Y Yes O Noﬁ
z |2 I | S5 TME OF  Howr  Monih, Day, Year
§ & INJURY a.m.
o g li: p.m,
Z «@ 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, streat, office bidg., atc.) '
5 a NOT WHILE AT WORK [ P
o o
5 o g é . 21. | gttended the decessed frnm; i . 9’, /9.4 g f#mmd lost saw hlm aliva °"Bm’"' Z d 14 ‘ 2-
@ ; ES fa) Desth occurred af. 45 P M m on the date stated sbove, and to the best of mﬂnowledge, from the cavses stated.
w —
v i 2 w 222 SIONA ; [/ Gegroe or file) 22b. ADDRESS [22c. DATE SIGNED
2 o Q O : Cp go p
> 15 = / A 4 fd 0 2 CCtecg /4-0', f-27-62
?-: 23a. BURIALVCREMATION, | 23b. DATE 2ac. NANE OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, ar county) (State}
o =] REMOVApr«:iEy) St. Loui Ms
z - Remova 1/29/62 58, Peter & Pﬁ!.uJﬂ_c_emg_t@q!-Tr . Louis, Missourl,
< 24, F RAL Di CTOR DPRESS 25. DATE RECD. BY LOCAL REG. | 26N REGISTRAR'S SIG»YERE‘ i
§ > | “vebken=Benz Mortuary, 5&?[,5 Meramec St, /-2 b2 A ef) /57”;
= @ St. louis, 18 Oyt i

{Licensed Embalmer’s Statement on Raverse Side) u




STATEMENT BY LICENSED EMBALMER

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

or by e Student Embalmer No.

working under my personal supervision. % ,g /
Student Signed w : ﬁhj/
d 7 r

Signature of Student Embalmer

Licensed Embalmer No. 4249
2842 Meramec St.,
P. O. Address St, Louis, 18, Mo.

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

A -



