MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _}:3__[__

______ Primary Registration District No. gb.-___---__-_lleginrar'l No. _-.2_ i

=62-029407

STATE FILE NUMBER

DO ROT WRITE
ON THI$ $TUB AMENDED 5. :
1. PLACE OF DEATH 7 2. USUAL RESIDENCE [Where deceased lived. [(f institution: Residence before
. COUNTY . STATE . COUNTY dmissi
VvS§ 300 8 i St . Louis a Mis sourf St oLouiS admission)
Rev. 4/59 2 b. CITY (if ouiside corporate limits, give TOWNSHIP only) Tength of stay in 16 <oy Tnuide Limits
OR R
» T3] . -
~ |2 ToWN Bgllwin 2-yrs. TOWN Pagedale Yes i No [
/.5 5 €. I:'I%éPIIIII?\TEOOF IfiNOT in I‘lmpiul,tgivs ation) inside Limits d.jéREEETSS {If cutside, give location) Reside on Farm
—uﬁ——- - r Pinecres #‘i DR
=
o 3.¢] 15 INSTITUTION Yes Gy No D 7223 Teal Yes O No XD
4 a. (NIJ\ME QF DE)CEAS!D First Middie Last 4. DOAFTE Month Deay Yaar
YPe of print
DEATH -
s | Adele (. Depfelt Aug. Sy 1962
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married (] (8. DATE OF BIRTH | - AGE (laat bisthday) | IF UNhDER TDYEAR guunm 24 HR
Widowed Divorced [] Months ays ours Min.
5 2 Female White owed O Divere 7/23/01 61
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working lifg, even if retired}
= ouselteeping. at home Stelouls, Miasouri U.S.A.
7 6 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— . .
2 Richard E. Bockenkamp Elizabeth J. Reed John Derfelt
8 W 15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address vi aw
L {Yes, no, or unknawn)| (If yes, give war or dates of sarvice)
9991w 0 fgtiphyagn unknown iss Este.Lle Bockenkamp~705) Plain-
% = i18. CALSE OF DEATH (Enter only one cause per line for {a), (B), and (¢). INTERY AL BETWEEN
10 E PART |. DEATH WAS CAUSED B ON AND DEATH
1]
O |- % IMMEDIATE CAUSE (a} @_}_"ﬂ_ﬂipﬁ_{ IW ib(/)._, /
1 o O 2 f
——— v = I I Lo - 4 W v@a .l —
& | - . .
12 é. & 5 [a] Conditions, if any, DUE TO (b)
(’ o ; which gave rize to M [V | Ot M%
==z above cause (a),
13 E = stating the under-
lying cause last. QUE IO~ e
% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70O DEATH but not related 10 the terminal PART Iil, If deceasad wax female was
o disease conditien given in PART | (a} there a pragnancy in tast 90 days.
i <
2 g Q—QW% [ Yer Lﬁmo/ O Unknown
S E 19, WAS AUTOPSY | 20a. AccmEIjT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.]
=) i PERFQRMED?
2 gl__y=R No NoNE
Z = s 20c. TIME OF Houl Month, Day,; Yeasr
b z INJURY o
N g g p.m.
Z m 20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., eic.)
- 4 NOT WHILE AT WORK [ G I
U oe o A+ M= 2 f—r
h . —
_<.| o E é 21. | attended the decessed from. I V.’ (ﬂ ’ to. b and last saw h_er alive on Z‘) el L{’ [4 V
: ; 9 Death occurred at (/ I-L:.I. A m on the date stated above, and to the best of my knowledge, frem the causes stated.
g E 8 6 275 AGNATURE (Degree or ftitle} 22b. ADDRESS 22¢. DATE SIGNED
: | : g ELL Yo
5B E] D Glaaahns M D et 50 GG
< 33a, BURIAL, CREMATION, | 23b. DATE 23c. NAME {JF CEMETERY OR CREMATORY 23d.[’LOCAIION {City, town, or county) {State)
o o REMiVAL {Specify)
g e uge.8,1962 |Sunset Burial Park St.Louls County, Missouri
3 L 24. FUNERAL DIRECTOR ) ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ?E\GISTRAR'S SIGNATURE
= > 6 . Tl 2 Vot s
= WACKER-HELDERLE-363ly Gravoils Ave. - .

[Licented Embalmar‘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 personal supervision.

e e e S——
Student

Signature of Student Embalmer

Licensed Embalmer No. 3 f[¢,7

P. O. Address%azfaa&

Note: The sbove 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.

[

\ ) - -




