FER 161938

MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS )
a & (ﬁ CERTIFICATE OF DEATH 7 8
s 1. PLACE OF DEATH ’ Do not use this apace.
g %y (2} County........ r Registration District No 2179
& /] (b) Township...... i Primary Registration Distriet No.. Lo -1 Reglstered No. aZjK ......................
> ny @ aw . (d) Stroet No......2 1.0 . MARY 1S HOSPITAL ..
2 (Lt denth occurred in Hoapital or Institution, writa its name instead of atrect and number)
g (e} Length of residenceln clty or town where death occurred yo. 3(@os. §ds. 2 () HowlonginU.8.,If of forcign birth? yra. mos. ds.
5 2. PRINT FULL NAME WL LTON  GOCKE L oot 8Bttt sttt st
B ® Residence, No.5.5Q3. PLOVER AVE ..o 1 D
[& (Ususl place of abode, if no street addregs, write county or city) {II nonresident, give ¢ity or town and State)
Q
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAT.H
2 3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED. WIDOWED, OR 2
g DIVORCED (torite tha word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 153 7
7
E SMALE WHITE SINGLE I HEREBY CERTIFY, That I attended deceased {rom
= A. |IF MARRIED, WIDOWED, OR DIYORCED 5 Sge ‘9
8 USBAND oF ﬂ’ﬁﬂj ...... Lo 19. 7 to 1937
- {OR) WIFE OF 5 .
3 i 4. 19 7Death in said
a §. DATE OF BIRTH (MONTH, DAY, AND YEAR) APRs 6 y 1907
. 7. AGE YEARS MONTHS Davs If LESS than 1
T day, ......brs.
_ﬁ 30 8 2 OF v miIng
2 | 8. Trad Tesaton, icatar Kind of Z |-
g | B Teuimminm o) S latlo
'-
B 9, Ind busi hich k
|| F| e e STENOG rapHer. P /270e
=2 3 | 19. Date deceased Inst worked at 11. Total time (yesre)
[ this occupation (month and spentin this
X :‘ 8 VALY coen vt et cercemtsasseisvamsrs sessesans pation
=
] 12. BIRTHPLACE (CITY OR TOWN) STs LOUS [ ] MOs !
a (STATE OR COUNTRY} T o I
- [
z £} ys nave WILL 1AM GOCKEL 4
d I . i
E MADI SON
14. BIRTHPLACE (CITY OR TOWN).
8_ E ( STATEOR COI(.INTRYJ 1 OW A Nnme of operationk.| o e
E ‘What test confirmed dimoah? ........... a8 there an nutopuy?
14
R 1£| 15. MAIDEN NAME_F] | ZABETH 1SRAEL 23. If death was due to external causes {violenee), fill in also tha !ullowing:
g E | 6. BirTHPLACE ccrTv orTowm...... . STe LOU1S, MO Accident, suicide, or bORICHdOY. ... Date of [8J45¥.cooerr e 19
-} z (STATE OR COUNTRY) ‘Where did injury oeccur?, ; .
=] R (Specify city or town, cci)unty, aod State)
N Specity whether injury cecurred in Industry, in home, or in public place.
A 1. inForMANT. WLL LIFAM. GOCKEL ‘ L
< (aooress) 5503 PLOVER AVE o
Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL - .
ature of infury
s mace_ CALVARYZCEMETERY:_DEP o 114 .149]
) 9. FUNERAL DIRECT!
3
"{ocai Registrar.

{Licensed Embhalmer's Statement on Reverse Slde)




et
a 1 i *

— -
S /'\ (”:?XMENT Y LICENSED EMBALMER

] - ’ f e ] H 1

& :%é L :  Licteged Embalier Moo
l,[ /”lé? 2z .2, Licended Embalmer El;ﬁ 7 7 7
— Pt T - - /

i Funb N herd

her?y rtify thgt the body recorded on the reverse side-of this certificate was embalmed by 2 R 2ot SO
- . - y - P . ,

' - S 95 R . . "’/k/ 3 ﬂ ‘

No ; or by

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EM

in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ’




