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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS!

LED MAY dl%l

Registration District No...

...4 -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ot
L Primdry Registration Dlamr,t No.....

12188
S -

1003

1. PLACE OF DEATH: 2. USUAL RESINENCE OF DECEASED: 1744
(a) Coumy (a) State__| M.i SSQuri {3) County. / ll/

St. Louis
(ll‘uul.-ide cily ar town limits, writa “IHURAL" and namn of township)
(¢) Name of hospital or institution:

(b} City or town

{Il not in llolpll.-lll or |nuutuunn write street oumber or location}

(d) Length of atay:

In hespital or institution.

22 _years

{Specily whether

In this community........
yeary, months or doys)

St.. Louls

{1f outaide cily or town limits, writa "HURAL"™)

@ Street No........ 3020 Morganford

""""""""""""""" {Ifrurel, give locotion)

{e) City or town,.ccoeeereeeeer.

No. e

74

{Yes or No)

{¢) Citizen of foreign country?

1f yes, name country.

3. (a) PHINT
FULL NAME...

Mrs.. Elisebeth Marie Gockel . ...

3. (b) If veteran, 3. (¢} Social Security

name war. b ovbond No. rrererered
Color or 6. (a) Single, widowed married,
4 ser. Female / race. White|l  adivorced
6. (b) Name of hushand or wife...ccooromommceceene G. (¢) Age of husband or wife if
ohn H. Gockel alive......criisiscecnn. YEATS
7. Binth date of deceased.... MATCH 23, 185Y ...
{Month) (Dy) (Year)

Years Months Daya If less than cne day

92 l 3 hr. min.

8. AGE:

Be;l.nhardtshausen - German.y

~{City, town, or conply) State or furm'n enunl.ry)

Al Home

9. Birthplace....

10, Usual occupation ...

Other conditions

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ART1L 26
1945.3 mlnute. 30 ......
hﬂ

21. I hereby certify that § attended the decensed from... —

19.493. to... Q{dﬂ.ﬂ{ wiﬂ

that I last saw b4 alive on......... W ,"5- : l‘)..ﬁ

.day

and that death oceurred on the date and hour stated above,

Duration

r— .
(Include pregoancy within 3 months of deatb) ﬁ?

S 3
11. Industry or business PHYSICIAN
e Major findings: " I f-—‘" - -
2 { 12. Name.......Friederich Wollmert - Of DPErations.... s oo {78 Underie
=} 13 Birthplace (Germany____g{,) . the case to
ily, own, of county, State or foreign country, h 1d b
5 14. Maiden name. fa erina h&vensb . Of autopsy Zha(;:gﬂ ;me.
= 1 N | — tisti .
3 15, Birthplace. G - — - r__‘;tsum ¥
g . pirthp T ——— " {State or f(nrengn‘;;-u;;;j--- 22, 1f death was due to external caases, fill in the following:
16, {(a) quc.n'txx.ant.MrseHenry'cvCIQCSKGI.;t (6) Accident. suicide. or homicide (gpecify)
@) Address—._ 3629 Morganford {b) Tate of occurrence e
N K ca e 3 .
o @ ... Burial @ ittt ADE 29,1943/ (0 Whse i nry o e

(l)urul ¢romation, or removal} {Month) (Day) (Yen)

{c} Place: burial or crematlunA.HngEemPCLMCOInv m-
18. (a),

Slgnamre of funeral director... Belderwleden .F H Ing
1936 5t..

(&) Addr e
19 (a) ;EB-MH rexuu-g‘!@

(nmmr ] nml.m)

() Did injury eceur in or about home, on farm, in industrial place, in public place?

(‘ipccify l(yw of place)

(
While at S I .e} feans of InfuryZ . _ =
23 Slzmtur%. f e

Addres

(Licensed Embalmer’s Statement on Reverse Side) / /




" STATEMENT BY LICENSED EMBALMER

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

-+ Registered Apprentiée No,

“‘working under my personal supervision.

Licensed mb:.ilmer No... ) ’7/ ? 2

i " P.O. Address /?34 jéﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG. (Fallure te comply with
the above constitutes grounds for revocation of license.) ., .

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




