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B3 h\gAQSTANDARD CERTIFICATE OF DEATH

332

State Fils No.

2539

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

Registration District No. e merrsanes Primary Registration District No......ousocoecoeee 1 00 5 Regisirar's No 603
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ
(g} County.. - () State. HMiSSOuri ® County. "'Ci-k -
(5 City or town ohe Louis 5% L i ="
(If outside city o town Vimits, writs "RURAL" and peme aof townahip)} {¢} City or town.. » OulS /p,/
(c) Name of hospital or institution: / (I outside clty or town limits, writs "RURAL"} 2_ 4
3737a Ohio @ SweetNo_ 37378 Ohio [
{If not in hospital or | astitution, write atreet number or location) {Ifraral, give oation) /
d f : In h i ar institution N
(4) Length of stay: In hospital or Institut (Specify whetbor || {¢) Citizen of foreign country? (Yes or Nl;;;.
In this community
years, months or deys} If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Fuil name__. William Gockel Sra. . . — Jarn. 17
20, DATE OF Dl?i'% ~Month day.
3. (&) If veteran, 3. (c) jal Secunty &) o (&) . &5 A M
. " M. year. Our. minute. .
rame war Zl I?er:by certily that I attended t i from
é Js. Coloror 6. (a) Single, widowed, married, ' 1905 10 f o /7 ol
4 Sex.... 8L 8 &) e fhibe dIvurced...I".‘IB.I'.I‘.iﬂg( /4 last saw b . alive on. 4 // . /’ 7 19
6. (4) Name of husband or wife——o. G (c) Age of busband or wife if |[/2ndfthat death oceurred on the/a l d hpur gtated above, Duration
Katie Gockel alive_....D9 _ years || Igfmediate cause of dgath
7. Birth date of deceased 5 e pt * 1 7 l 8 7 2 S o - ~
{Month} {Day} (Vear) > & .
8, AGE: Years Months Days If less than one day Due to - P} // n
L/ 7% 4 0 . [ lé}/ﬂﬁ/lé/ /04?21,7
Due to
9. Birthplace Unknown Germany /. Y 4 (4
- -(City, town, or county) (Siete or forelgn conntry)f E B PR
] Qther conditio A
10. Usual occupation, Rgg 1I‘:Ed_ Cl. ef{",;{ g un:I:;f p"‘.m::,"m. onihs of deathy . ff
11. Industry or busin . ouis itle Cov PHYSICIAN
5 Witl{an Toc kel Major findings: | b/ —_
12. Name . 3 [T .
£ - TR KHOWIL GFermy o Ce oA T : —o= .| Underline
21 13, Birtholace....... D0 ' o GL, S~ hieh death
(City, 20 3 {Stats or foreign country;
2 ( 14. Maiden name. . R ASER . Of autopsy. N :;;:rg;g'be
E Unkn ¥n Carmany 7/ ||——=— = tistically.
g{ 15 Birthplace -{City, vown w?uunu) gful::?ﬁ{um{;{ 22. If death was due to external causes, fill in the following: ]
16. - (2)- Informant Katie Gockel I || @ Accident. sulcide, or homicilig (epecify) 1\ 1\
W Addms 37%7a Ohio - &) Date of occurrence N \
17, (o) _Burial (% Date thereof.... "l/lg / 46 _ || Wheredidinjury occur? . PP S oo G
(Burlll eremation, or removal} P Modth) (Day) (Year) (€} Did injury occur in or about home, %m. in industrial p%in public place?
T - Place: burlal or erematio arx ,LB.WI’].
18. (o) Sigoature of fuperal dirmmm "")" af. "h:;’ of tnjury__ _6_ e
(#) Address ... 5@%}' ois Ave. , _ﬁ-
JAN f (M. D. or othes)
19. (a) ( #-#_:}QM by P
(Draze raceived local registrar) {Regisirar's aignatnre) M.ﬂ.ﬁm Date’ luned /e ,/.4/

B

{Licensed Embalmar’s Statement on R.{eue Side)



B STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. e ,

r

working under my personal supervision.

Licensed Embalmer,

: ’ P. Q. Address
Note: 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 this body is not embalmed, fact should be so stated above.




