.S. No, 300
v, 10.48

—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
RLED AUG 5--1948 STANDARg {:éRTIFICATE OF DEAjI’BO oo, 2 EBR6

| BIRTH KO. £ 6291 REG. DIST. NO. . —--—~ ___ PRIMARY REG. DIST. NO. __ "  __ Registror's Now Y L7 o8- ¥ Sp

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d lived. ! institution: 5d before

a. COUNTY a. STATE b. COUNTY adinimlon).
Missouri Missouri Ve i

b. CITY (I suteide corpurate Umits, write RURAL and, \wive ¢, LENGTH OF c. CITY (If outalda corporase limits, write RURAL and give township) / 7
OR township)| STAY iin this place} OR . .

TOWN S+ Louis TOWN St.Louis City Hoswit .

d. FULL NAME OF ar hospital or justitution, » »d loeation) d. STREET It rural. location) . Ry
HOSPITAL OR | oot i bemst ition, Eive sireat nddress or locaion ADDRESS Xf y 1 5"1 ‘é '2)
INSTITUTION  Ci+y Hospital _ 419 Cole 5t., :

3. NAME OF a. (First b. (Middle) - . (Last)
DECEASED ) ( 4 Dg}'E (Month)_ (Day)p (Year)
(Typeor ity Adolph Gocker DEATH 6 " 20 1949
5. SEX 6, COLOR OR RACE | 7. #&%Eg glE\ygsclélBRRlED. 8. DATE OF BIRTH 9.:‘?E (In .n;n l: m::n 1TRAR O UNDER M HRs
. . {Bpecily) “ ¥ ooy D Hours:| Min.
Male | white unknown 7 2/23 M B[ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ocaratry} 12, CITIZEN OF WHAT
done during most of working life, evan if retired) {  DUSTRY COUNTRY? -
unknown Germany
ll:h. FATHER'S NAME . 13b. MOTHER"™S MAIDEN NAME X 14. NAME OF HUSBAND OR WIFE
Danlel Gocker L Mary Adam R
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURHTg 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
(Yes. 00, or unknown} | (I yes, cive war or datas of servios) . .
] - ) M.Renard St.Louis City Hospital

18, CAUSE OF DEATH MEDICAL CERTIFICATION A CEYAL BETWEEN
Enter only onscausoper | |, DISEASE OR CONDITION ﬂ M NSET AND DEATH
: DIRECTLY LEADING TO DEATH® () M&M_m/h—-a/ 0'7 :

line for (a}, (b}, and (c)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
heart failure, asthenda, | riee o the above cause (a} dating . - o - — .

de. It means the dis. | e mnderlying eause last.

ease, infury, or compli DUE TO (c) .

tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the di or condition couring death.”

Y—USING UNFADING BLAC

o

" ‘

. WRITE. PLAR

19a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION o ’ . 2. AUTOPSY?
TION .
) -~ - - - \'BD "OIE
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(SI'ATE):}\-/
SUICIDE home, farm. fastory. strees, offise bidy.,we) é
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? :
oF : - : WHILE AT HOTWHLE ) A
INJURY o AT WORK 4 . 4
2. | hereby certify that I attended the deceased from Q19____, to 6-20-49  15_  that I last saw the deceased
alive on __H=20=40 19, and that death occurred at _LO_Bn , from the cauzes and on the dale slated above.
Da. s‘G;U'URE (Degres or. litll!‘) 23b. ADDRm 23c. DATE SIGNED
AN C o ND " 1515 Lafayat in  é21y
28a. BURIAL, CREMA- | 24b. DATE 24c. NAME CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) = (Gtate) -
TION, REMOVAL (Braaity} 'd &nrd )
: : JUuL 3 Jl"s : phbhd iy o Javal T4 JN ; . L .
DX b BY LOCAL | REGJSTRAR'S S RE 75, FUNERAL DIRECTOR" 8 81GNATURE £
ol %) Toages: 75 - Rowland Mortuary Seﬁﬂ’l’!‘

l.' {i_' jrl.l‘ll.r mnm“) -




e

STATEMENT BY LICENSED EMBALMER

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

......... - Student Embalmer No. .

me, 0T b¥eiresscesem -

working under my personal supervision.

Student ...ccciniaunnnirenn D Signed

Student Embaloer

-l - T Licensed Embalmer No

P. O. Address

_Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING
the alet-we constitutes grounds for revocation of License.)

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

. (Failure to comply with




