Mo, 300

10.48

SUEDMAR 29 1957

BIRTH NO.

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ REE. DIST. NO, _:gﬁnmuv REG. DIST. m.lﬂ.ﬂa Regisirar's No.

9997
2552

State File No..ooour

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssed lived. 1f fnstitudon: reeldation before
a. COUNTY a, STATE Missouri b. COUNTY sdiosion),
b. CITY (11 cutsdds eorpurate limits, write RURAL sad cive e. LENGTH OF [ c. CITY f cutelde sarporats limite, write RURAL sad cive townshis)

OR . towsatip) | STAY (ia tbie place) St. Loud ?
TOWN St, Louis 55 VTS TOWN St. Lguis. 24 7,
d. FULL NAME OF (If not in bospltsl or Institution, give streot address or loeation) d. STREET {If rursl, give loeation)
HOSPITAL OR . . . . ADDRESS .
NeTITUTION  Enrouts to City Hospital Ml 4,321 Gertrude Avenue

3 I:';‘E‘::“éﬁ s%';) a. (First) b. (Middlc) e (Lm:t) 4. DATE (Month)  (Dey) (Year
{ Type or Print) JOHN H. GOCKEL DEATH March 16, 1952

5. SEX (/| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /3. AGE (In yuars| If UnGER | Y2AR | 17 baDER 4 w3,

WIDOWED, QIVORCED (Spedify) ' Iast birthday) | Months| Days | Houn | Min.
W Sept. 11, 1896 55 l |
10a. USUALOCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foreizn countey) y 12. CITIZEN OF WHAT
dFl En%d ‘.I"lﬂ if retired) DUSTRY . . . COUNTRY?
relg Brewsry St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
John Gockel Elizabeth Schaefer Anne Marie Conrad Goekel
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
(Yea, oo, or unknown} | (If res, dumudlhldmh) RO. . T a
0 Anne HMariz Gockel 4321 Gertrude Avenue

. Enter oply onsoailse per

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It smeans the dis-
cant, Infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY I.EADINGTC‘ "‘EATH‘(Q

ANTECEDENT cmsés

Morbld conditions, if any, gblw DUE TO- (b)
rize to the abowe couse (o) siat

the underiping cause loss.

< | "Onset Ak oeATH,
4“4 ilary /L«.’Q.La

Ty s

DUE TEXE S~Far s

1. OTHER SIGNIFICANT CONDITIONS g ot o o M WW

Conditions contribuding to the death bul nod

related to the disease or condition

causing

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

e

9{,{42&0‘0’ m;;“ﬁ: O

21a.

. Aocmg: (Bpwcity
l’Sil.l:I(:I p ’

21b. PLACE OF INJURY (ex., in-or abomt

mmm.mmm@.m

2tc.c;? ; TOWNSHIP) (courmr) {sTATR,

2H. HOW DID INJURY OCCUR?

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. Tégé (Month) (Day) (Tsar) (How) | 2la. INJURY OCCURRED % ?\
Wi Pz 16 SR = | ] 7 é‘){
21 hereby certify that I atlended the deceased from , 19 , lo Ib , that 1 last aaw the deccased
. alive & 19____, and thyt degth decurred at M ., from the causes and on the date slated above.
Zla. ATU (Déigree or title) | 23b! ADDRESS - %Zﬁ
»3 | fBmD) - & 2
B L, CREMA- | 24b/DATE /25 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / . /Btate)
\ W':tcﬂnd!r) . g
émoval /f 3 19-- 52 New St. Marcus St. Louis County, Missouri

.18 1

25, FUNERAL DIRECTOR' S 516GMATURE "ADDRESS

Beiderwieden F.H. Ino.,l‘?ﬁé St Louls Aveas

(Licensed Embalmer’s Statement on Reverse Side}



Coroner

|

kb

STATEMENT BY LICENSED EMBALMER

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

e ——
Student Embalmar No.

working under my persona! supervision,

Student wereseevncecncenns Signed J%ﬁjm

e ——————— e r———
Student Embalmer /
Licensed Emger No -5 é[f z
P. O. Address.-£%. A z%aﬁ_-‘-m .....

Note: The zbove 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.

M




