WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

f‘-. .
FER 1095, STANDARD CERTIFICATE OF DEATH e e FOU6
- BIRTH NO. REG. DIST. NO. JLL PRIMARY REG. DIST. NO. _ﬁL Repitirar's No._j_al......._..
T
I. PLACE QF DEATH 2. USUAL- RESIDENCE (Where decsased lived. If iostitgtion: residencs befors
a. COUNTY . a. STATE . R b, COU . admbsion).
S5t, Louis Missouri mgt Louis
b, %}i\' {1t outside corpurste Lmita, write RURAL and give X %T AI:'[-:NhG:rhl;i. DEF‘ ¢. CITY (I outskde sorporate limits, writs RURAL and give township)
. - . townahl { ool
townUniversity City ) | "Years- . “town University City y7ar. ‘1/
d. FULL NAME OF (If not in hoapltal or inatitution, give sirest address or locaticn) d. STREET (It rral, slvs bocstion) e g T

{Ysa, 85, or ynknown) | (If yes, rive war or dates of sazvios

No

M

HOS: .
Nermotion 6652 Kingsbury Place. . ||2F S ADDRESS 6652 Kingsbury Place. 7
3. NAME OF . (First b, (Middle) =7 c. (Last)
DECEASED aE(dit)h . Gockel L J(:S: ms o(m’i 95“:5»”)
(mu or Print) Minnie c DEATH
/ | 6. COLOR OR RACE | 7. V’VO‘IAD%%EB E%EC'ESRRIED' 8. DATE OF BIRTH B.I:?E [1 n)u- ;: ::l:n IDm E [ uuu:.
. . (Bpacify) birtbday. ol ours .
Female White in /) 12/26/1872 8] 1 ’ 4 ]
10a. USUAL OCCUPATION (Qivekiod ol woek | 100, KIND OF BUSI OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
done during moet of working lfe, svan if rectred) I3t g e DUSTRY X d COUNTRY?
At home . St. I.ouis, Mao IISA
ltlan. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. umEWusnmn OR WIFE
Herman Gockel Christina V = b
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT"’ i ADDRESS

> SIGNATURE OR NAME
.f

. Enter only tpecnuse per
«|| Hioe for (), (b), and {(c)

18, CAUSE OF DEATH
1. DISEASE ORft CORDITION
DIRECTLY LEADING TO DEATH®

jlm CERTIFI

3‘!’[0?‘ INTERVAL BETWEENM

/ SotrTtne aiore S Cas &I ;—%m°3£

*This dpes not mean ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)
» Tite t0 the above cause (0} stating
 the underlying cquae lod. © -

{he mode of dping, nuch
a2 heart foilure, asthenia
de. It means the dis-
case, injury, or tica-

DUE TO )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

tion which caused death,

t2a. DATE OF OP.F&E _19b. MAJOR FINDINGS OF OPERATION - : A v T '._‘J Lo S 20.'AUTOPSY?
| R - “Yd3X vis ] wo B
21a. ACCIDENT W ‘(w 21b. PLACEOF INJURY (s.g.,Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE el .'n- : bome, farm, factory, street, offics hidg., e1e) B e . '
HOMICIDE et T “ -
21d. TIME (Month) i.-s;!)_ (Year) (Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
- ' - WHILEAT ] NOT WHILE] L., -
INJURY WORK AT WORK - !
- § hereby certif; lhat I attended - the deceased from _./_"'/i._, I&l‘_, to 1/30/53 19 , that I last eaw the deceased
alive on _LLQ&_ ., and that death oceurred al P m., from the eauses and on the date stated above,
‘H:E f (Degroo or title) | 23b. ADDRESS 23¢. DATE SIGNED
w M M D 1702 Sauth Grand Blud S i /21/83
2. BU RIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ { 24d. LOCATION (cuy.;own.orcountﬁ o (Btate) |
T]ON, REMO! iﬂrod-l .
emova 2/2/53 Bellefontaine Cemeterv! St Louis Mao.

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2&:{5151’34\: 3 SSNATURZ ' rf

225D

Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studa‘} E-n lmer No.

working under my personal supervision. g Z lAﬂ/
STUAONT eovseorrerarnnnataracsonnres Signed_... Mg

Studont Embaimar /
' " Licensed Embatmer N§., /5'/ & %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body iz tiot embalmed, fact should be so stated above.




