. No. 300

e }ED WAR 51 152 STANDARD CERTIFICATE OF DEATH Stae Fite No
. . ’ : Pal
[ & : o~
CBIATH ND. o REG. DIST. MO. 3_‘!'_8; PRIMARY REG. DIST. ujOOS Registrar's No ‘) /69
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers & d Vved. If inetltatice; residenes befors
a. COUNTY ] a. STATE _ . b. COUNTY adiimisal.
Missouri
b. crrv . LENGTH OF . CITY
{1 cuteide eorpurnte Lmits, writea RURAL .Me:'.-:up) gTA‘! R o phora) c M . a ;:.ggm within I.hnlll of
TOWN - TOWN St. Louis 7 SCA
d. FH!..SLPN_I,AAI\;I.EO%F 1 not in hospital or instisution, ive sireot addreen or locats STgREEEsrs (I rurs!, give location) 2 J 5—7
INSTITUTION. Deaconess Hospital 5’0 4233 Meramec St.
3. NAME OF a. (Fitst) b (Middle.) . e (Lu't) . | 4 DATE (Month) (Dny) (Year)
(Typeor Prine)  MATHILDA D. GOCKEL DEATH Mar. 13, 1953.
5, SEX 6. COLOR OR RACE | 7. MARR]EB BIEVSEC'ESRR'ED 8. DATE OF BIRTH 5, ::.?Ehﬁm" 7 st 1 o ot o
- {Bpacify, on! Days | Hours | Min,
female white ‘5123 7/ June 10,1878 T4 l I
102. USUAL OCCUPATION kindof w. t0b. KIND SINESS OR IN- | 11. BIRTHPLACE .. . -
dnmdurinlmuto!rorﬂul.l(l?'::tnﬂuﬂrzg b DF BU ESDUSTRY (c“,; wad State or Forsign Country) .TZ.CSITIE"‘;?OFWAT
housewife at home Breese, Illinois o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND' OR WIFE
HENRY ROBERTS | AUGUSTA BAIERSTORFF JOBN GOCKEL
i5. WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yo 0o, or unknown) | (If yes, sive war or dates of serviea) NO.
no no mo Edw:.n Gockel, 4211 Gravols Avenue
18. CAUSE OF DEATH R CONDITION : INTERVAL BETWEEN
| Enter only onecsumsper | 1. DISEASE . j
Iine for (), (b, and (o | DIRECTLY LEADING TO DEATH® ) { 4 { 0TI @'f @&;k >0 .

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as heart falittre, asthenia, to the above cause {o) stating
ec. It means the dis- e underlying cause last.

case, Injury, or complica- DUE TO (¢}

tion which saused death. | 11, OTHER SIGNIFICANT CONDITIONS
Ormitions contrivuing o the deuth it CMM /lﬂawwﬂ(mm% D ek

related to the disease or condition cnmiﬂg dﬂxﬂi

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
yes L wo [~
21a. ACCIDENT * (Boaeity) 21b. PLACEOF INJURY (e, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, ofios blds..s10.)
' HOMICIDE
219. TIME (Mouts) (Day) (Year) (How) | 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WL Rt Y200
2. I hereby certify that I attended the deceased from _i,ZL_ 1953 10 im~_ 1933, that 1 last saw the deceased
alive on I 1903, gad that depth/ﬁccurrcd ot 5230 Am., from the causes and on ths date stated above.
2. SIGNATURE A (Degree or title) | 23b. AD&? W I 2. DATE SIGNED
. QN #G0 g 3-1453
Za BURIAL [CREMA./} 24b. DATE 24c. NAME OF CEMETERY OR QREMATORY-/'| 24d. LOCATION (City, town, ar cdunty) (State)
_ burial Mar.16,1953 Concord:La Cemetery. St. Louis, Mo,
Pxﬂ% ﬁnﬁsﬁ. REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
14 Y0d | Beideruieden F.B.Inc,,1936 St.lonis pu

R W_/‘ {Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e

L2320 « o TS S O - S Ceraanan ., Student Embalmer No,.....0 ...

working under my personal supervision..

123 40T [-3 1 L g
Signature of Student Embalmer

Licensed Embalr:%o. ..... y/./-
P. O. Address . Y 7., ?é'%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above.




