- THE DIVISION OF HEALTH OF MISSOURI
o300 FILED FEB 17 1955 .
o STANDARD CERTIFICATE OF DEATH e i, DIV
'BIRTH NO. REG. DIST. NO. _3JBRIIIARY REG. DIST. NO. 1003(egnlmr.l No...-. %»O.iﬁ}?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. If Institution: residence Lefore]
a. COUNTY : a. STATE b. COUNTY adwiaiont,
Missouri 5 )
b. C(I)};Y (1 outeids corpurats tmits, write RURAL and give g_r ALYENGTH OF c. Cg’g {If outaids sorporate limits, write RURAL and give township) D
own ot. Louis towmabic) datbbstsetl  yown  St. Louis
d. FHOL%P'IMME OF (If net in hoapital or Insticution, give sirsat sddrem or location) ADDRESS - (X rural, ghve loaation)
isritotion  City Hospital yo) 3217 Hebert St.
3 NAME OF a. (Fimst) b. (Middle} i ¢. (Last) 4, DSF‘ (Month) (Dey) (Year)
(Typeor Priney  Julius . Charles Ockel ceaTH Feb, 4, 1955
5. SEX 6. COLOR OR RACE | 7. M&%IED. ’ﬁﬂ"gﬁ&'ﬁ%ﬁf&, 8. DATE OF BIRTH 5, ':fs e ren| o g | s | ¥ o
. A ¥ Hours | Min.
Male 0 | Whnite fhwed o a o |april 4, 1875 | 79 | |
ml;m USUAL Sﬁi;ﬁﬂﬁf “"(lm:g% 10b. KIND OF ausm&ncl)jlé_r 1'{4\; 1 BIRTHPLACE (i) 1ag Seata or Foreigs Coumtry) lztgmﬁrwrwnn
aper Hanger f - Retired St. Louis, Missouri % .S, 4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Ockel . | Unknown Anna Ockel
Ig{. WAS DE“(‘;EASE}) E\&ER mﬂu.s. ARMED FORCES': 16. SOCIAL sscung 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
| .-, or poWwD; e, war or dates of . -
‘ iy | Rome ™ h90-22-2130 |Marie Ockel, 3217 Hebert St. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. | Enteronty onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mns for {s), (b), 80d (&) DIRECTLY LEADING TO DEATH* ()

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving U,
o hearl fatlure, asthenia, | Tise fo the abooe cause (a) stating

ete. It megns the diy- the underlying cause logt.
case, fnjury, o complica- D
tion tohich caused deth, | 11. OTHER SIGNIFICANY CONDITI /

Conditions contributing to the death bul
related to the di. or condition cau

15e. DATE OF OPERA. 195, MAJOR FINDINGS OF OPE
' MJ G IO ke,

21e. ACCID 216 HLAC INJURY (p.g..lnorsbout | 21 C , TOW R TOWNSH] COUNTY) - . {STATE)
¢ Sul \ peltn) bomse.farm - % blz;:m..) e ¢ P) . m ¢ .
HO| ” -

)

21d. T(I)l::!E (Moath) (Day) (Year) CB?O 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
wiler Qv 13 55 G | "wamt'] it L £9238
2 I he@cﬂlﬁy that I auended the deceased from 19 , lo , 19 that 1 last saw the de.
alive on , 19 _., and thal death occurred al M m., from the causes and on the date slaled above. ‘,Zji

/'\

FPAGIGHYATURE (Degroo or titls) | 23b. ADDRESS ' 23c. DATE SIGNED
/! : W Lhocntds/|3 / PO o Cark » |24 55
2o BURIAL, ZREVA | 375, DATE S‘y 24z, NAME OF CEMETERY OR CREMATORY | 249, OCATION ‘c“& town, o county) {State)

¥} B
Hemooad 2/7/55 St, Peters GCemetery ISt . Louis  OMissauri

R 'S SIGNATU - 25- FURERAL DIRECTOR'S S1 G“ATURZ ADDRESS
£ BE — )mﬁ-‘ﬂi OVOST UMD. CO., 3710 No. Grand Bl
— {Licensed Embalmer’s Steternent on Reverse Side)

WRITE PLAINLY—USING UNfADING BLACK INE—MAERE A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER

{ hereby c;rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studant Embaleer No,

working under my personal supervision,

Student socceevictinncnnsa vesesenessacuutnn
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body it not embalmed, fact should be 20, stated above. -




