. Mo.300
. 10.48

3

ALED AUG

THE DIVISION OF HEALTH OF MISSOURI

24 1956

REG. DIST. MNO.

STANDARD CERTIFICATE OF DEATH

Svae Fite NARASTNIND....

3 1 8“““,“ REG. DIST. %0. 100 3Rmmrar ‘s No, ..;6..555...._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decedsed lived.
a. COUNTY 8. SrATEMiSSOUI‘i b. COUNTY lllml-icn?
b. CITY (i cuteids eorpurate Umits, writa RURAL and give ¢, LENGTH OF c. CITY . d. I Rasidence within Mumite of
QR townshlpt| STAY tin this place), OR L . » gy q&m town?
TowN St, Louis Town  St, Louis : )
d. F#éSLPF'PAN;.EOOF {lf pot in hospital ar institution, gire strect addrem or loostion} . %‘g}fgs (If rursl, give loeation) ?_& /E
WsTiTotioh 2323 Menard 23" 2323 Menard
3. NAME OF . {First, . b. (Middle’ c. (Last}
NAME OF a. (First) ( ) 4 DAP-: (Month)  (Day)  {Year)
(Type or Print) Herman Gokenbach DEATH 7 10 56
5, SEX q) 6. COLOR OR RACE | 7. \:'U‘IAD%E}‘IIEE gIEVcE)g MSRRIED /PE. DATE OF BIRTH 9.:.?5 (In r-)ul LII' vr 'D.g F URDER 4 RES, -
(Bpecify) birthday: on! Hours | Mla. L
M W married 11/24,/1883 p) | | ™
10a, ugg&gccu?ﬂgn (vebiodof ek | 100, KIND OF BUSINESS OR (N | 11 BIRTHPLACE (Giey vag suate or Foreien Gy} MI-1Z CITIZENOF WHHAT.
“Beer Bot Busch Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Christofer

iKatherine Ackerman

14. NAME OF HUSBAND'OR ¥IFE ‘

Bertha

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, glve war or daten of service)

fY-.na.aNnkno-n)

16. SOCIAL SECURITY

1,88-07-182%

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Bertha Gokenbach 2323 Menard

. Enter only one tause per

18. CAUSE OF DEATH
tine tor (&), (b}, and (€

*This doey not mean
the mode of dring, such
as heart follure, asthenia,
elc. It means the dis-

I; DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()04

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the aboee cause (o) stating

the underlying cavae last.
.

DUE TO (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
| ONSET AND DEATH

ease, infury, or complica-
tion which caused death.

5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related lo the disease or condition cansing death.

WRITE PLA:INLY—-—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4201 ves [ wo [
21a. ACCIDENT {Bpweity} 21b. PLACEQF INJURY (e.g. tnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, astory, street, offcy hidg.,4ts.)
HOMICIDE
21d. TIME {Month) (Day) (Year; (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHLE
INJURY m. | “work AT WORK
2, I hereby certify that I atiended the deceased from 19& that I last saw the deceased
alive , 19, . and thal dea ed af/o W m., Prom e cauus and on the date staled above.
22 SIGNATU * (Dezree or mtc) ¢23b #DDRESS ///\’— 2. DATE SIGNED
L) Jel. P} 0075, AQ%?Aﬂ;iﬁ
& NagERMIS\I’- CREMA- | 24b. DATE 24¢, NAHE OF CEMEI'ERY OR CREMATOR‘I’ 24d. LOCATION (Qity, town, or eounﬁ) {Btate)
(Bpwciiy} . B
émova Z/14./56 Sunset Burial Park | St, Louig Co Mo,

DATE REC'D BY I.OCAL

JUL 13 95"

'S SIGNATURE

25 FUMERAL DIRECTOR’S 51 GNATURE ADDRESS

)?ZA—WH Schum 0 e

<

(Licensed Em!nﬁncl Statemeot on Reverse Side)




R P -:,.._: . [']'I""{ - -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt iiiestieitacmeraecarcciaasearr sy Veeneeas , Student Embalmer No..............

working under my personal supervision..

Student... .o s Signed........
Signature of Student Embslmer

Licensed Embalmer
P. O, Address N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above,

~ -



