JRI l_% HEALTH — STANDARD CERTIFICATE OF DEATH
DEKE&E;Em\ pbw:r%???j—g.-________.}fimaw Registration District No. _______________ Registrar's 14_2-_-1'296'_

DOCUMENT

BY AFFIDAVIT OF

—~60-008264

STATE FILE NUMBER

Herman Gohlke

Julia Walsh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY s
a s MO . admission)
b. COILY (If outride corporate limits, give TOWNSHIP only) Length of stay in b <. COI}!Y Inside Limits
Town gt . Touis Town St. Louils Yau O No [l
<. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
INSHTUTION Tniearnate Word Hosp. (YO NeDO 5014 Ray Ave, Yes 1 No 3
3. PTIA.ME OF DE)CEASED First Middie Last 4. DéﬁFTE Month Day Year
(Type or print’
CHARLES We GOHLKE DEATH Feb. 14 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | % AGE (last birthday) ':\;NhDER ‘DYEAR ': UNDER i:i HR
. Wid Divorced ths ays ours n.
Male white idowed ivorced ] 9_5_1888 71 I
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) { 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, eve retired) -
Teathe yer-Peacock Shoe Co. St. Louis, Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Late Margaret Gohlke

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n r unknowr) l(lf yes, Give yar or dates of service)
GNPO QI\T'ODE

HO7-0%-2235

156, SOCIAL SECURITY NO.

17. INFORMANT Address

Margaret Dresner 5014 Ra

Ave,

18, CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

INTERVAL BETWEEN

ONSEEND DEATH
v

50 P.

Death occurred at

P

m on the date stated above, and to the best of my kno

Conditions, if any, DUE TO {b)

which gava riss to "

above c’:uu d(a),

stating the under-

lying cause lasi. DUE TO {c) 4@2& -0
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II. If decessed wes female was
g dissase condition given in PART | (s} thers & pregnancy in last 90 days.
é |DYes|DNo|DUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of itemn 18.)
& PERFQ —E O O
w NO [ I
-
& | "I TIME OF Hour  Month, Day, Year
a INJURY e, -
g p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
lewrg-\ farm, factory, street, office bldg., ete.) .
NOT WHILE AT WORK [J a——y
her .
21, | attended the decessed fro lest sow i, slive on

T
ge, from the causes stated.

Eé' ((// {Degree or title)

22k,

PO I e XY 570

23b. DATE

R
Tral™ [Feb.17,1960

E OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION (City, town, or coynty) {Srate)

St. Louis, Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

FEB 16 1360

{Licersed Embalmer’s Staternent on Reversa Side)

BT s
91 9%




STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

nd 4
Student SignedW M

Signature of Student Embaimer

. . . Licensed Embalmer No.

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. * -

If this body is not embalmed, fact should be so stated above.

a




