AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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L 5 . 3 18 5 L . 1 ms 9 STATE FILE NUMBER
wmm__?nmaw Registration District No. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Hisaouri b. COUNTY admission)
b. Ccl)'l;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CtI)LY St ID N Inside Limits
own 3St. Iouis 26 days TOWN * uls Yes BY Ne O
, FULL NAME OF, NOTyin h 1, lpcation) Inside Limit d. STREET If cutside, locat Resid, Fi
¢ HOSPITAL OR % Ib i1 éﬂ %clgnlﬂock naice Himi ADDRESS 41”0 m'(er‘;’n'ieecgwsoto.“ for) esice on Tarm
INSTITUTION osp ta C. Yes Pl No [ Yes [] No[J
3. (l_:AME OF DECEASED First Middle Last 4. DSF‘(E Month é)éy 19 sénar
int]
ype o print) Charles Joseph Gockley o, January
5. SEX 6. Cm%of 'EéCE 7. Married B Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1'YEAR | IF UNDER 24 HR
Ma 1s Widowed [] Divorced [J 6-24-1874 87 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PaRsET CHYSE 1R isHBhce Ho spital

Pennaylvania UeS.A.

Wacker-Helderle funeral Home, St. tpuis

Mo. JAN 22 1962

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFiI;USBAND OR WIFE
Jul
ockley Susannsh Reinhold M. Goekley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT Address
Yes, no, ki ¥ , Qi ¢ datas of sarvice!
otagy o e |1 ven Die vy or clates of sarvicn) Julia M. Gockley = 4170 Meramec St.
18. CAUSE OF DEATH (Enter only one cause per lina for . RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / - SET-AND DEAT
IMMEDIATE CAUSE (a} o /W%d WL yu A
Conditions, if any, BUE TO (b)
which gave riu(t;:
sbove couse (a),
stating the under- % ?/ x
lying cause last, DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 1. If d d was H h
g ’ disease condition glven in PART | (a) there & pregnancy in Jast $0 dm
§- ) ‘ / /-—6‘-/—51,_ IUY“‘I E]N°IDUnl(nown
l E : 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED ] ()} ] -
¥ YESJ NO .
-t
6 20¢. TIME OF Hour Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, siraet, office bidg., etc.)
NOT WHILE AT WORK [ . ,
20, 1962 ¢ 2
1. 1 attended tHe Meceased ,,m Dec. 26, 1961 . Jan. 20, and lasr sow ¥ ative o980 20, 1G0Z
Dut};zj:d at. 7 I;O P m on the date stated above, and to the best of my knowledge, from the cavses stated.
22 RE [Degree or title) 22b. AD 22c. DATE SIGNED
’ \/ 7}7 ¥#5s s. Grand .
(-22-¢2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specity) "
e a M,lgga_ Sunget Burial Park St.Louls County, Missourl
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

CTad Al M.
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STATEMENT BY LICENSED EMBALMER

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

e ———— ————————

or by Student Embalmer No.

working under my personal supervision.
_—-ﬁ-——‘
Student Signed M / /MC-W

- . | Signature of Stucgaléfbalmjr: 1T mnor & Loegd
. ) " et Licensed Embalmer No 34“ v 7
2 !
Ll Lo 1Ing . P.O. Address

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

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng

If this body is not embalmed, fact should be 6 stated above.cw 41 7 - s+ « T~ d -z o



