MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

istration District No. ______-____3_18J’rlmury Repistration District-Na. _.1.09_3__-Regmrnr s No. 11_06.6_-

—6<2-044261

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E 8. COUNTY a. STATE Mi Ssouri b. COUNTY admission)
Rev, 4/59 % b. COI‘I;I ({If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. C N Inside Limits
g 1own  St.louis 6 days o St.louls Y B No O
1 < <. FULL NAME OF (1 NOT in hospital, give location) insida Limits d. STREET {if cutside, give location) Resida on Farm
. —“{ : Moy, St.Isuis~-Little Rock veBo Ner ||+ ¢ APORESS 4170 Meramec Yes O No -
2 2./ 158 8, Ine :
3 o z 3 HAME OF DECEASED First Middle Last 4, DS;FE Month Day . Yaar
it
yYpa or print) Julia h{arga ret Goekley DEATH November 17 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married O Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) [1F UNDER 1 YEAR | If UNDER 24 HR
5 Female %hite Widowed B Divareed [ | 12=26~1876 a5 Months | Day: | Hours Min.
Pt T0s. USUAL OCCUFATION (Give Kind of work dons | 105 KIND OF BUSINESS OR INDUSTRYB BlRTHPLACE {City and state or country) | 12. -:stg OF WHAT COUNTRY
& ) duering mo fMing life, even if retired) Home i u 8 » Oe . .
- olis®"Wo -
7 o o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR wwf{_l
)
% Unknown: Leitz Unknown Charles J. Gockley
8 2 1, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT
9 i» (Vespffeg o unknown) | (f wo Qe WK KR SR Nrs.:E.A. Gevers, 10126 "Ed gefield Dr.
g — 18. CAUSE OF DEATH (Enter only one cause per line Toi , and (c}. INTERVAL BE
10 z ART |. DEATH WAS CAUSED BY: - \ owﬁu
2w = IMMEDIATE CAUSE (o) ‘ '
A Sla s : ; |
Q [,? Z E ; \;, -
12/ & o |3 = Conditiony, if any, DUE TO (b} . 2 df&k.gg,ua
2020t lia Shoce Stmseah - : ;
13 E .2_ stating the under- e 3 3 b= y\
lying coavse last. DUE TO (¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not releted to the terminal PART I, \f dsceased was/ femals was
é ? g < disease condition given in PART | (a) \ \ there & pregnancy”in last 90 days.
n < ¢ y 1
= S ﬁm}zc«z%, Pl el at s i Wu I Lunary L [OYe | @R | O usknown
g RS ;\éAEOARLHEODP?SY 208, ACCIDENT suni::||oe HOMCIIQDE 20b. Descg)és HOW INJW’OCCURRED. Fnler"nuiure of injury in PART | or PART Il of item 18.)
(e R - . .
8 ¥) YES[D NOR
4 g § 20¢. ‘IIBIJTLEJRQF :It::r Month, Day, Year
) g < g p.m. S
z -] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (.. " in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., ete.}
6 NOT WHILE AT WORK [J : . J
o e o %_ - v -
S o E é 21. | attended the decessed from /0 ,/‘ ¥ to. ﬂ ’;) 6 J" and last nw:r;;',live on AFM /é /fél—-"
= ; Py Death otey at. 12.55 A m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
w = et
g i 8 % 722 SIGNGTURE {Deghes or title) \777 29b. ADORESS - E SIGNED
= = 1755 So/ Grand Blvd // 7/
- i 73 .gg:‘g\# REMAT 23b. DATE f 23c. NAME OF CEMETERY OR CRE MAPTORY 23§ LOCﬁTIDN ic-w, Town, or calﬁyo 7|S1ate) -
1
2 UE_ Re (Spect ov.19,1962. Sunset Burial Park t.Louis Co., . ;
= < | T24. FUNERAL DIRECTOR ADDRESS HNW RTEBBYTQB‘? REG. |26 4mGISTRER'S SIQRAJUR /7
w " - -
, = &| wacker- Helderle 3634 Gravois D




STATEMENT. BY LICENSED EMBALMER
- 4

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

.

or by i Student Embalmer No.

working under my personal supervision. /

Student Signed
Signature of Student Embalmer

PF LRI

almer Noxgj? f/'

P. d rt;.s

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting. * - R

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




