MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el [ HE =041619

DEPARTMENT OF PUBLIC HEALTH AND WEL nn=3 1003 1050 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________________ __Primsry Registration District No. & N/ . —_Registrar's No. _____________-1-_ )

ON THIS 5TUB I e T3 t+1963

-|, PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. [f institution: Rasidence before
8. COUNTY a. STATE b. COUNTY g admission)
Mo. .

Vs 300
Rev. 4/ 5%

Inside Limits

O
TowN  St. Louis Town St. Louis Ya O No DD

c. L%éP'IqTﬂEO?F {If NOT in hospital, give focation} Inside Limita d. .ogﬁesgs {Hf cunside, give location) Reside on Farm

INSTIUTION st+one Nursing Home Y[l No[d 45008 Wichita Yo O Ne D)

J. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoor

(Type or print) . OF
JOSEFPH A JOECKEL DEATH Oct, 20 1963

3. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | ¥- AGE [last binhdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

White Widowed 1 Divorced [ B-10-1884 79 Momhtl Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo, orking life, n if retired}
RetiTed Iron Worker DesPeres, Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

d oeckel Katherine Klein Late Pearl Shepherd Joeckel
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 SOUCIAL CECURITY MO T{7. INFORMANT Addrens
{Yes, no, or unknown) | (If yes, give war or dates of sery
2]

None Mildrqd Joeckel 4500a Wichita St.

b. Colll"Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e. CITY

DATE AMENDED

T I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) .,

ET D DEATH

18. CAUSHE OF DEATH (Enter only one cause per lina for’ b d{c). %RVA BETWEEN
PAR

/I

DOCUMENT

Conditions, If any,
which gave flze 1o
above causs (8}, v
ating the under- P _ p ; ”
lying causa last. 2 _“‘

PART Il. OTHER SIGNIFICANT CONDITION i PART I, If decea was  female  wan
disease condition given in PART | thare a pregnancy in last 90 deys.

O Yes I 1 No l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE . X nlury in PART | or PART 1l of item 18.)
ORMED? [m] m] =]

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m,
-2

20d. INJURT OCCURRED 206, PLACE OF INJURY [2.9., In or about home, | 203, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, sirest, office bidg., efc.)
NOT WHILE AT WORK []

PO T - = V> Y A 2
21. | atrended the deceased frorr! . st saw i alive o

Death OCEW at. 8 :10 P, m on the date stated above, and to the best of my knowledge, from the csuses stoted.

2 Y i ] GNED
22a. SIGNAT! ”ﬁ (LDegreavrmlc ‘%O 221;2% & 2 ; ; 7 CB?c. DATE 5! .

Z3a. BURLAL, CREMATION, T 23b.D. 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county) {State)
REMOVAL (Specity)

Removal | odt. £3, 19631 Memorial Park Cemetery St. Louils Co. Mo.

24. FUNERAL DIRECTOR S ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE RAR"SIGN R-E
Kriegshauser 4228 S. Kingshighway Blvd, 0CT 22 196% @yj gij““ /1D,

[Licensed Embalmer’s Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" ] STATEMENT BY ucmseo-éyn’mn
3 P e By
. Co ‘

- : A AY . . '
I hereby .cerfify .that the boc!y‘ whaose name is ‘recorded on_the reverse side of this certificate was embalmed by me,

or by : : ' Student Embalmer No.

working under my personal supervision.

" Student _ Signed % /MCGM

Signature of Studant Embalmer

Llcensed Embalmer No 7/7

© P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) -

-If embalmed by a STUDENT, hé “also shall sign in his OWN handwriting.

If this hod;: |s‘ not embalmed, fact should be so stated above.




