No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2:}995

T e '"" e STANDARD CERTIFICATE OF DEATH Stats Fite No

L B AS 55 65
X21492 .
Regiatration D:stnct o0 T ...9.1 er— Primary Registration District No._‘l._@,@%. r Registrer's No. 6440
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECI;‘.ASED: 1
{s) County. . .
(b) City or town St.. Louis (a) State____MiSsoUTI (5 Couaty
( i(If outslde city or town limits, writs "RURAL" and namas of tawoship) o
{(c) Name of hospital or institution: . (6) City or town 9%, Louls. /;
4718 Michigan (1f ootalde city of tawn mits welte “RURAL™Y © - &
(If pot in hogpital or Institation, writs strest namber of location) . . . -
(d) Length of stay: In hospital or Institotfon % (d} Street No [4-718 MlChlEan- Avenue
{Specily whether {Il racal, give Jocation)
In this community. 40 years :
yoars, months or doya) {¢) If foreign born, how long in 1J, 5, A.2. ; years.
MEDICAL CERTIFICATION
8, PFRINT
o e Me Mrs. Emma Gockel :) (J. 0 Tul 2Gth
TR o p— 20. DATE OF DEATH: Month uly day. 9
3 veteran, ¢ Sodn.l urity 1540 12 20 A
hour, ; i .
name Wwar. —— No. ‘f‘ -0 2 72 St:? year M.

21, 1 hereby certify that I attended the

6. Color or 6. (g) Single, widowed, married, 19 19 M
Female i a )
4. Sex race__tinite divurced__r'f.l...l‘rled that I last saw h_.M..AUVC on 1944 4
6. (5) Name of husband or wife.oo .. 6. {¢) Age of husband or wife if || and that death occurred on the date '-“d hoJ“‘“Ed above. Durati
John Gockel alive—._ years|| Jmmedlate cause of death i i

; t_ 26th, 1899 . Pe! ﬂ /R
7. Birth date of deoemd__% s = w LW
8. AGE: Years Moanths Dava If lesy than one day . Due 10 e eea
40 11 3 . - M.....g}&%-w_zﬂ_&’z@ﬁ% —JZ—‘ e
LA AT A wn

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORi)

. . . 2 Due to.—{.
9. Birthplace St. Louis Missouril &/
(City. town, or cownty} (Brave o Goreien conniy) >
18. Usual occupation. Bookkeeper ) O(tlher c::ndmnr;, T e T i ®
11, Industry or business BakerSSupblies f i : PHYSICIAN
8 {12, Name__ Michael Greezinger I f e 4 | —
= /4 Underiine
& \ 18, Birthplace Gerﬂﬁgnﬁ 4 o :}ﬁggutg
City, tawn, ot coanty} (State or M‘ﬂ pountry} 2
§ 14. Malden name MELE Ot autopey.— phoutd be
= TP’ ! sistically.
= 16. Birthplace, (ci (sf: or forelgn country) 22, If death was due to external canses, fill in the following:
’Zz i f : (o} Accident, suiclde, or homicide (specfy)
18, (n) Informant .. b
T ) AddressZ_ /7718 Michigan Avenue - ~-- | (b).Dateof occumrence - — -
[0 . 2
) . (@ Burial (8) Date thereof, () Where did Injury occur repmp— T S
M (Burlal, crematlon, or remaval) (Mooth) (Day) (Year) || ¢f Did injury ocenr [n or abong home, on farm, in industrial place. in publ:c place?

(¢) Place: burial or cremation._ S« Matthew Cemetery

S r
18. {g) Sigoature of funcml director. { Mh(.mn

pinca)
) Means of injury. —
1936 St. Louis Avenue i

s (L
() Address 23, Signata ’; - { g (M. D. dr other),
. b, L%{Mr
t I (d) (D.nrmvedinﬂlrvthlm @ % strar’s siguatore) Address A ‘-/ e Ll gl . Date dﬂ“’dW

o

(Licensed Embalimer’s Stotemant on Rc‘-én Side)




. | M)/O C)/....&-rt»f

-

.

4 !
STATEMENT Bjrj LICENSED EMBALMER
I hereby certify that the bo:‘!y whote name is recorded on the reverse/side of this certificate was embalmed by me, or by .

, i Registered Apprentice No '

working under my personal supervision.

Licensed almer No. I ‘5/ @ 7

P. 0. Address /f%ﬂ%wodu

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

If this body is not embalmed, above space should be left blank, hoote, T




