N THE DIVISION OF HEALTH OF MISSOURI ’
- No-300 ' FILED SEP 15 1951 STANDARD CERTIFICATE OF DEATH State File No... 28918

. 10.48
U‘4 o, 3/

REG. DISY. NO.

I. PLACE OF DEATH . 9{"‘? Z T2  USUAL RESIDENCE (Whbere 4 d lived. If insti T—“_b.;.,,.
8. COUNTY St. lLouis 8. STATE Misgouril b. COUNTY S5t Louladmhlon! -

b, CITY (I outaide corporate limite, write RURAL -nd'jn c. ALyENGTH oOF || e. Cg‘R! (1f outadde corporsts limits, write BUBAL sad give township)
TORN yton """‘“"’I TV e “Jlgown  Eureka & 7 c‘?

d. FH(I)‘SLPP'IEAMLEO?RF (If pot in hospital or instivution, give street addrews or looation) d/ STREET /
nsrmumion ot. Louis County Hospital *AbDRESS nghway 109 Eureka Mo,

3. NAME. OF a. (First} b. (Mtadle) €. (Last) K 4. DATE Maonth) (Your
DECEASED )
prippuiy-in August James Gokey o & Se Pt 15 395

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & ODER 1 YEAR | ¥ DOOR 2 w2n,

2 TDOWED, DIVORCED . Laat birthday) |Mgaths .

Male? | White NEVer “Marrizgd| April 12 1951 Lol I8 || ™

IO:;HUEUALOCCUPATION {Qwe kind of work | 10b. KIND OF BUSINESSD?Jgwa 11. BIRTHPLACE (Btate or foralgn souttry) 0 1 12, CITIZEN OF WHAT

R Vs i St.Louis County Mi%sourfl Fpew’
.13a._ FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD OR WIFE

Joseph John Gokey Sarah Elizabeth Caldwell None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.nqeg_nkmu) I (If yon, xive war or dates ol servios} NO. :

v None Mrs Sara Gokey Eureka Mo,
MEDI i 1 EEN

18. CAUSE OF DEATH CAL CERTIFICATION %"&%\fﬁm

I. DISEASE OR CONDITION
e e o, oo | "DIRECTLY LEASING TO DEATH ) Internal he i
—_— when thrown out of car in which he

. ANTECEDENT CAUSES
This docs mot mean bUETO (y WAS _riding as a passenger that

the mode of dying, such | Morbid conditions, if any, giving

_ || av heart famure, asthenta, | rise to the abose cnvie (o) siating . overturned and rsasn down a 40 .
cle. It megns the dig. | ‘he underlying eauze lost. embankment.
ease, infury, or complica- BUE TO (c}
tiom which caused deth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiems contributing to the death but not ' 8‘23 4
reloted to the disease or condition eousing death. >,
19a. DATE CF 0P1§l%kﬁ 19b. MAJOR FINDINGS QOF OPERATICN ‘3’ 20, AUTOPSY?
Y,
; 3¥ L0 | Wl wl
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (s.g..incraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . homs, zEwy . offios by, wu0)
HOMICIDE  Accident “Bireel Eureka St. Louls _ Ma.

USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHII

iRy 9/5/5X 12:40 P |"wom [1'57wo Blunt impact & Crushing fones

i

P

E 2. I hereby certify that I attended the deceased from , 18 , lo 19 thal I last saw the deceased
= /Nive on , 18 and thal death occurred al ______ m., from the couses and on tha date stated above.

g E™ SIGNAT;Ua \ ; . (Degroo or titls) | 23b. ADDRESS I 23c. DATE SIGNED
E a.o . A w%aﬂorgne; Qlagztcm. 5, Mo, 9/8/51]

E 24a. BURIAL, CREMA | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)

£ TRV 9-8-1951 | Oak Hill Cemetery Kirkwood 22 Missouri

DATE REC’DBYLCCAL S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE T apomiss
7-. 28] Lézjluj % és </ |Meyer-Pfitzinger K:erwood 22 Mo.

mmmonﬁm&de)'




STATEMENT BY LICENSED EMBALMER

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

. Student Embdalmer No. ... ,
working under my personal supervision, ) |

- -

Student sovencencesornacns Brsesesraennnonan
Student Embalmer

Licented Embalmer No...

P. O. Address W )m

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

Note:

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



