IRI DIVISION OF I-iE

v -

I,;&b— STANDARD CERTIFICATE OF DEATH

-~60-016851

e .q
E'LED Vs APR 1 o 2 38 STATE FILE NUMBER
bED Registration District No. _____________ .~ __Primary Registration District No. ___.. __.__.____Registrar's No. _________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decensed lived. [f institution: Residence before
a. COUNTY - a. STATE . COUNTY admission)
Mo
b. C(l)‘l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [} C(lj';‘t‘ Inside Limits
own ST, IOULS, MO, O O T LouU/)S Yes O Ne Ol
[ ;%é?l;!l'AATEOgF {1f NOT in hospital, give location} Inside Limirs d. :g%%EETSS (If cutside, g.ivn tocation} Reside on Farm
instituTion ST . LOUES CITY HOSP.#1 Yes O Ne ‘_?7_,’7 OH/ O Ay E|Y»D rvD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEO.:TH
KATIE M GOCKEL AFRIL 3, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday] | IF UNDER 'DYEAR ::UNDER 1:'““
* Widowed Divorced [J ay$ ours .
FEMALE WL TE 2ad

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

{Yes, nW unknown)
[

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY

ring most of werking life, even if retired)
AOISE "W BK

11. BIRTHPLACE

Months
(ERbL 73
{City and state or country} [ 12, CIT

ANTonLlA Mo,

ZEN OF WHAT COUNTRY

S -A

13b. MOTHER'S MAIDEN NAME

ANNVA WA/P/VC

42 VR Y gl/d/.f LNVG
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO.

INFO&fNT

14, NAME OF RUSBAND

OR WIFE

D, -
WilliAmM_GoeKEL ~"%5,

[If yes, give wer or dates of service}

¥27-36-7/01

[ovzo GocKEL 34372 7%

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.

PART I. DEATH WAS CAUSED BY:

VNNVESSEL

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (2) __bﬂ‘_éa_/h Ll o eat

Conditions, if any, DUE TO (b}

which gave rise to
above cause (a),
stating the under-

49 /4

23a. BURIAL, CREMATION, | 23b. DATE

Iying  cause |ast DUE TO ()
PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111. If deceased was female was
disease condition given in PART | (a) there a pregnangy”in last 90 days.
ID Yes | E,;l [J Unknown
19. WAS AIOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFQEMED? (] 5] 0
YES NG [
20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.a., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Fee O her . -3=0
21. 1 attended the deceased from, jhw to. LIFBP and last saw h|er:| alive on u 3
Death occurred ot 9320 P m on the date stated above, and to the best of my knowledge, from the causes stared.
22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED

W Lligre. ctrand.

1515 LAFAYETTE AVE.

=360

MOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

APR £ /8o | PARK L AwN

BLM.

23d. LOCATION (Crry, town, of county)

Or,

(State)

Ao

ERAL DIRECTOR

Yol 2908 Hraveis

APR 5

{Licensed Embalmer’s Statement on Reverse Side)

4 ;f
25. DATE RECD. BY LOCAL REG. 26 1STRAMS SIGHATER /7 p
.67



STATEMENT BY LICENSED EMBALMER

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

— s - ——-]
or by P Student Embalmer No.
working under my personal supervision. % /Q
Student Signe —

Signature of Student Embalmer

- - - Tt Licensed Embalmer No. 4/\;%
P P. 0. Addressa‘ﬂa C Sé

Note: . The above MUST, BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure* to cdf
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.

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

'
L




