-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 31 026
s HLEﬁUBMGT Bm CIQEB STANDARD CERTIFICATE OF DEATH State File Na._ms_mfr__._

Registration District No... anarx Rectstmuon sttrlct No.._.__...._—...__..lgk Registrar's No

1. PLACE OF DEATH: U . 2. USUA_I:. ‘RESIDENCE OF DECEASED:
(6} County. g MO '
2 || & oSt Touls @ s T
[s] (If autside city or town limits, write “RURAL" and namo of township) tc) City or town........ St . IJO ui 8
E (¢) Name of hospital or institution: {If outside ciiy or town limits, write “RURAL"™)
5950Q. Rlymouth Ave., (@) Steeet Nowo_. 5950 _FPlymouth Ave.,
; ‘(If not in hoapitel or institntion, write street number or location) ™ (If rural, give location}
15} (4} Length of stay: In hospital or institution
' . (Specily whether (¢) Citizen of fo¥tign country? {Yesa or No)
In this community,
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
E 3. (¢} PRINT
[ FULL NAME........ . Albert A. Gloeckner. ... 5 o8
< 5 oo SRR — 20. DATE OF nmi'l;lsh Month...__ D€ pt . W
. veteran, . 19 i 6 B
. €ar. hy e 0lp ute. . td e L
g name war. #1 N7Q23142.069.2 b ¥ ) our minute.
21, I hereby certify that T attended the deceased from :
E 5. Color or 6. {a) Single, widowed, married, 19, to 19 :
MI 4. Sc:l\.’-[ar.l,.e‘...._.._.. mce._h’hiha“ divorced..._.MaI.'I.'.i.e_d- that I last saw h er alive on ; 19, ;
E 6. (¥ Name of husband or wife.... oo . 6. () Age of husband or wife if [| and that death occurred on the date and hour stated above. .
Duration
2 iVirginia Gloeckner ative 21 years || Immediate cavse of death : 5
= . Qct.,..2 -
: 7. Birth date of deceased........... 30 b q... ﬁc,ll ’
3 . € of decease (Mun&i:’) 7 ’—1'8 {Day) . enr} V/
=
4} 8. AGE: Years Months Days If less than one day / /
E / hr., i
a q :;6 11 1 min Due to y lj -'J N
o Birthplace......LOMErQy,. Ohio, A AL
{City, town, or connty) (State or forsign cauntry) U &,t/ I B
it A -
|| to. Usuatoceupation..—.._.._..! Civil Engineer. . ... . || e o, iy [ ,7
o
DI 11. Industry or business SR ¥ f PHYSICIAN
ajor findings:
” 8 (12 Name......Paten Glosckner . |\ eEEERETT - Undertine
&= th
Z = | 13. Birthplace Ohio wﬁggﬁ:‘m
i(cuy. town, gr county) (State or forcign country) Of autopsy should be
3 5 14. Maiden mmeMary Schorn e harged st
I ] ] tistically.
E § 15, Birthplace. o S (Sﬁsz‘mfjﬁ‘zﬂw) 22. 1f death was due to external causes, fill ia the following:
= - 16. (@) - Informant Virginia Gloeckner . (2} Accident, sulcide, or homicide (specify)
B ® Address.......5950._Plymouyh Ave., || Date of occurrence
17. (a} Removal (3) Date théreo!..:,_QQ.L‘a..«.l. .192}8(.) Where did injury occur? {City or towa) (County) (State)
(Burial, cremation, or removal) (Month) (Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

. 4 ¢¢) Place: burial or uemaunn__.IlJJﬂQ MLS_S_QLII‘J. ST
18. (a) Signature of funeral director. JOB [ ] W clark

(%) Address. 112_5._H0d_ia.mon. AVE g
1. @ SEP 50 194 ) %.__ <. . &

(Data received local registeer) (Bmmrs siguaiure)

{Licensed Embalmer’s Statement on Reverse Side)

e

[~




Jauodon £930

] ' R WA Y
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...

, Registered Apprentice No

working under my personal supervision,
Signed...._ﬁ/ L0 .

Licensed Embalmer No 2663

P. 0. Address._1.125_Hod lamont.. Ave,.,. ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING, (Failure to comply witl

the above constitutes grounds for revocation of license.)

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




