. i )] SEP 2- STANDARD CERTIFICATE OF DEATH Sate File N
o CBIRTH RO. 1952 REG. DIST. NO. :-:3 PRIMARY REG, DIST. N_aaLa__ Rmmmr’:No..z:.{ﬂj___...

1. PLACE OF DEATH . 2. USUAL RESIDENCE (When ¢ d Hved. If Loat dd before
a. COUNTY a. STATE d:abmica),
/éy Cape Girardean Missouri > Uive Glrard'eau

b. CITY (i outsida corpurats lmita, write RURAL and rive c. LENGTH OF c. ng (If cutaide corporate Limits, write RURAL and glve townsbip)

22. I hereby cerlify that I allended the deceased from ill[‘_e__lz_ 22, lo %_Z.L.q 19.&— that I last saw the deceazed
alipe on 2"‘9, 19473y and thal death occurred at m,, from the causes and on the dale stated above.
i T (Degramor ti zv. KoDRESS <4 W, Sprigg DATE SIGNED
0/ W/lﬁ@ Cape Girerdesn, 11G. T g-§%-5
RIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ureoumy) - (sm.a)'

0 T'O%Rmo N'f ngust 23,1952 St. Marvs Cem, cape G:Lrardeau.Mlssm*i'rﬂ!
DATE REC'DB’YLOCAI: 15 3 A %% DIRECTQR'S SIGMATURE

—

townahlp)| STAY (Lo thia pk
2 TOuN TOW _Cape Girardeau WA, A ¢
FULLNAME bosph r ioaslsnti v ad locats . STREET .
g el {1t pot in 1 o n, tive strmat ar dADDRBS {If rara), give loeation)
3 INstution 5t, Francis Hospital L26 Goodhope Street O
ﬁ 3. NAME OF 8. {First) b. (Mliddie) e (Last) 4. DATE (Mouth)  (Day) (Yean)
g {Type or Print) A NP (ON GLUECK DEATH AUGUST 20,71952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| & twogR 1 YEAR | P tvoER & ums,
E WIDOWED, DIVORCED m,..u,y I birbday) |Moaths! Dagy | Homs | Mi
3 | late White Married /| Iy 21,1885 A e e
10a. USUAL QCCUPATION (GiveXindotwork | 30b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE ¢ (Slnlowlord.zn sogutry) 12, CITIZEN OF WHAT
[+ done during most of working life, sven if retired) . DUSTRY COUNTRY?
i Farmer,ret, Farming Kelso, Missouri U, Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. MAME OF HUSBAND OR WIFE
" John Glueck Johanna Seherer [ Ida S, Glueck
bt 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
> {Yes.no,crunknown) | (If yes, xive war or dates of service) NO. .
= No No Mrs .,-Ida S, Gluec Cape Gir., Mo.
hlz B T 1 DISEASE OR CONDITION g ; ONSET AND OEATH.
. Enteronly onecauseper | |. DIS DITIO . k
Z Il linetor (a), (b), and (¢y | OVRECTLY LEADINGTO DEATH* (5) Meo
E} *This does not meen ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| o2 heart fallure, axthenia, | Tite to the adove cuuae (o) ﬂﬂﬁﬂﬂ . e B NS | .
“ 8 {lete. B means the dis- the underlying cause last, - - - - T T e e
<) care, infury, or complica- . DUE TO (c) . _ .
= tion which coured deazh, | 1). OTHER SIGNIFICANT CONDITIONS S T R
[~ Conditions contribiding to the death but not
. a related {0 the disense or condition cousing death.
. - ; 19a.- DATE OF oP_ngL- 19b, -MAJOR FINDINGS.OF OPERATION vt ST m o T T ] 20, AUTOPSYY
I : .1 P . 2 ?6¢O mD ma
21a. ACCIDENT {Bpediy) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
D SUICIDE bome, farm, fastory. street, offon bldx.,sta) L 10 - T
, A HOMICIDE
! g 21d. TIME (Month) (Day) (Yes) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
! I Ny ] WHILE AT[ ] NOT WHILE . L
i J . WORK -AT WORK - : - Tt ‘
' =
7
3
[P
[+
2
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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 Embalmer No.

Licensed Embalmer No ?( L R

working under my persona! supervision.

Student cuvievaransas vessesssasnaana sasases SigneJ

# . Student Embalmer

L

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

% ..7‘.,......
WRITING. (Failure to comply with




