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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

40463./'

Stalz File No,

* 4415 B,ahln;«tona__l__ e
19. (ajw‘ Aer C’ Hownh 1/
(ntnru:wed {Res s i

.
FLED NOQV 25 19079 - 277
Registration District N Eém.i_.:?_ Primary Registration District No..._o__?i__._._______, Regss!rar s Nozg 5
1. PLACE OF DEATH:" st LO ui 2, USUAL RESIDENCE OF DECEASED
a : S Mo
{a) County * . M’d
() City or town Vveriand , i0. @) State . ) County ;
. {If outside city or town limits, writa "AURAL" und name of township) (¢} City or town. S t . LO ul s . Ii’] SECLra / 7
(¢) Name of hospital or institution: {1f vatside city or town limita, write “RURAL"™)
.............. Lenn's Nursing Hume @ suet o D217 Trheodosia Ave
{If not in hospital or institution, writs street number or Ication) (I zural, give focation) ¥
(4} Length of stay: In hospital or institution
(Specify whather || (£) Citizen of foreign country? {Yes or No|
In this community
years. months or days) If yes, name country.
3. (@ PRINT Prancis T. Glickert MEDICAL CERTIFICATION A
FULL NAME /ﬂ
3. (B) If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Moant e day
. . ) X year. / "?‘ 6‘7 hour. 5 minute.__ 3£ P M.
name war. o. / /
= Zl.cjgbyﬁjjy that I attended the deceased from. i
Male él}s Color 6. (o) Single, widowgd, married, 0_ ALV 2./.. ...... l?..fz to._.._..M_ _/0 , 19 o 7
4. Sex | divorced .o L2 that I last saw h LaeP®, alive on..... A ) y]
6. (5) Name of husband of Wife.....u..wusm.” 6 () Age of husband or wie If || and that death occurred on the date and hour stated above. Duration
Immediate cause of death
T, years € r-
7. Birth date of deceased May 1 3, 1 8 7 i &(/L&&d.& - . ﬂl@- .
© (Moath)" "% (Day) - (Year) '
8. AGE: Yeara Months Days If less than one day
7 o ° l 0 SO | 4-min.
. ....11ilinols 4L -
"9.” Birthplace. = = =
{City, uwn. or eonn'. (State or foreign country) - i 2 EE K
10, Usual occupation { re d N ; ‘()(:End::ndlﬂum !.lun 3 monl.hl ol’ l) M&‘ v
11. Iadustry or blmm-m o : PHAYSICIAN
E 2 Neme . Prancis- Te Glickert .« || ¥eisrfodings: e /gJ .
Rolla, Missouri 4 2L« the e
& L 13. Birthplace - e~ LS. b > . which death
{City, town, ) Stats ox foreign countey)
g 14, Maiden mame. 132808 Gui tAPFE ;' § Of sutopsy pre :?t*l:;"lf;‘s:’af
: Y N | — tistically.
§ 15. Birf"‘l‘]’“"' ((:!:1? Eiiliu na Grate o foreiem m“u,) 22, If death was due to external causes, fill in the following:
16. (@) Iaformant Leo M. Glickert (a) Accident, suicide, or homicide (specify)
(3) Address_ bgl¥ Treodosia Ave () Date of occurrence
1. (@) D'Ll]; igl () Date thereof. 11-13-194 73| @ wWhere did injury occur? e o e
(Burial, cremation, of reswoval) 1 (' (Meath) (Day) (Yems) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. Calva r Y emete ry A
18. (-a). Sig"nat;lre of funeral d.mzcerarr i E;an_._.& ..S re&nﬂﬂ“‘m W’hilc_at ws-!tk?; - | Gpecify 'i“)n of pli‘“)of ViuJIJ-I'Y L/
23. Signature. M.D; oroLh:rL

Addres T 2 3 C

RN 7Y

(/(hun-edi.mba.lmcr 's Statement on Reverse Side)




.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.....é

Licensed Embalmer No Q‘O 7 7

P. 0. Address

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

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




