THE DIVISION OF HEALTH OF MISSOURI ‘

S. No.300 e o
| ) .
v ows | DY AN 96 1951  STANDARD CERTIFICATE OF DEATH State Fille Nown ._z;qi}txg
[ 4
BIRTH 0. REG. DIST. MO, i __ PRIMARY REG. 0137, oS M WNT " pooitears Mo i
I. PLACE OF DEATH | USUAL RESIDENCE (Where dpcesred lved. If loatitation: residence befors
a. COUNTY a. STATE b. COUNTY adistion).
N| Missouri
b CFEY (I outaide Erpurau limits, writes RURAL n.nd':i'-:.up) lg:I'AI."I'EﬁS;l;lz ﬂ?::] c. ng (If dutelde corporate limits, write RURAL and give toweship) é
rownSt. ouis ,TWN St. Louls 2/
d. FULL NAME OF (If ot in hoapital or Instivution, give street addrem or location) REET (U rural, give location) 0
HOSPITAL O DRESS .
INSFITUTION 3718 Juniata 3718 Juniata
3. gE%:%E S%FD a. (First) b. (Middle) c. (Last) . 4, Ds}g (Month)  (Day) (Yesr)
{ Type or Print) Helen Gloeckner DEATH l/ll/
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIEVESC'ESRR'ED ) 8. DATE OF BIRTH ~ *'8. AGE (=n ren| # woe | nﬂ ® e .
. (Bpegity, : onths Hours
Female '_| White e 7} Mar. 1L, 191l I s l | e
108. USUAL OCCUPATION tindof w 10b. KiND OF susm:-:ss CR _IN- | 1). BIRTHPLACE
:omdnrinlmmot-wkiu e et orrock | 100 KiND O puaTRy | - Biate or forsen oomtmy) d e GUNARYS T WHAT
Nurse - St. Louis, Missouri
138, FATHER'S NMAME 13b MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Louis A. Gloeckner | Antonie Boettcher W | —-c--
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yes.no, or unkngwn} | (If yos, ive war or dates of service) NO,
No ——— ——— TLouis A. Gloeckner--3718 Juniata
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

 Enter only cnsceuseper | 1. DISEASE OR CONDITION
tina for (a), (b, and (¢ | DIFECTLY LEADING TO DEATH® (g

“This dots not mean | PNTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, gia'lug DUE TO (t)
o heart failure, asthenia, | rise Lo the above cause (a) stating

de. It means the dis- the underiying cause last.

case, injury, or compiica- DUE TO (¢}
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bud not
related to the disease or condition causing death.

15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
ves [ wo [t
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, bsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, offles bldg,, e20.)
HOMICIDE ) i
214. TIME (Month) (Day) (Year) (Hour) ‘2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i -
WHILEAT KOT WHILE " f#«é
INJURY m. WORK AT WORK A .

2. I hereby certify that I attended the deceased Jrom 23 IB_IQ, lo #Jl_',‘ 19X L, that I last saw the deceased -
alive on _L"'_LO___, IQ.ﬂ__, and that death octprred at_a_LB:Qp_ m., frdis the causes and on the date staled above.

2a. 51 ATURE U {Degres or title) 7b ADPRESS Z3c. DATE SIGNED
./..EZQQE !‘ d./:éz LA s uh 7 O éhL.,,u“ )’aa.g &”‘ Iy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%O BgERIAVL CREMA- ZAb’ DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {5tate)
Gpedir) * . ] » . .
ematran 1/13/51 Missouri Crematory St. Louils ' ., Missouri

DATE REC'D BY LOCAL | REGISTRA| SIGNA 25. FUMERAL DIRECTOR'S SIGNATURE "ADDRESS
T PR B oo |Gk 9A e 363, cravors

(Licensed Embalmer'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 — e

working under my persona! supervision,

Signed.isaa. Casustaasts s aastenaunnaennsan
Student Embaimer

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

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




