A b

Health, THE DIVISION OF HEALTH OF MiSsouRs 58:'0_28_4&3 _______

& Welfare STAHDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
 Service I“ Fn q E P 9 1gsgggurrunon District No. ... 55:______ Primary Rnglstumon Dlslrlct No. Regislrur's No. .__--...%.j.{.z___-
. —il. PLACE OF DEATH C G d 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca be; re
] A . COUNTY . STATE b. COUNTY missia
"0y ’ ape Girardeau ’ Missourt Scotf
1577 b. CGIDTRY {If outside carporate_limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
0. | - tw Cape G jrardeau Yes [3No [} ,M TOWN Vandusepn Mo, Vel d NofJ
c FgLL NA{;‘-%SF {f NOT in hospital, give location) | Length of stay in 1b & SE%%EES (If outside, give location) Reside on Farm
HOSPITA A E
mNsTiTUTioN  St. Franeis l,_weeks None Yeo O N[0

3. HTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{(Type or print) OF
Christian Glueck peath Sept 1 1958
S. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR} IF UNDER 24 HRS.
Male Whi te MARRIE?D NEVER MARRIEDD 8 8 loat hir:J‘::;; Montha | Dogs Hours Min,
. I} wioowesf] 9 oworcen[F| Oct 18 1 881 76 10 T 3
3 10a. USUIAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) 12. CITIZEN QOF WHAT COUNTRY?
=~ ﬁring most of working life, even if retired) _;(DUSTRY O
H er Farming Kelso Mo _1U.S.A
;;' 13e FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ LJpChristian Ghueck D.X Mary Ghueclk ( Dead)
'éi c_n’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. EINFORMANT Address
5 = B (Yes, no, or unknawn)| (If yes, give war ar dates of service}
£ g no NN E Mrs BRurette Zimmerman Cape Gipr Mn
o 18. CAUSE OF DEATH (Enter only one cause per linefor {(a), {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
: @ Geecleleyv
o Conditions, if any, DUE TO (b) mlo.c} iy
> which gove risa 10 q W M
= above cause {a),
z stating the under- } { - y
8 g lylng cawse last. DUE TO {c) —_—————
5 2 PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseass condition given in PART | {a} 19. WAS AUTOPSY
IS B eV PERFORMED? 4L
i . 3%/ YES[] NOX]
ey 52_5 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
g v O O O
g Ypd
© j | 20e. TIME OF How  Month, Day, Yeaor
£ =8 INJURY  o.m.
‘.;. : E i pom,
£ 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
e w W'HILE AT NOT WHILE farm, foctory, strest, office bldg., etc.)
] D AT WORK D
o 2
E 21. | sttended the deceased from . ,I]Ila; ;_ ?% I958 Sep!,. | y ]gfigsundlasimwhmulveoﬂ Aue;uSt 3]- 1958
§ Doath occureed at 7°30 -7 9 m on the date stated abave; andghn best of my knpyledge, from the causes stated.
- ZZWTURE ?&gru title) o 23h. ADDRESS ‘EW& 22¢, DATE SIGNED
- -
: Wllbleend P 0. |7 ft.z-(ﬁ g
oo [foe Burial cremation, | 230, DATE 23¢. NAME OF CEMETERY OR cr{eu.ﬁ'oﬁ 23d. LOCATION {City,fown, or county) {State)
. .'.: REMOY AL {Specify)
PN Burial QPI‘H‘ 3 1958 Lorimien CB.'DG GYrardeay e

4
24. FUNERAL DARECTOR ADDRESS

25. DATE RECD a‘r LOCAL RE
Brinkopf Howell Cape Gir Mo. Z

{Licensed Embolmer's Sgrmm on ﬁlvolll gldo]




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

..........................................................................................

working under my personal supervision.

Student ...ooo.oiiiiiiniinine,

EEEEEE I TR T YT F T PP TP biiase

Signature of Student Embalmer

P. 0. Addregs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



