THE DIVISION OF HEALTH OF MISSOURI
vl - - STANDARD CERTIFICATE OF DEATH 58028724

L Welfare STATE FILE NUMBER
Publi
s:.-.i':, i LEU AUG 2 5 gggglshotmﬂ District No. //Q-.:Z_(A___“anury Registration District No. No.. Q?.’..d AL . Registrar's No. ._.__3/,.2 hhhhhhh
O 1. PLACE OF DEATH 2. USU#L ?ESIDEHCE {Where deceased lived. If institution: Residence bofo/
. A ion
0 a. COUNTY PRANKT.IN $ MO. b. COUNTY FHANK]:’TN'
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits ¢ CITY EYA Inside Limits
Or Yes [] Mo (J o ¢ Yes[J Ne[]
TowN WASHTINGTON o ToWN  TINTON ol o °
c. FgL'L. NAMEOOF (0 NOT in hospitol, give location) | Length of stay in 1b d. S-I'-DRDEREE‘!S‘S (I outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION S T, FRANCIS HOSP R.R. # 2 Yes [] No[]
3. :‘TAHE OF DE)CEASED First Middle Last 4. DS;E Month Day Yaar
ype or print
#CHARLES A. GIEBLER peati AUG. 11, 1958
5. SEX o | & COLORORRACE[ 7.\i\meol) fever wanaieol ]| & OATE OF BIRTH 9. AGE (in yaars JEUNDER [ YEARY IF UNDER 26 HRS:
, MALE WHITE wooweo (]| oworeeo[1| J AN, 2, 1883 it 713 |
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stotw or country]” o 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) INDUSTRY
3 ’ ’ PURLIC _StryTcrt BEAUFORT, MO. U.S. A,
E 130 FATHER'S NAME 13b. MOTHER™S MAIDEN HAME 4. RAME OF HUSBAMND OR WIFE
3
b PHILLIF GIEBLER KATE EISENBEIN IDA GIEBLER
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. iYs or unknqwn}f (If yes, give war or da of servic, P
NQ = ket ves. & et 4Oh-01-0493 IDA GIEBLER UNION, MO,
18. CAUSE OF DEATH (Enter only one cuuso per line for (a}, (b}, ond (c}.} el INTERVAL BETWEEN

PART !. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) ’?l A E.AJO«-)—QL«MF . '3‘ VLY PO
36 s,

which gave rlse to

aboave cause (a),

Candltions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th. dwr-
z ying couse last. ) DUE TO (¢) 191 |

. - PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condlition glven in PART | {a} 19. WAS AUTOPSY }
3 B PERFORMED?
1 ] vyesgrro()

- 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.) i
= w .

] v d d O

3 2 ' |
o | 2e. TIME OF Hour Month, Doy, Year ‘
2 [ INJURY  am.

% kS p-m. |
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorshouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT NOT W‘HILE farm, -ctory, street, office bldg., etc.) ‘
z WoRK [ A .

E i 21. | ottended the deceased from Léé% 5 i l g S 8 , te Y, ond last 3aw, llvo on

: Death occurred at n? w4 m on the(dots nqtod cbove; and to the bn of my knowledge, the couses stated.

; 220, S{GNATURE * , (Deogres or title) 22!: ADDRESS 22¢. QATE SIGNED
i 6 Y/ 74 2
E H.10° L éx 307 U ey, Mo, 7-/3-37
_'q 23a. BURIAL, CREMATSQN, | 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY 734. LOCATION (Eity, town, or county) (Stern)
/ 8=-11-58 ST, PAUL'S TUTHERAN UNIiON, MO.

0 24. FUNERAL DIRECTOR ADDRESS 25. D/E RECD. BY LOCAL REG. 26. REGISTRAR'S JIGNATURE
E. F. OLTMANN UNION, MO. J P

{Li d Embolmer's on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

o T =T 2 - , Student Embalmer No. ..........cccuuenes

working under my personal supervision.

Student ..iiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of liceqse). N _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




