THE DIVISION OF HEALTH OF MISSOUR1 58_034254
CA STATE FILE NUMB
FILED OCT 10 1958 STANDARD CERTIFI \TE OF DEATH 1 003 g @8@

Ragls!rullon Dlslrlcl Mo : 'Primary Reglsfrohor‘ DIS"ICt No. o e Roglstmr s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kived. |f institution: Ruldence}l‘!‘rﬂ"e

. COUNTY a. STATE b. COUNTY admi s3i
MNissouri

R CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

row St. Louis Yes [ Mo [ TOWN St, Louig - Yes[] No(]

. FgL'g_ NA&\ESF {1 NOT in hospital, give location) | Length of stay in 1b d. STREEES (I outside, give location} Reside on Farm
HOSPITA ADDRE
mstirution Chroniec Hospital 3 wks, IRE: 2163 S. Grand Yes I Ne [

T

3. NAME OF DECEASED Firat Middle T L& 4. DATE Month Day Year

(Type or print} OF
Louis A, Gloeckner DEATH 10~2-58

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER i YEAR| IF UNDER 24 HRS.
o MARRIEDwEVER MARRIEDD last Hﬂ:;:’y; Months | Days Heurs Min.

Male White WIDOWED[_] orvorcen] J{ 4 -16=-1868 90

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY

Tailor Pa, UeS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Gloeckner Unknown Antonie

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
v

(Yl—l,ur: or unlmqwn)[ {IF yas, give war or dates of service) 496 20 -844 1 3 Gran Blv

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: . ; ' ONSET AND DEATH
IMMEDIATE CAUSE (a} mecn o ‘ 25 A
. [} b
DUE TO (b) Lic W 2 _M%;_L
stating the under-

lying cause laat. ¢ DUE TO {c} e Z-anﬂ-‘_fﬂ :

PART il. OTHER SIGNIFICANT CO, 10ONS CONTRIBUTING EATH byt not related 1o the !-rmmul diswase condition Zlv-n in PART I (o) 19. WAS mPSY

PERFORMED?

vEs(] NO[EF7
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or F‘ART 11 of item 18.)
| ] G

20c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from 9-12- 5 8 . e I (1-2 - 5 8 ond last suw: alive on 10-2-58

Death ecevrred at 5 * L%ﬂ P - M - m on the dote stated above; and to the best of my knowledge, from the causes stated.
22u SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

’ 5800 Arsenal St, T3 58

um:u. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, oe courty) (Stats)

em lg. No symptoms will be listed.

Cenditions, if any,
which gavae rise to }

above cause {a),
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All diseases in Port | must be causolly related.

REMOVAL {Specify}

Cremation | 10-4-1958 Misgouri Crematory | 3211 Sublette Ave 4

ADDRESS lZS DATE RECD. BY LOQCAL REG.
/6—4—0 6409 Gravoig Av 0CT3 58

{Licensed Embolmer’s Stotemant on Reverse Side)




“ e . el ord v

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY L.iiiriiiiiriieiiiiir i sera s e s e ., Student Embalmer No. .........ocoiinies

working under my personal supervision,

SHUAENE  cerrvreeiariernrrerrinnromrssiasesrarnraassinmssnisees
Signature of Student Embalmer

- e

"Licensed Embalm o
. . i
P. 0. Addres 7.0 M%

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.” -~ = * o7 e

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