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All diseases in Part | must be cousclly related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037791

STATE FILE NUMBER

Il.j}lED 0 CT ? R Iq%istrurioq District No. 3 I gnmary Registration District No. 'Ntﬁ(}.q.-“"“—_ Registrar's No. _912?8__-_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residepéa bafore
b. COUNTY adpission)

I o. COUNTY a. STATE Mo.
I b, CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN 8t. Louils Yes [ No [ TOWN St Louis Yes[] Ne (]
¢. FULL NAME OF {if NOT in hospital, give location} | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
O oFIALok Deaconess Hoepital ;\DDRESS 2316 McNair Yes [ Mo []
3. ﬁ_ﬁl;f :Fpr?nE')CEASED ] First Middle Lusr 4, DS;E Month Day Yaear
Holand Giegling peat Oct 10 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (In years JFUNDER | YEAR| IF UNDER 24 MRS,
male o white :&R;:ggue;szn?:::z% Sept 12 : 1904 bu last birthday) [Months | Days | Heowrs | Min.

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond state or country)

10a. USUAL OCCUPATION (Give kind of work done

12, CITIZEN OF WHAT COUNTRY?

FeoV¥ET |10/13/1958

durin mc:l of working life, even if retired) \J
“neat trédter McPohfe11 Germany o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Glegling not known Marte
w
o [| 15~ WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
g (Yol,ﬂdr unkmwn)l(ll yes, give war or dates of service) h89_0 1_“97c Marie Giegl 1ng 8201" G’I‘&VOlS
a 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c}.} . INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY W M’ A cobowns ONSET AND DEATH
"'._" IMMEDIATE CAUSE (o) .
g J«-/ Ky a4 C“‘Z"%""““
o Conditions, if any, .
& e A } DUE 0 4 7 4
above cause (o),
z ing the under.
Bl:|  smrencin ) oveto SR/
o g .. PART Nl .OTHER $IGNIFICANT CONDLFIONS CONTRIB JO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
H b Ao aadaisl Esteno )/
1 YES [Z-NO [ |
% =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUKRED. {Enter noture of injury in PART [ or PART I} of item 18.)
— w .
< BS| 2c. TIMEOF Hour Month, Day, Year
@ g INJURY a.m.
: ‘£ p.m.
% 20d. INJURY OCCURRED X)e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
@ AT WORK
21, | ottended the deceased from /_/J- - J-:J .10 /D B "ﬂ‘ & and last “"m alive on o - l’- .fJ
Death accurred ot LLs 5§p m on the dote stated above; and to the bes: of my knowledge, from the causes stated.
22a. SIGNATURE {Dpgres or title) [a ] 22b. ADDRESS , 22¢. QATE SIGNED
w /V/- b . 7ZNW\ ﬂa['l‘w,"“‘t. rr-{ P5F
L
230. BURIAL, CREMATION, | z3b. DaATE 23¢. NANE OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or county) {$1ata)

Resurrection Cemetery

Bt.

Louls Co,, Mo,

24. FUNERAL DIRECTOR

J L Zlegerhein & Sons

ADDRESS

25. DATE RECD, BY LOCAL REG.

7027 Gravols ﬂfTY &qu

{Licensed Embelmer’s Stet Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ..vverreiieeieeeereeriesae s sieariaren esssaa e s a e e saas v eureereniararnearaniaa , Student Embalmer No. .........coccvunne

working under my personal supervision.

StUdent coceriri e s s
Signature of Student Embalmer

P. O. Address= Y. A 2004

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with-the aboye qon:stlitutes\gtou:_id.s.faneygcgti.ogepg J:i_r;ense). ety oA ng Fepm

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.;- I T T

-




