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All disegses in Part | must be causally related.

Dr., Roller

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-006375

STATE FILE NUMBER

istration District No, ----.Cg_a_ e —_Primary Regis:ru_ii?n Dis!ripicr é_QHg_é _____ Raq_imar’sN_u. _____ _’2_33 _______

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

a. STATE

If institution: Residence bafore
odmission

b. COUNTY
Ma2rion Migsouri Marion _J
b. CBTY (if outside corporote limits, give TOWNSHIP only) Inside Limits c. C:)TRY p 6 '+ Inside Eimits
R
towe  Hannibal Yes Gt Mo (J Town  Hannib-=1 B | vl neDO-
c. FgL;_I!I:lA{A%F?F {t NOT in hospital, give location) | Length of stay in 1k d. iL%EREEES {If cutaide, give location) Reside on Farm
HOSPITA
iNsTiTution 310% No. Main 310% No. Main Yos [} No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typa or print} . OF
Louis Williem Glickert OEATH  2/07/195¢
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
- ¢ . MARRIEDDNE;ER sarriep] o . \qut bivthday) [Wontha l Dors | Howrs I Min.
Vale White wioowen[ ] .7 pivorceoi] ‘,/15/1890 éé
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of working lile, sven if retired) INDUSTRY ¢
borer Railroad St, Tonle, ¥Misso:npd .S, A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Frznk Glickert Madelena Kemo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes. nogur unknawn)] {If yas, give wor or dotes of service) -
" KC ] . Mrs. Lena Pesek, St, Louis, issouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART L.

Conditions, if any,
which gave rise to
above cowss (o),
stating the wnder-

DUE TQ (b}

18. CAUSE OF DEATH (Enter only one cause per li

¢ rv(u). {t), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

% lylng couse last. DUE TO (c) h
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted to the mmlmﬂ\i-.u. condition given in PART 1 (o} 19. WAS AUTOPSY
& 5--? , PERFORMED?
L " X YES[] NO[X 2.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
3 o o O
5] 20c. TIME OF Hour  Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrgbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, lactory, street, office bidg., etc.)
WORK AT WORK .

21. | artended the deceased from
Death occuired at

e —

3

. to

b g
T la L?/ J fundlnsi saw {:" alive on

L
- — |

S ~
72/ ]F

m on the dote stated ubove; and to the best of my knowledqe, from the cauvses stufad

226. smW

L S0 2

22b. AD

2a. auaw.’cnsunlot 73k, QAT 23c. NAME OF CEMETERY UR CREMATORY 73d. LOCATIOR [Cit), town, or county)
REMOVAL (specity - -
Remova /59 3. louis 3t .Loule, o,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
H.¥.C'Dornell, Hannibal,  o. S—/R- /9SG fZ)fﬂj

(Licensed Embolmec’s Stotement on Reverse Sids)




aIma 3Lva

P
Bﬂﬂr [~ ST
- nn - -
S B e & rme

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY et re s e e e et ea s n s rarar Tt aaes .» Student Embalmer No. .......cccovvviee

working under my personal supervision.

Student .cooveiiiiii s caeses o1EREd
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 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.
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