MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

;E AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAYRY = . INTY issi
a . St. Louis - Wi sconsin "™ Sheboygan *m
% b. C(I)LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COI'I;( Inside Limits
wi - G/
S oW Ellisville 2 mog, own_Sheboygan Yer g No
'», ¢. FULL NAME OF {1f NCT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
— E HOSPITAL O ADDRESS
) < INSTITUTION. Sunset Sanitarium Yes [g No[J 1654 N. 6th St. Yos 1 No R}
3. RAME OF DEJCEASED First Middle Last 4. Dé\":l'E Month Day Year
ype or print
— GEORGE ABBOTT GLICK oAt Jan 10, 1962
. 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Marrled [J [8. DATE OF BIRTH | 9- AGE (last birthday) ] iF UNDER | YEAR IF UNDER 24 HR
Male White Widowed D Divorced [ 2 _2 _1 888 73 Months | Days Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR LNDUSIRY| 11. BIRTHPLACE (City and state or country) } 12. CITIZEN OF WHAT COUNTRY
) during most king life, uven if retired) .
i RETL ™ By 185 Reiss Coal B0, | Marshaltown, Iowa US4
9 t3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
e
—[0 Albert Glick Helen Abbott Maude Glick
i WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHIRITY MO 17. INFORMANT lﬂ'f Add
— 2 (3:: m}q‘rkms:wn) (1 yes, give war or dates of service N Kizi: 00d 22 o Ml ssouri
¥ ancy Sarff-317 N.'Woodlawn
o = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
<< uZJ PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
2 |u = IMMEDIATE CAUSE {a} gﬂ,&.‘&"d«* AQ’W\Q MWD/\-M
O O 2
— (S 9 Mﬂﬁa\, \
| é [=] Cc;‘qd'i'tions, if any, DUE TO (b) M"‘
=, which gave rise to
1% |2 ot ‘ﬁ“"m}"'] BE i @ -l(:kt — M [ d') v
= stating tha under- -
= lying cause last. DUE TO (£) M\ t'\ (
% = PART (1. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TQC DEATH byt not related 1o the mrmmal PART 11, It decesased was female was
,(:J dizease conditiorgiwen in PART there & pregnancy in lest 90 days.
%]
2 2 et L NAN S A | [Ove [ [ vnkoown
g E 19. WAS AUTOPSY CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
z e PERFORMED? /
z w YES[O NO
£ & | 20 TIME OF  Hout  Honth, Day, Year |
b a INJURY ~ am.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (ea.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
fu]
é 21. | attended the deceased from I [ - I (Q f to. l - IO}" and last saw :f,:., alive on. { - q s Q )—”
e Desth occurred al l V\\!‘M——- , =1 C '—'{9 2 on the date stated above, and 10 the best of my knowledge, from the causes stated.
8 5 WMN title) 22b. ADDRESS < i -~ 22c. DATE SIGNED
& = S NP | )0 9 /77~ b
3 Tda, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, fown, o county} (State)
O' 9 RE M AI. pecify} R
g z | Rem af 1-11-1962 Wildwood Cem, Sheboygan, Wisc,
-3 <« 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE
wi o . - — \ o o
= %z| Pfitzinger Mort-Kirkwood 22,Mo, /= /- 2 ol & L B :
(] v '
) I

————
z_w__inmary Registration District No. ﬂ_é_-keﬂim‘nr’s No. _/_Z_Z-_“-,_

- g

STATE FILE NUMBER

Ly

stration District No, ..J /..-
—EICED 1N 04957

{Licensed Embalmer’'s Statemen? on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
—
‘
signed/ / ///” / ‘

Student

Signature of Student Embalmer
Licensed Embalme . ‘
P. O. Address ' / / é/

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign | in_his OWN handwrmng .- .
. r : .

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

- .




