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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
BUREAU 0oF THE CENSUS

FILED SEP 1 8 13408

Registration District No.

/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

- 28748
N

Registrar's No.

6. (b} Name of hushand or wife......

6. (¢) Age of husband or wife if

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ago G
(a) County Migsouri 24
T i : g -
(®) City or town’, Saint Louis, Missouri. (o) State (8) County &
(If cutsida city or town limits, write “RURAL" and pame of township) (c} City or town. Saint Louls ] e
{c) Name of hiospital or institution: . T (If cutside city or town limits, write “RURAL"™) ./ i
3340-A Missouri Ave./ () Street No 3340-A Missouri Ave,
(I not in hoapital or institution, write street number or location) i {If rural, give location) ~
(d) Length of stay: In hospital or institution A . s
{8pecify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 14
yearn, months or doya) If yes, name country.
MEDICAL CERTIFICATION
FUIL: RAME. Arthur W. Gieson
20. DATE OF DFATH: Month..S8P%e day....Oth,e )
3. (b} If veteran, 3. {c) Social Security 1942 ) 1 2 d_] ’
0_ 4 year. b hnur.m.m................“.t../ inute...... 7
name war. NoI"?d"/ H]‘-P
21. I hereby certify that I attended the'deceased from
1 0 5. Colaror 6. (g) Single, widowed, ;mrged. 19......., to 10,003
aile ite . 8, .
.4 Sex i | race Whit /dworcedurre_ that T last eaw b alive on 19 .. s

and that death occurred on the date and hour stated above.

0

(e

()]
19. (a)

9. Birthplace

10. Usual occupation

18. (o)

Frances Gleson. . alive..... 46 ... years{| Immsdiate cause of death...........
7. Birth date of deceazed.. October 8th # 1891 %..
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than cne day Due to..
50 10 27
hr. min
N Bue to..
Saint Louis, Missouri.// et

-- © v {City, towa, or cuunty) T 7 (State or fureign country)

Chauffeur

TTETTELUTTY ’

Other conditions.
(lndud- pregoancy wil.hm& months of dnthf '

Industry or business W i " PHYSICIAN
ajor Aindings: —_—
. Name Richard Gie son Of operations... , ]
Y P 4 R ﬁ""“ ! .", v .t hUl:u:Ierlil:e
. Pirtholace. UNKNOWD (QGQI'H:QPY e LF which death -
, i . n tate or {oreign couniry Of ant should be
. Maiden name g‘i TIHBEVH ?eidie = - i clmeﬂ sta-
tistically.
. nknown ermai
- Birthplace u G y 7 22, lt’ death was due to external cattses, fill in the following:
yly town, or eounty) . (Sulc or foreign cvantry)
Informant W /4 {a) Accident, su.ic:cle. ot homidde {specify}
Address........ 3340-A Misgouri Ave. () Date of occurrence
Burial 1" Date therea Sept.B8th,42. ([ () Where did injury occur? Trmp— 7ot e
(Barial. cremation. or removal) (Month) (Day) {Year) (d) Did injury occur in or about home. on fnrm in industrial place, in public place?
Place: burial or crematios. MOUB Y. Hope Cemetery.
M Specify b r
Signature of funeral dll'ecl.or? iy While at’ work?. . ( p-m AN M'f,;) of Injury.. __________ oo
Addess /6’ 0/ Gravois Ave. _
4 23/ Signatur ’ othey_.
STABTE " iregaer's sgnagere) ¢ 1] Address_ 2. Duce simea 77 /

§£&IV I.oeal @

(Licensed Embsalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
s I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooo. oo : S

, Registered Apprentice NO........oooommieeeeeeeeeeee. ,

working under my personal supervision,

Signed../ ...\

P.0O. Address_.;é..lp_’:ﬁ..“?

- Note: The above D[UST BE SIGNED BY THE LICENSED ED!BALMFR in his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of hcense )

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




