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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE |
Bureau oF THE CENSUS

Righ 6CT- 1 4 1942 318

Registration’ District No.......c.o. om0 008

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

28748
8138

State File No.

Regisirar's No

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/3

77724

11. Industry or business

Bl 12. Name._dONN Gleason
<\ 13, Birthptace..LT€1aNd : :
[ 4 [}F tate or foreign counlry
B (14 Maiden mame . Shrgrrretfrawt grd¥
=
&1 1s. Birthplace . _Irela.n(i___.........._..-....-. >
= {City, towp, or county) {Sats or foreign coutitry)
6. @ E.Basso - - —
. {a)} Informant
@) Address 5800 Arsenal St,.Louis Ho,
L) -

17. : QQE eememeaeme {8) Date thy f. -

(@ {Burial, crematio orr:mofal) e() ate Cf"‘“ (M J (Day) (Year)

{¢) Place: bﬁ'rlal or cremation wt‘ VCd-Lag M
18, (a) Signature of fureral director. Sm /¥y Q,! /G"“:

® Aﬁﬁiﬂﬁ_ﬂjﬂ. .
19 (@ . Mal L ] de ) e Ol -

{Date received local registrar, (llaguu'-r » ::znnture)

14 .
::; E?unty TGS (@) State Missouri () County.... /%
ity or town .
{1 cutside city or town limits, write “RURAL"™ and name of township} (¢) City or town. St - LOulS g
(¢} Name of hospital or institution: i {If ouiside city or town Himits, write "RURAL" yl
St.Louis City Infirmary /J 6 Sweet Mo, 1403 Farrar
{7 not in honpital or institution, writo llr§t num i};ﬂhliz treet No. (it rural, give location)
{d) Length of stay: In hospltal or institution ; dys © ‘i )
Specify whether e} Citizen of foreign country A {¥es or No)
In this community. 50 Jyears . a
years, months or days} - If yes, name country.
5 MED -
£ T GLERSON, Thomas o
- - 20. DATE OFf 5“: Month p da
3. (&) I veteran, 3. (¢) Social Security 171 LO P
hour minute M
name war No,
21. I bereby certify that I attended the deceased from.
5. Calor or 6. (a) Single, widowed, married, 19 to ‘1o
y ; Married B ' P
4' Sex L‘{ 0 ram} [:IlVol'ced...._......_..._......_......_.. that I[ﬂ.st saw h ﬂhve on - 19........ H
6. {#) Name of husband or wite V2 6 (o) Age of l})u%b‘%nd or wife if || and that death occurred on the date and hour stated above )
Durat
Kottenhoeffer alive_ "5 _vears || Immediate cause of death. & M uration -
7. Blsth date of deceased.... OO 29997 'I RRI; ........ e AL IU .
{Month) {Day) {Ycar) . /
8. AGE: Years Months Days If less than one day Due to.
, 58 7?97 777 hr. min. h
™~ . s Due to 2
9. Birthplace Fast St.loius Il1inois/ - YOS
(City, town, or county) - . (Siate or forcign country) ) j V’
10. Ustal occnpation Salesman Othere conditions... o

(2)
&
{e}
(d}

23.

Gas1e- M PHYSICIAN
ajor findinga:
1 Of operations.

1 § 1] Undetline
the cause to
which death

Of autopay.......... |should be
lcharged sta-
tistically.

22. If death was due to external causes, 61! in the following:

Accident, suicide, or homicide (specify)

Bate of cccurrence.

Where did injury occur?
(City ot towa) (Coanty) (State)
Did injury occur in or about home, on l'a.rm in industrial pla.cc in publ.ic place?
{3pecify type of place)
{e) M of injury... et bt eeren

(M. D, or other).....

While at v&l—‘
Signatire ¢ g

Address.. J-l 80.. #M ) .‘J ﬂh .. Date mgnedm_..lf_?a-

(Licensed Embalmer’s Statement on Reverse Side}




. g2
O
SRR

. STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fall

the above cunsututes grounds for revocation of license.)} ‘ . e

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




