THE DIVISION OF HEALTH OF MISSOURI

.30
ol P STANDARD CERTIFICATE OF DEATH e e 23160
FEB 8 1957 218 QO3 4
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ICO] Rcyutmr.lNoiQﬁﬁ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If iosti idetes before
- CoUNTY * STATE M4 sgouri SOOURTY gy Long g
b. CITY (If catside corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (U outside corporate limits, write RURAL sad give townshin) <}
TgﬁN Saint Louia p townahip}| STAY (in this place! Y\?TO\‘F;N Jenningg q / % J
d. FULL NAME OF (1f not in hoapital um cive street address or loaation) d. raral, give loaation)
HOSPITA ESS
INSHTUTION Blevator, Mé. Pacific Bldgz. B 5718 Lucas—Hunt Road, 21, [
3. gz‘?:'éﬁs OEFIE! a. (First) b. (Midale) ¢ (Last) 14 0611-: (Month)  (Dasy) (Year)
{ Twpe or Print) Frank Eenry Gleson DEATHNov. 29¢h, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] of oem ¢ YEAR | F MR 30 S,
WIDOWED, DIVORCED (Bpecify) : Iast binthday) |Mooths| Days | Hours ¢ Min.
Male White Married July 24th, 1902 | 49 | l
10a, u&uAL OCC:PATE ﬁhmgma; 10b. KIND OF BUSII~IESS‘-[:.C‘)‘IRSr Rl‘; 11. BIRTHPLACE (8tate or foreign eountry) 12. CITIZEN OF WHAT
mont of wot! evan
BIeTR o. Pac. RR. Co. |[St. Louls, Missouri 0 Rt
13a. FATHER'S_ NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
Richard Gleson | Elizabeth Yelde | Buth P. Gieson nee Coerver
IS, WAS DECEASED EVER IN U.S, ARMED F.?.‘?.SEI 6. SOCTAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
() | ""ﬂ" Unknown " |[Ruth P. Gieson, 5718 Lucas-Hunt Road, 21
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggnﬂ\ff‘l-"gﬂ?l"ﬁl

| Enter only onscmmeper | |- DISEASE OR CONDITION .
line for (8), {b), and (o) DIRECTLY LEADING TO :'EATH @)

*This does uet mean | PNVECEDENT CAUSES W OTMAMJ
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b #
as heart faflure, axthenia, | Tiee Lo the aboor cause (a) stating ) oo
de. It means the dig- | ‘he underiying couse last. M W‘—M
ease, fnjury, or complica- DUE TO {c) /

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DAYE OF 0?%%1; 191, MAJOR FINDINGS OF OPERATION N . . . D, Au'gn
X0
21a. ACCIDENT {Bpucity) 21b, PLACEOF INJURY (s.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factcry, sireet, offios bldg. ets)
HOMICIDE )
214, TIME (Month) (Dwy) (Year) (Hour) 21e; INJURY OCCURRED | 2H. HOW DID INJURY QCCUR? '3
INJOI.II:RY WHILEAT[—] NOT WHILE : ; /
= | "WoRK AT WORK . . !
!
2 I hereby certify that I attmded the deceazed from , 18 , lo , 19 , that I laat saw Iheﬂimased
alive on and that death ocourred at £ /- oe m., from the causes and on the date stated above. |
,@IGNATURE Degnoor titls) | Z3b. ADDRESS - 2. DATE'._SIGNE.D
M%/é/aﬁa,ga /5 oo Cleai L N o
%n Eghll.gVL CREMAS | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, ¢f county) | (Btate) )
Humoval *tL| 12/3/ 51 Memorial park Cemetery S§t. Louis County, Missouri
DATE RECD BY LOCAl 'S SIGNAJURE » h 0 5. FUMERAL DIRECTOR'S S)IGNATURE : ‘ADDRESS
2r
Nov 3 01657 | Calvin F. Feutz, 4828 Natural Bridge Blvd.

¥ e (Licensed Embsimer’s Ststeroent on Reverse Side)

e Bvee e




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 ocrecceee

,,,,,,,,, . Student Embaleasr Mo,

working under my personal supervision.

StUdENT wuussnrrennsascasascannnss P Stgmed......... Qﬂl—%&é_ g% ...... R
Student Embalmer

Licensed Embalmer No

!

P. Q. Address.__>=24.. N .....O._A—(.A;n..?_ 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




