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

//

! am‘rﬁl Mn MAR\% 1

THE DIVISION OF HEALTH OF MISSOURI

7= §
_ d_yST ANDARD CERTIFICATE OF DEATH State Fite No

*Q:M REG. DIST. MO, 3 I 8 PRIMARY REG. DiST. m.J_O_QS Regittrar's Nowum oo 1.\8.9@-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd Hveil.

*

If Inostitution: residence before

. T . . . . - msnlasion).
a. COUNTY a. STATE M:issourl b COUNTYSt‘ Louilsu on)
b. CITY (It outcide corpurate limits, write RURAL and o | & .LEﬁSTH EF) e cgg ' .1 Resldence within Lt of
B . . tor . —— . ' cly; ted ?
owe St. Louis mon | ST 138%d . own  Barkelegs | | 7 o PR
d. F#é-ls-Pr_f_\AhtEo%F {If pot in bosplta! or institution, give sirect address or location) AS[;TDRE'SS I runt, give MZW)
wstirurion ~ St, Louis Children's Hogp Y6 Bridgedale Dr.
3 NAME OF . (Pirst, b. {Middle c. (Last
DIAME OF a. (First) ” b { ) (Last) 4, DS;'E (“‘?mh) (Dey) (Yefr)
(Tweor ity SRETTYy Lee Frances Gleason: oAt Feb.. 28 195k%..
5. SEX / 6. COLOR OR RACE | 7. #FR%E% EWgRC%SRRIED 8. DATE OF BIRTH 9.1:\:35“(':;:-;:- r:; ur |Dm I UNDER u MRS,
- . - (Bpeo! ~ - . t ¥ on! Hours | Min.
Female'| white Bingte Feb. 4, 195k, | 31 |
10a. USUAL OCCUPATION (e kindof work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (c;0y wad Stace o Foraiga Comtnil.) | "2.GITIZENOF WHAT

donm%j.o! working lite, sven if retired)

St. Louis, Mo, U. S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI!FE
Newton:J, Gleasom Martha M. Gay ————-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
(You. unknown) ar y-.glvu war or dates of sarvice) " i . . . )

o None Newton J, Gleason, Berkeley, Mo,
18. CAUSE OF DEATH o DiCcAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonscousoper | 1. DISEASE OR CONDITION 2 ; M W ONSET AND DEATH
line for (8), (b}, and () DIRECTLY LEADING TO DEATH® (3 —

*This dpes mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, glwing DUE TO (&)
ar heart foflure, asthenia, | rise io the above canse (o) stating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which cauaed death, | 1. OTHER SIGNTFICANT CONDITIONS | . .
Conditions contribuling to the death bud not
related to the disense or condilion causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
vo [J
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, (astory, stroet, offies bldg. at0.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
’ . WHILE AT NOT WHILE|
INJURY m. WORK AT WORK ] ya 7 5"‘ L{

alive on

22, I hereby certify that I attende

o 7y

!
, o 2 ) 19£¢', thal I last saw the deceased
, Jrom the causes and on the dale stated above.

deceased from e

, 1@_\1
ﬁg and that death occurred at __li_é‘. m.

iIGNATURE

23c. DATE SIGNED

31 /5%

(%/ ", (Degree or tit ﬁﬂb A&tz?x 2?? M/W%

%a% BUR M| OA\‘I’.ALCREMA- 24b., DATE C/ 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State}
1ON, R (Bpedity) . . ) .
1T al . 2/0/5h Calvary- Cemetery St. Louis
[mERRFfD BY LOCAL CISIRAR'S SIGNATUR _ FUNERAL DIRECTOR'S 5iGMATURE ADDRESS
. G.
195%° White 1 0.

7

U<

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICF:NSED EMBALMER

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

DY I8, OF BY «rcemeeeesaeuemmeaaesmeemaaseasesasesnsamnaammsmmsnssaaseeemeaomansnns e , Student Embalmer No..........

working under my personal supervision..

Student....cccociiarinaniratacaeiranr s rarraaaeaaaas
Signature of Student Embalmer

Licensed Emb

P. O. Address }Qlad A ) A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAWDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.




