fILLLY JUIN & = IJVE THE DIVISION OF HEALTH OF MISSOURI
‘ 20522

No . 300 .
-2 STANDARD CERTIFICATE OF DEATH —
BIRTH RO, REG. DIST. NO. _3_L8_ PRIMARY REG. DIST. MO. 1003 Regisirar’s No..... ..%.%.@..4
~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE Mi 8301.11“1 b. COUNTY (‘?’l:}ﬂh}onrlf
b. CITY (1 outeide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY 4, Ts Resldence within Lmits of
STAY in OR ! own
om St, Louls, Mo, 7@ @) i St. Louls SEHTR ST 0
d. FH(])-[S.P?'I{‘A"I!_EO%F (If not ia hoepitsl or institution. give stract address or ) ASJ[?REFESI-S (1! rural, give location)
INSITUTION 7725 Pennsylvania Ave. ra 7725 Pennsylvanlia Ave,
_ 3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Dsy)
DECEASED ¥ o)
l ( Twpe or Print) Pearl Gleich .. L. DEATH May l? 3 19 g
i 5, SEX 6, COLOR OR RACE | 7. MARRIEB. EE\‘;'EECEARR]EEJ.) 8. DATE OF BIRTH 9, AGEbt‘:’:e)-n B:Ir Uw IDvm O UNDER M HES.
(8 on H .
| female /| white HERF1 LR P = Nov,30,1904 i3 iaind ol il B
| 102, USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ™ (01 = ~\%c v oo Foreign Country) 12, CITIZEN OF WHAT
, Mémr ng life, even if retired) hOIIIe DUSTRY Ml SSO'LII‘i d COUNTRY?
' 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Joseph Dohack | Catherine Gangloff Jacob H., Gleich
:3 WASn?ES‘EJ:‘S'EEJ E\(J']ER IN U.S. ARMGE:D F?RCESE 16, SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
9 Ar oF o8 Of s6IYice.
. bole) Hotts none Jacob Gleich 7725 Pennsylvania
' 18. CAUSE OF DEATH st of conpITIoN” MW nt o R ONEEE ARG DT
. Enter only onemuseper | 1. DIS . ﬂ}\ L
line?::l(,a)y, (b, and () | DIRECTLY LEADING TO DEATH"(y) __ o T ALy 7 Ain

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as heartfallure, asthenla, | Tise Co the abose catiae {a) sluting . . i
cte. It means the dia- the underlying cavee loxt. . ! . | oo, s B .
eane, injury, or complica- DUE TC {c)

tion which-caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not QMM}J m‘;’z v 72:) W dbk R .

related to the diseqae or condition causing death.

19.. TE QF opzm?Ni 15b. MAJOR NDINGS OF, OPERATION —Ap Ot H e — o 9/-‘—4—»\- . 20. AUTOPSY?
aﬁ(a.;fu-n-tx YES D KO [Z‘

21a. ACCIDENT {Epacily) 216. PLACEOFINJORY (0.5, lncrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

HOMICIDE homae, farm, factory. nro;ct office bldg..e10.) .

. 21d, TIME (Month) {Day) {Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy - o | e e leBX
. ‘|22 F hereby ¢ S? tha} I atlended the deceased fron&y‘;___ 19_3 lo - / / 7/ ‘5—4 18 , that I last saw the deceased
alive on 17 LY , 18 , and that death occurred al _léil m., from {he cauges’ and on ihe dale staled aboue
23, SIG or title) |, 23b. ADDRESS . D SIGNED
M 7] Budsy %J 720 Washington Blvd., . V 723 v
24a. BURIAIKLCREMA 24b. DATE . 2o, NAME OF CEMETERY OR CREMATORY 249, LOCATION (U"-F- town, or 001111'-!') (élate)
{Bpecly)
! S3S. Peter & Paul St. -Louls, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE=MARKE A PERMANENT RECORD

RAL DIRECTOR"S S| GMATURE ADDRESS

. FU
»J— TBaraads omgt-L_ouis. Mo.

(Licensed Embalmet’s _Smgmmt on Reverse Side}

DATE REC'D BY LOCAL

MAY 1 8 1954 |




’ Dr. Charles W. Duden
3720 Washington,
Je.. 3-4511
Je, 3~-5858

' STATEMENT BY LICENSED EMBALMER

*

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

, Stude nt Embalmer No........--..

working under my personal supervision..

Student oo.ceuicnaeiecaiirr s sssnatansarasiaa s,
Signeture of Stuodent Eabslmer

P. O. Address .. 2. 0000000

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fs
‘to comply with thé dbove constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




