THE DIVISION OF HEALTH OF MISSOURI

. . . ) ' _ c
" | [LED AUG 2-1954  STANDARD CERTIFICATE OF DEATH svte 5 Mo 2B ITO
4l gIRTH uo____ !‘_‘. DIST. MO, _3_1_8_ PRIMARY REG. DIST. no.10_03_ Registrar's No. .........@ZQ.;I-‘ )
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decsased lived. If intitation: reskdence befers
o} a. COUNTY . a. STATE Mo b. COUNTY adaimion),
, b. CITY (¥ outside corpurste limits, writs RURAL and give c. LENGTH OF | ¢ CITY . @ I Restlence within Jmits of
oW . St, Louis s SAYmas=l  toW St. Louis | EETRET
d. FULL NAME OF (Lf act ia hoapltal or fostisation. eira strest addrems o losstion) TREET. O ronal, chvs loeation) dQ /‘737
INSTITGTION. Enroute City Hospital qf) 4076 Chippewa St. 0
P 3 g&!gﬁs%g . a. (First) b. (Middle) T e (Last) 4 na;z (Month) (Day) (Year)
I (Typeor Pring) M ARK : Je GLEESON DEATH July 19 1954
5. SEX {) | 6. COLOR CR RACE | 7. M&%Eg NEVER M msnmzn 8. DATE OF BIRTH s.l;\“sz Gn reca| o ey ID"mnn v o
Male White Narrta Oct., 18,1893 A l |
10a. USUAL OCCUPATION (Qbveind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . | 12_CITIZEN OF WHAT
v DUSTRY (Ciey end Szate or Foraigs Cemntry). 0.
rﬁ?ﬂ’c "B“ép 't. eptern Unlon Tel.Lo. B8t. Louls, Mo, 0 TR
i3a. FATHER'S NAME : 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANDOR ¥IFE
Patrick Gleasson | Bridget O'Connor J Tucille Glaason
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME  ADDRESS
(Yes. 00, crunkoown) | (If yes. xive war or dates of service) NO.
No Nons 489-07-44136! Marcia Gleeson 4976 Chip'oewa St.
19. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onscausper | I, DISEASE OR CONDITION ONSET AND DEATH

tine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

“Thi ducs st e | ANTECEDENT CAUSES M-W /-4..49:460 M
the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (

as heart failure, asthenia, | rise to the above couse (a} stating

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

: ce. It mesns the dip. | Uhe wnderiping eause last. ¢
cane, injury, or complice- DUE TO (c)
o wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS v
' Conditions comtributing to the death but ot ce MM
related Lo the discase or condition causing death.
192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSH?
TION O
. . " : YES O
zmw 21b. PLACEOF INJURY (e.g.Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, farm, fastory, strest, office bidg._ etn) :
219, T(I)l*g!i. - Moty (Dy) (Y (How | 2la. INJURY OCCURRED 21, HOW DID INJURY occuRt . .
WR n. | et ] T oo £7319
Z.Ihwebywﬂdythatlauendedthedmedjmm —wfto , 19 , that T last saio the decensed
ive on , and that death occurred al, m., from the causes and on the date stated above. ¥
NATURE, Z Pegres or title m.}ilgss zz ) / , 2%. DATE SIGNED
/. QM / C M oo TR0 Sy
2. BURIAL, CREMA. _ Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comntg) (State)
'ngu. nziov Boweity) TE R ' . :
uria Ju1v22. 54 |[Resurrection Cemetervi St, Louls Co. Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR' 8 81 GNATURE AGORESS
1L 20 ]9“555!- riegshauser 4228 S.Kingshighway Bl.

w i on Re Side)




STATEMENT BY LICENSED EMBALMER

L)

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

BY Me, OF DY . iiiiiiniceiiaiecarrcrsarrearnssanancacmsaasnassnnsannacncaanssasas feeaenen » Student Embalmer No..-...-......

working under my personal supervision..

Student..o.oneeenivemeiie it ereecanaa.
Signature of Student Embalmer

P. O, Addreas ... ....ccne.......

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

If ernbalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




