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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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T IAR LB 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._3j_8_ralumr REG. DIST. m.mg_a Registrar's No 11696

LU B L

State File Mo

40607

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whero decsased lived. 1f fostitution: residesos before
a. COUNTY a. STATE . b. COUNTY aduaimlon).
_ Missouri
b. CITY (I outsids corpurate limits, write RURAL and gi . LENGTH ©OF , CITY :
rierts corpumta finlus, el vowastio)| STAY (ia thie placell] ~ _OR O B ool Jowas
TowN St. Louis D&YS TOWN St. Louis . Ya Y
d. FULL NAME OF ) boapital or & ; dd STREET = &

HOSPITAL {If not in 0, give streot orl .ADDRES {if roral, give loestion) O '7’/
INSHTOTION Missouri Baptist Hospital 4553 Alcott <
3'DNE%T:E s%r—;: a. (First) b. (l\ftdd.[e) / o, (Losty 4. DATE (Month)  (Day)  (Yean
(Typeor Pring)  Mamie Henrietta Gleeson DEATH 12 21 1954
5. SEX / 6. COLOR OR RACE | 7. w%%%%g. bé'li\\;'EganlsRmED. 8. DATE OF BIRTH 9. AGE n yun| @ oo YER | O toer u wma,

. - (Bpacify) t birthday. opahs Houry | Min.
Female White arrie Dec. 17. 31885 35 o J
w:;u USUAL Sggl"ATION nc‘clw.::n;u-m;- 10b. KIND OF BUSINESD%gr l':I‘; 1. BIRTHPLACE- (City sad State or Forsiga 0,“‘25 IZtgLTI%E?:'%)FWHAT
OUSEWL Own Home St. Louis, Missouri '
ulaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Rueter Mary .| James Gleeson .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
(Yea,Bo, orgoknowa) | (If yes. wive war oz dates of service) NO. :
0 None James Gleeson 4553 Alcott
18, CAUSE OF DEATH ’ DICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION _ , ONSET AND DEATH
Jine for (a), (b, and ()’ | DIRECTLY LEADING TO DEATH %
. ANTECEDENT CAUSES
*Thiz does not mean “E 2 7(, W
the mode of dying, such | Adorbid conditions, if any, gising DUE T?éb) lf
a# Beart follure, asthenia, rize to the above cause (a) stating
de. It means the dia- | he wnderiying cutuse lagt.
ease, Infurg, or compli DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related Lo the disecre or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION "
/34037 Oeu Tl a&&«—,,,m Al by nriiy | B D]
21a. ACClDENT (Bpacify) 21b. PLACE OF INJURY (e.s.. b about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI hozos, larm, fastory, strest. office e B80.)
HOM]C]DE . . ' .
214, TIME (Mooth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY = | work AT WORK ‘)’ O ’

2. [ hereby certify thai I atiended the deceased fromed 25
____, and tha! death occurred at M from the causes and on the date stated above.

aliveon L2 >/ -89 19

Y 19 to LA A3 ¥

, that I last gaw the deceased

23, S]JGNATURE

23b. ADDRESS
Y >

{Degres or title)

Z3¢. DATE SIGNED
) 2e2F Sy

BURJAL. CREMA-

T]%;&i 0{ [(Bpecify)

24b. DATE

Py

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery St. Louis

Dec. 2, 195
DATE REC'D BY LOCAL :

ner 219 1954

25, FUNERAL DIRECTOR' S SIGNATURE

244. LOCATION (City, town, or connty)

ADDRESS

Stroot Carpoll L600 Natural Bridge .

(Btate)

{Ticensed Embalmer's Stateraent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S Y W VN O ORI |

Signature of Student Embalmer
i y ? 6 ‘
-Licensed Embalmer No.j.....-..':

) * {
P. O. Address yﬁ"‘*"‘:.

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

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

1 this body is not embalmed, fact should be so stated above. :

Py oty



