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YSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

-
v

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSOURI

’ y;n / 1;?
F“_EB SEP 1 1 STANDARD CERTIFICATE OF DEATH State File No... aress s asinivem
RN -
BIRTH NO. REG. DIST. WO. 31 PRIMARY REG. DIST. m.J..O.D.B Registrar's No 6704:
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wkere decosssd lived. If Inatitutlon: residence belore
a. COUNTY . STATE X adinimion) .
. Missouri b, COUNTY o
b. CITY (I outelds eorpurate Limite, write RURAL and give ¢. LENGTH OF{ ¢ CITY d. Ie Residence within Umits of
" ST OR H tacorpars
TOWN St. Louis ot ST xS 5t. Louis ] e
d ?é.stﬁﬂAh:._E OF (If not in hospital or institution, give streat address or location) . .Asrl?REEE;rS {H runal, give location) - a? A é
INSTITUTION Enrout, City H 2 F 1419a Benton Street . (2]
3. I;IE%ME %7: a. (First) b. (Middle} l ¢ (Last) 4 DSTE (Month§™* (Day) . (Year
{ Type or Print) HILDA MARY N GLEIBER DEATH July 31, 1955
5, SEX / 6. COLOR OR RACE | 7. W\D%RVEB. NE‘)fggClEl[A)RRIE _8. DATE OF BIRTH 5, I:GE (Il;:;;n F moen | YEAR | IF UNDER W ms,
. {Bpe . t onthe | Days | Houry | Min,
F/l w ¥ April 13, 1888 7 l |
m;;.lsuu E&CE‘TTION lﬂ:::ﬂh;::m:; 10b. KIND OF BUSINESS og_r gﬂ\; 1L BIRTHPLACE (o s State or Foraigs Conatey}) ;ztgm_lz_sn?pwm-r
Houge-wife At Home St. Louls, Missouri
Llsa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Frank Holtermann /|  Minne Raab | Charles Gleiber
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 50, 0 uokoowa) | (If yes, kive war or dates of service) NO.
No None Walter J. Gleiber 6110 Carlsbad Avenue

18. CAUSE OF DEATH MEDICAL ERTIFIC.ATION INTERVAL BETWEEN
I. DISEASE OR CONDITION Zn é AND DEATH .
 onter only onecuNDer | o pp ey I PADING TO DEATH®(3) J

line fer (a), (b), and ()

*This does nol mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | riee to the cbore cause (a) sating
cde. It means the dis- | the underlying couse lodt.

ease, injury, or complica- Y DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS * h
. " Counditions confributing to the death but ot

relafed to the disease or condition causing death.

ISa.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - + | . AUTO
TION T 7
, wo ]
21a. N { /) 21b. PLACE OF INJURY (e.g..inoraboeat | 27c..(CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
home, tarm, faotory, streat, office bldg., sta.) m o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
2 ) ’ WHILEAT NOT WHILE
INJURY = | woRrK AT WORK
2. I hereby certify that I auended the deceased from — 19 , to 18 , that I last saw the deceased
alive on and that death oceurred at,d (=} * m., from the causes and on Uy date stated above.
?GNE‘I’URE i éﬁm or.ttlen =] 23b, Ally 22 e { - ane 23c. DATE SIGNED
: ik AlG > 1958
%GO-NBI!{EIHOA\}KLCREMA- ZkthME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
N (Bpecity} : .
Burial 8.-3-55 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURK 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG. -
- Y /S—Beidernieden F. H. 1936 St. Louis Avenue

(Licensed Embalmer’s Statement 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 emb:

DY INE, OF DY oot ITi T rrnesoo s ceemn e e e anasan e m e e etsatnaranasarassarsranntasnseannnns , Student Embalmer No.....)?g?

working under my personal supervision..

Student M Signed.

Signature of Student Echbalrmer

censed Embalmer No...-:j %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.
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