No. 300
10.48

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

FLED FEB 17 1956

THE DIVISION OF HeALTR OF MUK
STANDARD CERTIFICATE OF DEATH

REG. 0IST. no.__3_1_8_|>nmu'r REG. DIST. MO. 1003

State File No.....

€902

10 atseuamn wvaver sam

Regisirar's Na.—lzj.a...m..

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If lstitution: residence befors
a. COUNTY . STATE b. COUNTY dinkmlon).
* Missouri )
b. CITY (It outeide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY d. I Residence within limits of
R ” STAY OR a e
Town  St.Louls rommabie) dastishell  rown  St.Louls . N
d. FHé.é.PI;IAME OF (It not io hospitsl or institution. give strect address or locstion) .ASDTDRREE% {11 rural, give locstion) 0 » 7 7
NshiTUriox St.Anthony Hospital L 6626 Wise Avenus d
3DNEACNEIIE\SOE'-;J a. (Pirst) b, (Middle) i ¢. {Last) 4. DS'IF'E (Month) (Day) (Year)
{ Type or Print) Rllbye M. Gleselmann DEATH Feb, 3 . 1956
5. SEX 6. COLOR OR RACE | 7. IP#FD%E‘:'EED’ EIEVS?I IEIBRRIED 8, DATE OF BIRTH 9. AGE (h:hy-)ar- AI; m‘:‘m lbl‘:.ll I UNDER 4 W,
(Bpeacliy! 1 ¥, on sys | Hours | Min.
Female White arr{ d Dec. 5, 1906 Tp‘?“" , |
10a. USUAL OCCUPATION 2 of wor, 10b. K R IN- 1. Bl PLACE " . - d
S S SCEUTATION gL | 19 IND OF BUSIESS 08 |11 BIRTHPLACE "ty s e o oran oo™ CJ 2 STERROF T
Salegwork |Famous-Barr Co.| Jackson, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
_____ Birch Unknown | Erwin F. Gleselmann
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
{Yes, 00, ot unknowsn} | (If yes, klve war or dates of sorvice} NO.
Unknown | =—==- Unknown Erwin F.Gleselmann- 6626 Wise Ave. -

. Enter only onscausoper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

llne or (&), {b), and (c) DIRECTLY LEADING TO DEATH®(4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

Morbid conditions, if any, gicing DUE TO (8) # M’

INTERVAL BETWEEN

ONSET AEE DEAZ 1
L] n

rize 10 the gbove cause (a} stating

as hearl failul hent
cart fallure, asthenia, the underlying ecause last.

ele. It means {he dis-

- %ﬁ{uﬂ lees Vetiom-
T dwp "7«’2?;}1-
DUE TO () @ SEY2w8, M&f 47'-.,

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauring death,

Sewnorsl wnecle, '

19a. DATE OF op_‘gl%u; "190. MAJOR FINDINGS OF OPERATION G 20, AUTOPSY?
¢hrvfe¢ Oins, tpviawin ] vl /76N | wlwd
21s. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY te.c..Is orsbent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE : homs, farm, factory, sirest, office bldg.,et0.)

HOMICIDE Wo
21d, TIME (Moath) (Dag) (Yesr) (Hour) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY rernd - o | WORK AT WORK

2. [ hereby

certif; Ih t I attended the deceased from ILLLF
alwe on _‘&hz.i 15, and that death occurred at == A2

_LLEM_ 18, that I last zaw the deceased

from the causes and on the dale slated above,

NATtﬁtE ﬁ) % Jes @ l ﬁemortitleﬁ:r zan;gm::s;ﬂ/ /

257

_Zl_Aa NBEERMIISL\CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olly. town, or county) {State)
Y,
smova Feb.6,1956 | St.Paul's Churchyard St .Louis County, Missouyri
DATE REC'D BY L%%AGL ?‘r S SIGNATURE ‘%ﬁu DIRECT. I GHATURE ADDRESS
FEB 4 jqen WM 27 Méfl -363l Gravols Ave.

(licensed Embalmer's Statemant 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 emba

, Student Embalmer No.............

P. O. Address/..

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 handwntmg.
¢ this body is not embalined, fact should be so stated above.




