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QO

INK~—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

LED MAR 26 1956
H REG. DIST. no.m

STANDARD CERTIFICATE OF DEATH

.
PRIMARY REG. DIST. NO].O_O_S_. Registrar's ¥o. !

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd llved. If tution: residence before
2. COUNTY s. STATE M4 b. COUNTY yimimton),
o f LD
b. CI'IF;Y (1 oytoide corpurate limits, write RURAL and give c. Al;}ENGTH nSF . Cg’g g 1 ‘7% 7707 4. Is Residencs within limits “_"‘
hip) this )| a it incorporated town?
TOWN St Louils romasbion) 3 daye™|| tow Papping on / 4 ROy

d. FULL NAME OF (It net ia hospitsl or institution, give strect address or loeatlon)

(M roral, gdve location)

o STREET
Wermonoh Deaconess Hospltal ADDRESS 9801 Richter Lane .
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE {Month) (Dsy) (Year)
DECEASED
ooy Elizebeth Gledeman ‘oﬁ%aFeb. 29, 1956
5. SEX / 6. COLOR OR RACE | 7. \:’IAD%F;\IIEB PSFVSE MBRRIED. *| 8. DATE OF BIRTH 9, AGE&I&:‘;I’I ;; Ugl 'DM ; ONDER ubi;:l.
{Hpecif; ¥ oni nys ours Iin.
female white Rarried 7 |July 27, 1905 | 86 e | B

10a. USUAL QCCUPATION (Give kind of work

dnxﬁttrinrfnsmléar!du lifs. svan if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City snd State or Foraign Caunnyl_o

Appleton Mo.

12, CITIZEN OF WHAT
TRY? :

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Paul Kluge Sr.

|Margaretha Huppert

NAME 14. NAME OF HUSBAND'OR ¥IFE
Louls Giedeman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, 07 unknown) | (If yew, eive war or dates of servical}

16. SOCIAL SECURITY

u92.22-21'52

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Louls Gledemsn 9801 Richter Lsne

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

E

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise to the adore cause (a) stating
the underlying cause last.

*Thit does mol mean
the mode of difing, such
as heart failure, asihenia,
de. ]t means the dis-

cate, infury, of complica- DUE TO {¢}

MEDICAL CERTIFICATION

I Y

INTERVAL BETWEEN
ONSET AND DEATH
-

b reedyy

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition cauring death.

tion which cauvsed death,

19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION 4é 2, AUTOPSY?
F 4 ves ) o

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z., Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, sireet, office bldg., eta.)

HOMICIDE-
21¢. TIME (Month} (Day) (Year) (Hour 2ia. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? -

oF WHILE AT NOT WHILE

INJURY = | “work L) ATWORK

d

2. I hereby certify that I atlended the deceased from

alive on L 1986

, and that death occurred al

lo H_Elk_, 195:5_, that I last satw the deceased

ot
0. ., Jrom the causes and on the dale stated above:

" (Degree or uu@

™M

23b. ADDRESS

(0 S.CorBrd)

23c. DATE SIGNED

.

Cloxe,

ZAb. DATE 24c. NAME OF CEMETER

3/5./56

Y OR CREMATORY 24d. LOCATION (Wy. town, ¢t connty) {Btate)

3t Louis County Mo

DATE REC'D BY LOCAL | R¥ RA 4 .

MAR 3 .

nE

Lakewood Park Cem,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS




_~ STATEMENT BY LICENSED EMBALMER

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

328 ¢ < LI 3 U A reerennanas PO , Student Embalmer No......-.

working under my personal supervision..

LAl

Licensed Embalmer N

: : P. O. Address _fp?-]{é-r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3

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




