100 THE DIVISION OF HEALTH OF MISSOURI 150 05
- ALED APR 27.1956 STANDARD CERTIFICATE OF DEATH 8828 File Mo oo mvsmsssoeeeomeserseesesns
: BIRTH NO, __ REG. DISY. NO. 3‘ 2 PRIMARY REG. DIST. NO. {3_1___ Registrar's No ?..o(p
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. M lastitution: resicence befors
| I 8. COUNTY .q  Toidg a STATE poo b COUNTYa 4 T g ™™
b. CITY (1 outeide corpurate llmita, write RURAL and give ¢. LENGTH OF c. CITY
. D m‘:'m i . e 'Q Q‘ d. l.l Rlelldmewwﬂh.l.nmllnﬂh 'cllf
1&5 oW University City @B 2 “”% i Univer s%ty?bity £ e
d. FHéls.Pllq'iBMEOORF (11 oot {3 hoapital or Institution, give strect addross or I ) . ASDTI;‘FEE'{S (I rumal, dvaicltion)
nstiturion . 8656 014 Bonhomme Rd. 8656 01d Bonhomme Rd.
| 3 NAME OF 5. (FIrst) b, (Middle) <. (Last) | 4. DATE {Month)  (Day)  (Year)
| (Typeor Pty J OSEPH L. GLEESON oA Apr. 2 1956
I 5, SEX @ 6. COLOR OR RACE | 7. MARRIED, NIE‘\{J'ERCPEQR(glEEI’! 8. DATE OF BIRTH 9:.(‘;5 {In r-?rl ;; uz.ﬂ ID\"!:u ; UNDER uuuu.
Do . o ayn ot in.
| Male White Marrfed March 16,1890] “886” || |

10a. USUAL OCCUPATION tcmunduf-mk 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE (City and State or Forsign &““”"0 12. CH’N[ZE:J"QF WHAT

oned most of working retired STRY
B eeper- M1 "Ttone Cont. Co. St. Louls, Mo. .3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
» Patrick Gleeson { Bridget O'Conner Mae Gleeson
E’ WAS DEC!‘EASED EVER IN“U.S.ARh:‘ED F(;JRCES; 16. SOCIAL SECURITY | 17, INFORMANT'S StGNATURE OR NAME ADDRESS
on, g, or unknown) | {I7 yea, give war or dates of service.
A Tone 506- 05- 83453 Charles McIntyre 919 Leewodd-Web.Gr.

18, CAUSE OF DEATH CAL CERTIFICATION lg:g E
Tt o o cam | DIRECTLY LEABINCTO B ﬁa@m
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH*(,) . {
r__ -

*Thir does ol mean ANTECEDENT CAUSES )

the mode of dying, such | Aorbid conditions, if any, giviag DUE TO (D) m
ar heart fatlure, asihenia, | rite to the above cause (o) dlating
de. It means the dig. | he underlying cauae lost.

DUE TO {¢)

ease, injury, or complica- L
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 9
Conditions contributing to the death but not
related o the disesee o7 condition cousing death.
19a. DATE OF OP_II:ZI%PN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 420/l v O wlX
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.t.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 4

bomse, farm, factory,atreet, office bldg..ea.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID iINJURY OCCUR?
. WHILE AT[—] NDFWHILE
INJURY o | "Work ] Aqrr'\ypnx i

2. I hereby &urt at Lat endeﬁ?eceased Jrom & L 19“_‘ that I last saw the deceased
aliph on 5 18V Zand that death beburred at , Jrom the cgyses and on the dat stated above. .
§719 0 )mmvmsmafw Pz Az
’ N~ ~ /
Tf YR AWIZHJ. DATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) 4 (State)
gEH(f Apr.5,1956 | Resurrection Cemetery St. Iouls Co. Mo.
“SMEC D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

J -3 -sTo |Nedet /£ Kriegshauser ;228 S.Kingshighway Bl.

‘s Sutement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INﬁ——MAKE A PERMANENT RECO

e




ASTATEMENT BY LICENSED EMBALMER

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

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

L3720 + + LI+ 3 P T P .

working under my perscnal supervision..

Student.......cvieeiirrreniicnriiiiraiiesaieaaraaans
Signature of Student Embalmer

Licensed Embalmer No...‘:’f K2
. : P, O. Address __..................

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 handwntlng
7¥ this body ia not embdlmed, fact should be so stated above,




