Mo. 300
10.40

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_]_8__ PRIMARY REG. DIST. NO]O.D.B— Registrar's Nom ieuimmsseisaie e

FLED SEP 6 1956

State Frle No

!BIRTH NO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. 1! Enstitation: residence before
a. COUNTY a. STATE b. COUNTY ad:nimton),
Mo.
b, CITY a0t outeld limits, write RURAL and gi ¢. LENGTH OF c. CITY
o .mmnu. i, mrite sawaahin) Srﬁ shis plated OR . - I.'c'l‘f;lm 'r';eﬂ;’-"wumu‘:":-:f
ToWN  St,Louis 1 e ToWN  St,Louis & =0
d. F#é’IS-Pf#AT_EO%F {1t not in hospital or lnstitution, give strect address or location) . ASTREgS (I runal. give locatlon) a\ O \)—70
INSTITUTION 6043 Clemens Ave, 6013 Clemens Ave,
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (Firs) 4. DAFE , (Month) (Dgé (Year)
(Typeor Print)  JETOME P. Gleason o Augel5,1
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬁ‘!’%% NIE\‘IICE)QC%SRRIED' 8. DATE OF BIRTH AGE&&E?H J\I; Hf len F UNDER L WI3.
R {Bpacily it ¥, oni aye | Bours Mia.
M. W, g\ Feb.8,1911 5™ o |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
ns during most of workl s, svan jf retired) DUSTRY
Main neral Elec.Co.

T1. BIRTHPLACE {City sad State or Forsign l'annny) 0 12, CITH%E}{,TOFWHAT
St,Louis,Missouri e

enance Man
13b. MOTHER'S MAIDEN

13a. FATHER'S NAME
John T,Gleason

Catherine Devaney

NAME 14, MAME OF HUSBAND'OR ¥WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee.no,or unknown) | (5 yes, xive war or dates of sorvice)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Mr,James R.Gleason,60l3 Clemens Ave,

18. CAUSE OF DEATH

. Enter only onecauseper { 1. PISEASE OR CONDITION

MEDICAI.. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e hue s,

line tor (a), (b}, and (c)

DIRECTLY LEADING TO DEATH (5) E‘L/ & é
ANTECEDENT CAUSES
Morbid conditions, §f any, giring DUE TO (B)

rise to the above couse (a) slating
the underlying cause last.

*This does not mean
ihe mode of dying, euch
as heard follure, asthenia,
cte. It means the dia-

care, Injury, or complica- DUE TO (c}

£7£€5 Mﬂ/// /)/-:

I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
. Conditions contributing to the death but not

A.,q#{h:»& e Jeryeos s
related to the disease or condition causing death. /\/fﬁé )1(37 5 ? /f Nt A U

19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
Rbo % | 0wl

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farts, lactory, sirest, office bldg.,e10.)

HOMICIDE
213. TIME (Menth) {Dey) {(Yewt) (Houn 2le. INJURY OCCURRED | 24. HOW DID INJURY CCCUR?

OF WHILE AT NOT WHILE _

INJURY WORK AT WORK

2. 1 hereby cerify thal I attended t}
" alive on Z’;,L_, 5

" and that death occurred at

@- 4
deceased from __ZZL, 19.7’2, to %ﬁ.—, 19.&:é that I last saw the deceaced
J;li_am froth the causes and on the dale staled abave

ottt e

B Soc

o ?) 5

24a "BURIAL, CREMA- | 24b. DATE

ATUR
I YR Eoeetr |0 17,1956

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

/(smte)

24d. LOCATION (Clty, town, or county) *
St.Louis sMissouri

DATE REC'D BY LOCAL
REG.

LAUG 151956

REGISTRAR'S SIG/?IURE

ADDRESS

zron $ SIGNATURE
B840 Lindell Blvd,

/,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
DY M€, OF DY .ottt c e Geveenes » Student Embalmer No,.............

working under my personal supervision..

Student . .....coooiuiiii i i ccaiiaa
Signatare of Student Embalmer

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

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

T* this body is not embalmed, fact should be so stated above, :




