v l

THE DIVISION OF HEALTH OF MISSOURI

No. 30D
STANDARD CERTIFICATE OF DEATH State File N 43081
T e D JAN S 1003 0.0 12073
] ! BIRTH MO, REG. DISY. NO. 3@_ PRIMARY REG. DIST. MO. Regirtrar’s No.
e 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved, I inetitad reski bedore
. ' a. COUNTY _ . STATE M4 sgouri b. COUNTY admimton).
' - b CITY Uf cateide sorpurate Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY ] & In ResiSencs within Jimits of
OR STAY place) OR n
Town  St.Louis i TOWN St,.Lou:lB £ PP
. FULL NAME OF (11 sot in hoepital or i lon, give strest add or loeation) . STREET tural, give loeation)
HOSPITAL OR
INSTITUTION ‘7004 January J 19‘%0 ORESST004, J anuaAry
3 NAME OF s (Fint) b (Mldd:ﬂ 7 e (Last) ' ADATE  (Month) (Day) (Yewn)
(Type or Print) AUGUST GLEIFOQRST DEATH Dec. 29 1956
‘ 8. SEX &4 6. COLOR OR RACE | 7. m'ARRIED EWEECAQSRE ED,;)-l 8. DATE OF BIRTH 9. AGE“(‘;:.:;)"- l: u::.cl | YIAR | o e 1 HES,
P ont Dy B
| Male. White ed 4 |Maych 20,1875 l yrsl. insl el B
| 10a. USUAL OCCUPATION n(!(lmumn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci4y g Seate o Forsipa Constry) 55 12, CITLZENOF WHAT
Contrac - Bullding .. | Lithuania ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND’OR ¥IFE
‘ | Ferdinand Gleiforst Barbara Unknown _Laura. Berg Gleiforst
i5. WAS DECEASED EVER N U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.Ndrunkno-n) (af n-.__ﬂw war or dates of service} u
none 138 Loretta Gleiforst,7004 Jamary

18. CAUSE OF DEATH MEDICAL CE TIF'I TIO IgTERw:l;m =
. Enter only onecaussper | |. DISEASE OR CONDITION BETWEEN
line for (83, (5, and (¢) | DIRECTLY LEADING TO DEATH® (5) usrr/ E: .
*This does mot mean | ANTECEDENT CAUSES ﬁ / |
the mode of dging, such | Morbld conditions, if any, gising PUE TO (b) G& { gt ‘: ﬁ,;ﬁ 7 "

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

heart failure, fa, | rise Lo the above cause (a) stoting 7
s heartatlre,asthenta, | 7 Lo e ehome conte & 7
eese, infury, or complica- DUE TO (g) .
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS ) -
) Conditions contributing to the desth but ot
related to Lhe di or .

1%a. DATE OF OF_FIFBRN- 19b. MAJOR FINDINGS OF OPE@TlON 3 20. AUTOPSY? .

oo ]

- p o 5 / A ves [ wo (B

21a. éSFCIPENT 21b. PLACE OF INJURY (s.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

HOMICE)—E__-ﬁ_"‘* hame, tarms, fastory, atvet, offiee bldg. ave) - —_ .
21d. TIME (uuﬂa) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOT WHILE

INJURY WORK AT WORK ya

2. I hereby u‘ d e deceased from /’/é ® 19 _%gf_z 10____, that I last saw the deceaced

alive on I tmd that death oc/currcd at8225 P m. from tRe catizes and on lthe dale slaied above.

RE , AL HLBj_ 1 {Degres of tiitey}] 23n, ADDRESS a Zc. DATE GNED,
) ,@ v L B MD. | 5505 ofogihen e
(/wzé S ol Ao :

24a. BURIAL, CREMA- /z‘b DATE . NAME OF CEMETERY OR CREMATQRY Mmﬂ Qity, town, or coont; Btate;
TIGN. REMO;&ML o 7 ]( )
_Hemoval Jan,2,1957 | . Sunset Burial Park. St,Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S §1GMATURE ADDRESS o
DEC 311958 | 4. &znl [ m;gg In e BEIDERWIEDEN F.H.INC.,1936 StLouis Ave.
e 7:P i d Embaln on Reverse Side)




SINOH
enoyd

£epoy  O£IT1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

" ——
Student .. 5T e iiiiiiisicniranaeaas
Signature of Student Exbalmer

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 handwriting.

7€ this body is not embalmed, fact should be so stated above. -t

o
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{




