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WRITE PLAINLY~USING UNFADING BLACK INK.—--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1957
REG. DIST. NO. 318

7022528

State File No..,

1003 .ove 64500

BIRTH NO.__ PRIMARY REG. DIST. KO:

1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decossed livad. Il loatitution: reskismés befors
a. COUNTY oo 2. STATE MA ggourd b. COUNTY V'-dmi-!nn!-
b. C(I)EY {If outside corpurata limit, weite RURAL nad give | €. LE:!G‘T:; EF1 c. Ty Py —— 'm’l."uu“”"':’_

own  9t, louls »| STRY bays~ rown St. loula L i
d. FH%%P?'PA{EO%F {1f oot in hoapitsl or lnatitution, give strect addrewm or location) o STREET (If rarsl, give location)
OSFTALSR St, Lukes Hospital 0Y5S 3227 Morganford
"BECEASED  Fropk Herman Gleson B a1 s
- ®

5, SEX | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 5. AGE (Ta yexrs| ¥ UNOCR | TOAR | & UNCER m1 AR5,

Male  |White MR S | March 22, 1898 | B Y| Bn |

{Yee, bio, ot unknowsn) | (Il yes, give war or dates of servicel

'°‘I- USEUFLEC;&IL%&:::E o work %Z;?;c(fﬂzgi&w* ”-;LR;"“I;‘-;‘:;S.(W, aad State or ﬁ.;.:;. Countey) £ ‘%@:ﬁ'{?"mﬂ
#13a. Wr_n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ank H, (Heson |Elizabeth Westerkamp Lena Cieson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AGORESS

490-30-6118

Lenz Gleson 3227 Morganford Rd,

. Eater only one canse per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

lime for ta), (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B)
rite to the above couse (a) stating
the underlying cause laat.

*This doey not mean
the mode of dying, tuch
ar beart fallure, asthenia,
efe, It means the dis-
eqae, Injury, or complica-

B EEDICAL CERTIFICATION :
L 4
) ' [

DUE T (&) (e ]M!Mﬁc

INTERVAL BETWEEN

ONSET Aﬂg DEATH :

)] L.

H. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
| _related to the disease or condition cousing dealh.

tion whick coused dealh.

: 5

19s. DATE OF QPERA. | 190, MAJOR FINDINGS OF OPERATION 2, ,AUTOPSY?
TION 5[ 2040 E/
YES o ]
21a. ACCIDENT {Specity) 215. PLACEOF INJURY (o.g..Inorabont | 21c. (CITY,. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE pe home, farm, factory, street, office bldg..et0.)
HOMICIDE °
|l 21g. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY = | “work L) AT woRK
‘.22: I hereby ) 191_?, that I last saw the deceased

the causes and on the dale slated above.

c@“y tE! I altended the deceased from ,219%], lo
alive on , 1 , and that death Yecurred at __=_ =" m., fro

3. smr&xrt%& (Degroo ot tiite}y | Z3b. ADDRESS v - |zac. DATE SIGNED
- a
77 r/wy Cendiod ~NFbo | 7/ D
7. BURIAL, CREMA. | 24D, DATE =134, NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Oity, town, of county) °© __ (5iat]
TION 2 7’5/57 Resurrection Cemetery t. s County, Mo,

DATE REC'D BY LO%AGL REGISIRAR'S SI

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESXS

 JohnH 3 ebken Sons 2630 Gravois Ave,

AA‘& 2l s

(Licensed Embaloier's Smtement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

by me, oF by ...ttt iieeresrtrrr e re e peanesaias beanees N Studetit -Embalmer-No. .............

working under my personal supervision.. - ' : . -

SHUADE 1. eeennerseeranennnnnseenerenzecnzecnaeannnee - Signed..‘...g{;{?—z&mﬁ..@ y

Signeture of Student Embelmer

+  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. handwrltlng .. oo
1* this body is not embalmed, fact should be so stated above.

e Y -k LT e - .o




