. Health,

& Welfare
. Public

8

b

Doctor, coroner, atc. must ‘Use qnly standard nomenclature in item 18. No symptoms will be listed. All

h Service

5. 300
'l-

56

Coraner connot certify to a death due to natural causes.

K y ralated.

diseases in Part | must be casuall

c 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

THE DIVISION OF HEALTH OF MISSOUR] . ) -
STANDARD CERTIFICATE OF DEATH

TTSTATE FILE N

2465

GMSE-R

'HLE[] 0 CT 2 5“1&510" District No. 318 Primary Registration Distriet Nlms ___________________ R,gis":;s N°8554

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institytion: Residence,before
. STATE b. COUNTY ission)
o- COUNTY ° Missouril
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
town St,.Louls Y3} NoO towwn St.Louls Yes X NeD
c. FULL NAME OF (i NOT inhospital, givelocotion}fLength of stay in 1b I id . . .
HOSPITAL OR W STREET outside, give lgcation) Reside on F
O/ INSTITUTION 3,4.29 Virginia Ave. ) ;’ZZ?WDRESS 3L|-29 Virginia Avel. YesO No¥
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Herman H. Gleitz ah Sept. 12, 1957
5. SEX -1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
[ mny‘znx] NEVER MARRIED [ | gt i ihbag) [romieT Do oer 4 A3
Male White wipowep [} 'n:vonc:nl:lsept e 3 » 1893 - .
10¢. USUAL OCCUPATION (Gise kind of work deme | 105, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and stato or country) H2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . A
(retired)Cement Worler Construction Germany U.S.A,.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. ~—-—w-= (leitz Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. !7. INFORMANT Address

(Yea, no, or unknown) I {If ves, give war or dales of service)

No h9L-10-2527

Paul Gleitz - 7139 Vermont Ave.

18. CAUSE OF DEATH [Enrier only one canase per line for (a), (0). and (¢).)
PART ). DEATH WAS CAUSED BY: _
IMMERIATE CAUSE -(a}

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg to
above cause ()
staling the under-

DUE TO (bD.A__t.ﬁgé._mA cla o0

z'-IAA
d

Death occurred at

" lying cause lost. DUE TO (¢}

Q © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) ¢ @-':&:‘i 3:;2?*

= ?

= -

g 9‘020 -0 ves (J wo [

£ | 29a. Acciceny SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1l of ifem 18.) o7

& 0 a O

(s} .

-“ 20: TIME OF Hour }\_d'o'nm, Doy, Year - . i

9 INJURY  a.m. .. oL . - !

a pP.m. Sy W - o n -

s . T

X | 204. INIURY OCCURRED . | 20c. PLACE OF INJURY (e, g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE' D farm, feclory, atreet, office bidg., etc.) )
WORK AT WORK 4

N J - um—

21. J attended the deceased from Lg'-"‘ . vo LL) S.-!a Mand last saw him alive on 2= 1‘2 el ‘T

b‘.’ 00 A am on the date atated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE . (Degree or tirle} 22h. ADDRESS : P 22, DATE SIGNED
_J/{W&, %—::_d_p_‘_‘ LL&-:(D. 3!59 AD.OK‘CJ-MC.’ °l'|2.'_'6-1l
23a. BURIAL, CREMATION, |23, DATE 23 NAM\OF CEMETERY OR CREMATORY 234 LOCATION (City; lou’n: or Fouum) ( State)
cremation Sept.ll,1957 Missouri Crématory St.Louls, Missourt

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

Wacker-Helderle-363l Gravols Ave

SEP 1257

{Licensed Embalmer’s Stgtament on Reverse Side}

EGISIRAR'S SIGNATURE .
4/5)644;442$ffl4gt
L) M
) .
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SR . - .. STATEMENT BY.LICENSED EMBALMER - '
. : -
» - . . e “ . s . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... l.......... et e F e s e e

B . - - . L3 - - -
- - working under my personal supervision. -

Student ... i

- ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of license). ..
If embalmed by a@ STUDENT, he also shall sign in his OWN handwntmg .
- - If this body 15 not embalmed fact.should.be so.stated above. oI L e T e



