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PLAINLY—USING TUUNFADING DBLACK INK—_—IMAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

’ FILED DEC 9- 1957

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI1ST. KO.

State File No42010 .......... .
11043

3

-

'BIRTH N0, REG. DIST. NO. Regisirar's No..,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institoticn: residence befors
a, COUNTY -- - &, STATE Mi ssouri b. COUNTYsy / n -dmhlon‘!
b. CITY (If outslde eorpursta limits, write RURAL and give ¢. LENGTH OF c. CITY

townakip)

St Louis | Z=yiogy:

TOWN

Is Residents within l!.m.ﬂl of
OR a (lly qblpenrpanlad townT

TOWN

LEE i,

St. Louis EHronic Hospital,

L, \NSTTUTION

(s}
: FULL NAME OF (1t not ia boepiel o fastvation. g street - addres or?;&‘é}% o. STREET

(I rural, glve loeation)

6330 Hurstgreen Lane, Affton, M

?DRESS

3. NAME OF 8. (First) b. (Middle) <. {Last) 4. DATE (Month) {Day; (Year)
DECEASED
(Tvpe or Brint) Bertha (Ann) Gleason. ’ oA November 1& 1957
5, SEX I 6. COLOR OR RACE | 7. MFD%RIED, N!l;‘VEECPéIéRRIEE’??-—& DATE OF BIRTH 8. AGE tl::!;vo:n b': v&u lDru.ll ; UNDER 34 WES.
® ¥ on Ain.
Female . thite "HREdSH° =¥ | Nov. 9,1880 '?V | P | Heem |
102. USUAL OCCUPATION (Giveklindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... ... & ; / 12. CITIZEN OF WHAT
4 duri - life, svan i zetired) STRY y and State or Fereign Country N
one during g of porianetife evan it at home Pennsylvania U.S.A. TRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND'CR wIFE
. Eber Brinning Emma Little George
2. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, BO, 0of unknown) {If you, kive war of dates of service
181-05-3 Helen Long 9038 Roeemsry
MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

*This does mol mean ANTECEDENT CAUSES

- ONSET AND DEATH

_@A&My&% o g

S

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause (a) stating
the underlying cauae last.

the mode of dying, such
ot Lear! faflure, asthenia,
ee. It meana the dis-

ease, infurt, or complica- DUE TO (c)

4G4

tion which caused death. | 1. OTHER SIGNIFICANT CORDITIONS

15a. DATE OF OPERA-
TION

Conditions eontributing to the death but not : ‘ . . b4
| _related to the disease or condition couting death. d/;, e A2 ? -
19b, MAJOR FINDINGS OF OPERATION o, AOToPsyr 2.

ves [} v

21ia. ACCIDENT {Bpecify) 216, PLACEQF INJURY {eg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bhomae, farm, factory, street, office bidz..et0.)
HOMICIDE . . >
21d. TIME {Meonth) (Day) (Year) (Hour) 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. ] hereby certify thai I altended the deceased fromMar ch 7,

19.55 1, November 16, 57 ot 1 last saw the deceased

alive on ~—NO_1_]-

and that death occurred al _ll_iﬂ m., from the causes arnd on the date staled above.

\

23a SIGNATURE (Degrea ar title) 23b. ADDRESS 23c. DATE SIQNED
=2 SE, 16/ 12/ T
ONBU RMIOA"lr..ALCEEMA- 24b. DATE d 24¢, NAME OF CEMETERY OR CREMATORY lm LOCATION (City, town, or county) {State)
{ ¥) .
val ~|11/21/57 em.Asen, of Dummore P=a Dunmore P2,

DATE REC D BY LOCAL

NOY

A

25, FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

.L, Ziegenhein & Sons70Z7 Gravole

AL REGIEE RAR'S SIGXTURE
_ (Eiunud Erbalmer's

Stat

Side)

t on R




¢ - T - - . - -~ = s - L
AN NERT LR vnd Sol ol
A2 re e s - T - apct] In .-
ves gl EC0C wacd aefed T -0 -0 o

- . . 'J,\ . " T : .
STATEMENT BY LICENSED EMBALMER '-\\ .-

k]

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

by me, or by .......................................................................... fereaees Studeﬁf Embalmer NO..cccuvuvvnnnenn

working under my personal supervision..

Student ... o..eieiiiiiiiiiitaianrraa it ceieanaaaan
Signature of Student Embalmer

. _-Note; The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failu

to comply w1th the above constitutes grounds for revocation’of license). .
If embalmed by a STUDENT, he. also shall s;gn in hts OWN, handwriting. .., I
14 this body i8'figt- einbalmed, fact should be'so-stated above. Voo

mlewaell $ANTh e~ & opie Traela U

Irensan

. W -




