USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases In

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

.99-007914

STATE FILE NUMBER

oRagishution Distriet No. ..3/‘7. ....... -~ Primory Registration District No. ..‘.j.-.—' feivere Registrar's No. M—(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. |f institution: Rg;id.ujg_b.fm-.}
. STATE b, COUNTY admizsion
= COUNTY ot Louis @ Mo. ; St,Louis -
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘{'b§ 4 ( lnsidfiimils‘
OR OR .
towNn  Richmond Heights Yop Nem rom  University City 4 Yes{ NaD
c. sgls_é_l_?:td%gl: {1f NOT in hospital, givclncu!ion)-‘ Length of stay in 1b d. STREET {If cutside, give lacation) Reside on Fa
nsTITUTION St Mary's Hospital 12-wks, ADDREss 7215 Forsyth Blvd,. Yesd NoO
3. :::‘tl‘-‘ r‘l' First Middle Last 4. DATE MoniA Day Year
d OF
(Type or print) Frederica Chassaing veatv  Feb,1l,1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR hiF UNDER 24 HRS,
[ . Maraieo (1 wever uarrizn £ l Tast birthday) [Monihe | Dowe | Hours | Min,
F, We wiooweo ] d— oivorcen (] Aug .2&,1883
"1 10a. USUAL OCCUPATION (e kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) . .
Hous e-al, home —_— St.Louis,Missouri U.S,

13. FATHER'S NAME
Thomas Gleeson

14. MOTHER'S MAIDEN NAME
Susan Unknown

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yee. no, or unknown} | (1 pes, oive war or dater of service)

no nene

16, SOCIAL SECURITY NO.

17, INFORMANT Address

Mr.Brooks Chassaing,7215 Forsyth,U.C.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and {c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

NE‘ET AND DEATH

Conditions, if eny,

(& net=.

which gave rise o

oue o (M A L1 pppirns G
7

Death occ@rud at ”

aboriz cauge (8),
stating the under- ,
=z lying cauge last. DUE TO (&) i
=] PART 1. OTHER SIGKIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EH PART I(n) 5. ;‘Eﬁ 6\:;&25‘;5\’
-
=y “

bl /7520 ves [ no R4
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enfer noture of injury in Part For Part 1! of item 18.)
& a o a
;’ 20c. TIME OF Hour  Month, Day, Year
o iNJURY a.m,
a p.m,
I
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NOTWHLE farm, factory, sireet, office bldg., ete.)

WORK AT WORK /£ 4

— —
2i. I attended the deceased from S , to : and Iast saw PO alive on U725

11.221\ ma date stated above; and to tha best of my knowledge, from the causes state

{}k GNATYNE — menortﬁd

“

22¢. DATE SIGNE(]

2.-/6 ST

226 ADDRESS

g1t

Coeaots

H 1AL, cn:u'mou’. 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tox n, or counly) (State)
REMOVAY ™" | Feb.17,1959 Calvary Cemetery St.Louis,Missouri
25, DATE RECD. BY LOCAL REG. 26, BEGISTRAR 5 SIGNATURE

R~ /b~

? FUNRRAL DIRE ﬂ ADDRESS
44%;2_ f WV%&,O Lindell Blvd.
(4 -

{Licensed Embalmer's Statement on Reverse Side)

22




re

—— —oaa ————————————
—— ——

STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L 2 4 T 3 o+

working under my personal supervision..

Student....oooie i
Signature of Student Embalmer

Licens Embalmer No, /

P. O. Address . jy}[d

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

if this bodv is not embalmed, fact should be so stated above.




