ION OF ,HEALTH -

TANDARD CERTIFICATE OF D

-61-0

.

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (thr. deceased lived. If institution: Residence before
a. COUNTY a. STATEMiSsourib. COUNTY admission)
b. Cci)‘g {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COIIR\’ Inside Limirs
o St, Louis 7 Months || ™" gp onig el N D
¢ FULL NAME CF (If NOT in hospital, give location) Inside Limins o. STREET {If cutside, give location} Reride on Farm
AR : ] s ey
956 Hamilton Ave, i, e 4465 Laclede Ave, =0 Mo
3. a.M'ME OF DE}CEASED First Middle Last 4. Dé\F'I'E Month Day Yoor
Ype Of print
Gerald Thomas leeson OFA™ June 1], 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) :GUNHDER IDYEAR l:UNDER 24I HR
] Widowed [J Divorced nths ays lours Min.
Male White 01251188 ",
10s. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (c;f'y and a1ste bPtountry) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME e il ’ 14, E OF HUSBAND OR WIFE
Michael Gleeson Mary Grace Single
15. WA3S DECEASED EVER IN U.5. ARMED FORCES? ) 17. INFORMANT Addres
ﬁﬁ no, or unknown)l {f yes, give war or dates of service) Alice Barr ll-ll-és L 7
0 Y aclede Ave, :
| 18. CAUSE OF DEATH (Enter only ane covse per line for {a), (B}, and (£). INTERVAL BETWEEN |
r PART 1._DEATH W, ED B . - ONSET AND DEATH -
o } s '\ v
z 0( USE (a) i
[ ({ _J ;
o]
fa] E TO (b)
é DUE TO (¢} %9\9\ 2) H
F4 HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, I decessed was femals  wa
g disease conditlon given in PART § (a) thers & pregnancy in last 90 days. §
| § [DY“IDN-' IDUnknc\wn::
E 19. WAS AUTOPSY 20s. ACCIDENT  SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in PART | or PART () of item 18.)
= PERFORMED? O (m] u}
u YES {1 N
S| 2z TME OF  Woul  Month, Day, Yeer | 1
a INJURY m. i
g p.m, H
20d. INJURY OCCURRED 20w, PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE H
WHILE AY WORK farm, factory, street, office bidg., erc.]) i
NOT WHILE AT WORK O A :
Q .
é 2%. | attended the deceased fr y n = . 'If'b’ tast saw m.lﬁn m_m; bL
O Oeath occurred &t q 0 A_' AA on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 22a. SIGNATURE (Degree or title} 22b. ADDRESS J 22c. DATE SIGNED
pn -
5 e ) 8,052 g St 3o | L1241
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {S1ate)
O [a] REMOVAL {Specify) c .
g Z| Burial 6)14)1961 Calvapy Cemetery t. Mo.
= o« 24. FUNERAL DIRECTOR ADDRESS 25, DA‘IE RECD BY LOCAL REG. 24, RE R’ AT E.
i
L= %lcollier Mortuary, St. Ann, Mo, N-12 1984 ..
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STATEMENT BY LICENSED EMBAI.MER

. . [
- 1

1 hereby certify that the body whose name is recorded on the reverse snde of thls certificate was embalmed by me,

P

i I
or by Student Embalmer No.________ |
. |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No ;3 a .
P. O. AddressM

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrltlng _
. .If this body ds"not embalmed, “fact should be so- -stated_above. s - R

.. fi.
- . T . 3 . . BT . - [T






