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Registration District No..__ == Primary Registration District No
1. PLACE OF DEATH: t L 2. USUAL RESIDENCE OF DECEASED: .
. . Louis G/
(s} County G NI (s} State Misscuri () County. 7
() City or town £4 I I R, . . 0
(If ontsids clty oz town limits, wrile "AURAL" and name of townahip) (&) City obtownt o s e Fllisvililis /

(¢} Nameopf hosp:tl or ingtitutl (If outside city or town limite, write “RURAL™) s
5 s Gounty Hospital  _ . i 4
{Ifnot in hmmtal ori lon, wrile street or logation, o/ () Street No Ut rarat, give location)
(d) Length of stay: In hospital or institution.. ay
(Spocily whether || (¢) Citizen of foreign country? {¥ss or No)
In this community /
years, months or daye) If yes, name countty. E ren
MEDICAL CERTIFICATION
303 FRINT John Gleason _
o YT 20. DATE OF DEATI: Momt_ 98R6 day_ 1B
- veteran, . (e 151 urity
N one . year._._lg_éé_.. hour.._g__:.O.Q.__P.M.....minutc_ ............. M.
name war No. s
21. 1 hereby certify that I attended the deceased from "f‘-' /3 -
" O %, Color or 6. () Single, widowed, married, / ‘?\.L\-‘-— 0 // & 19_&&5}5
4. Sex ale race. White d“m’t"d—Mérnled that Ilastsaw h b"- alive on 4/ /é"// 24K N | ;
6. (8) Name of husband or wife.. BUCY. 6 () Age of husband or wife if || 2nd that death occurred on the date aéd hour sfated above,
. - Duration
Jane Gleason nee DaltoNaive . T4 . years || Immediate canse of death. o [ S
7. Birth date of deceased..... WLy .19, 1872, | B E- P T - S S—
{Montk)} ({Day) {Year)
8, AGE: Years Months Days If less than one day Due to
7 2 l 2 5 hr. min
Due to
5. Birthlace St. Louis Mo. @
- - (City, town, or county)- (State or foreign country) Y -
10. Usual ocoupation Rollingz Mil 1 Other m“d‘t“’“’“';;;;r' i ob deciiy
A
11. Industry ot business R@t i I‘ed I A Alra.t PHYSICIAN
Major findings:
E 12 TAmErr M icn &e 1 G l £ason. ) ‘P of opﬁ?‘.io?"""" . 0\ Underline
=1 13. Birthplace 7 Inknowm Tser ?’Jf.a'ud, = ,2 a the cause to
Ly, tato or forcign country) 4 ] houid b
a{ 14. Maiden name. uleueTnS,é. ROff X Of autopay V] /V zha(:-:ed ntaE
. tistically.
15, Birthplace. At SPa . P =
:S;' s Ar T e ——— T o 22. If death was due to external causes, fill in the following:

160y, Tntormantc~HT S -Leona J. M“yerw

- o adaress_ EAwardsville, T nois.
ii. @ purial (8) Date thersof 16/44

(anl.mmtkm urremavnl) (Mcnih) (Day) (Year)

=t Place: burial or crcmtion. New Pickers Ceme t.ery

Son

18. (o) Math hermann &
(b) Address_... aip Av

2161 Eas @F

S:znature of Iunera! director.

-~

(a).- Accident, sulcide, or homicide (specify)

(b} Date of occurrence

(¢) Where did injury occur?.

({City or l.n-n) (Cooaty) (Btate)
(&) Did injury occtr In of about home, on farm, in industrial place, in public place?

(Specify typa of place)
Means of injury.......

e (M. D.orother). £* M (D

© While at work?_..........
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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 embalmed by me, or by

, Registered Apprentice No... ,

working under my personal supervision.

P.O. Addrﬁi& .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl{v;'ith
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above, o Ca
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