THE DIVISION OF HEALTH OF MISSOURI . .
= w0y FUED AUG 13 1948 STANDARD CERTIFICATE OF DEATH <4821

ry. 10.48 A 0 State File Nouriiinciiemen s

.- T o 'BIRTI'|6}25 #-L(% REG. DIST. NO. _B_JBPRIHARY REG. DIST. NO. 1 (”?G{l

Rcdiilrar': No oS eaeiineman

I. PLACE OF DEATH 7 USUAL RESIDENGE (Where docesssd Tred. I ioes dence before
a. COUNTY a. STATE mUNTY adwissiont.
Missodr oV
b, CCI,‘IF;Y (1! outside corpursts limits, write RURAL wnd give cm_ AI#-:NGT H OF c. Cg";( (If outaide corporate limits, write RURAL azd give township) rd 7
TOWN St.Louis, M:L-ssouri"‘"’ fin chin placotl] : St. Louis .
d. FH(ISSLPE‘ 'PAMEO%F (If mot in boepital or Institution, glve MFeet addrem or losation) d. STREET ] éi dva lonﬂon) ) !/
INSTITUTION S+, Louis City Hospital #1. L)
3 NAME OF a. (¥irst) b (Mlddle) . c. {Last) 4 DATE  (Momlh) (Day) (Year)
{ T¥pe or Pring) WILLIAM . GLEESON DEA'!HJII].Y 28th 1949
5, SEX 6. COLOR CR RACE | 7. miARRIED. NEVOEEC%QRRI‘ED' 8. DATE OF BIRTH s 9. :.GE (In ye)lrl IF UKDER [ YEAR | IF UNDER a1 His.
Yo o ; t Monthu [ Dy Mi
Malo () |Uhite A e | 6 /17/76 i e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1l. BIRTHPLACE (State or ¢ i
dobe during most of workiog lifs, sven if retired) N DUSTRY or forelga eoymtey) ]ZégllJTr}_lZ_EP‘I”OF WHAT
unknown Ireland
JIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conn Gleeson | Margaret Unknown
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME
(Yes. po, or unknown) | (H yes, wive war or dates of service) NO. }, k
DK 0 Wil uin o w wliNost anet Kolley 2331

INTERVAL BETWE|
ONSET AND DEA

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only anecauseper | |. DISEASE OR CONDITION
Hne for (3, (b}, and (¢ | CVRECTLY LEADING TO DEATH® (5

*This does not mean | PANTECEDENT CAUSES
the mode of dying, such | Morbi? conditions, if any, gicing SO (b)

as heart failure, esthenia, | rise fo the abare cause (o) stnting
ete. It means-the gis. | Rt underiying cause lost. - Mw ?M /
care, infury, or complica- m )

tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .|

Conditions contributing to the death bul not
related to the disease or condition causing death.

30

19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION R ’ - . i ' 20. AUTOPSY?
TION
YES D ;No D

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..tooreboat | 2lc. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (Sl'

SUICIDE homa, farm, Instory. strest, office bldg_ a0

HOMICIDE .
21d. TIME (Meath) (Day) (Year} (Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . WHILE AT{™] MOT WHILE . w

INJURY WORK AT WORK : : A’

22. I hereby mg?‘y%?iéuendcd the deceased jrog Z?-_6L1LLELI to _'?_ngﬁi, 19, that I'last gaw the deceased

alive on and that death occurred at _——* ", from the cauzes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z%. SIGNATURE b, ADDRESS 2%, DATE SIGNED
ol o EZ g 1515 Lafayette Ave., 7Y29/49
Zs BURIAL CREMA- | 245, DATE 24, NAME OF CEMEIER‘{ OR CREMATORY | 24d. LOCATION (Olty, town, of couaty) . (Stato)
CR-(A L g~ ‘r‘ ¥7 | carvARy ST Lou(S e

25. FUNERAL DIRECTOR'S 81GNATURE " ADD! ss v

Hiet




e STATEMENT BY LICENSED EMBALMER

Pl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DY —eerveemroeemrrraen

______________ . Student Embalmer MNo.

working under my persona! supervision.

Student ceeacennn Wssasssasesens s naasnnanas A Sigrwd ....................... - e meeempeTerasarerersraeeeearavace

Student Embalimer . o
ﬂ Licenzed Embalmer No : ?;Z -
‘ P. O. Address M Gt

....... Yo PP

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'ail_u.re':'to comply with
the above constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be so stated above.

e




