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WRITE - PLAINLY—USiNG UNFADING BLACK INE—MAKE A P

FILED SEP

20 1943

# 103238

rBIRTH NO.

1. PLACE OF DEATH

a. COUNTY

REG. DIST. MO, _D, lg_

PRIMARY REG. DIST

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Z. USUAL RESIDEN

a. STATE

e

Migsowuri

Regitirar's No

State Filg No...

31’?89

L s s i e s et wara s sann

(Whirn® deccased lived. Nt lastitution: resids
b, COLUNTY

before

Wﬂm'ﬂ!un) .
e

b. CITY (f cutside corpurats limits, write RURAL and give

TOWN

St.

c. LENGTH OF
STAY n this place)

. . woahip)
Louis, Missourf

¢. CITY (If cutmide corporase limits, write RURAL and give townahip)

om . St, Louis

£

ERMANEIl\'T RECORD

(Y-.N.wunhanl I wmﬁgde‘mdm

. 16. SOCIAL SECURITY
RO.

d. HP{JO%PP'T&AT_EO%F {If aot in hospital or institution. give streot address or looation) d. STREET . (I sural, give loeation) /4[ Ma [ Jp" W
INSTITUTION. 5%, Louis City Hos pltal’ﬂ 4 Princegss Hotel
agE%!EESOEFD 8. (First) b. (Middlt) €. (Last) . 4. DATE (Month) (Day) (Yur)_
(Typeor Print) - Jeptha Gleasonm: Gleason 3194
75, SEX - | 6. COLOR OR RACE | 7. MARRIED, REVER WA IED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WOER 1 1R | P mmEN o mms,
/,, . ﬂlpOWED. DIVORCE! Ep.'d!:r! . last birthday) *Month, Days | Houss | Min.
Male 4 Uhite A | Ik About ™
102, USUAL OCCUPATION (Givekind of wask' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) - 12. CITIZEN OF WHAT
duriag most -m‘Hulﬂ'Lvmlt DUSTRY . COUNTRY?
nspecto €Ce Bellerieve, Illinois
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ORI WIFE
. ey s )
| Warren Gleason Ink, - .. -1}
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S EIGNATURE OR NAME ADDRESS

Max A, Piercy, RR#S Mi «Vernon, I11,

18. CAUSE OF DEATH

MEDICAL CERTI FICATION

INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onscauseper | |. DISEASE OR CONDITION _ Q J r
lne for (a), (b, and (e) DIRECI'L)’ LEADING TO DEATH (a \
o] .
*This does ot meay | ANTECEDENT CAUSES
the mode of dying, such fhf"wmmgow if ong, ‘gz;;g DUE TO (b) <A M(ﬂ EDL'
ar heart fatlure, axthenia, e-to the above catire (a) - . - e
ete. It wneans the dip- the underlying couse last. .
cas, infury, o complica- _ - DUE TO (c) -
tign which coused death. | 11. OTHER SIGNIFICANT CONDHTIONS
- Conditions contributing to the death but aot
- related to the dizease or condition couzing death A
19a. DATE OF OPERA- |:19b. MAIOR FINDINGS OF QPERATION- ) | 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (ox..incrabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) : ATE)
SUICIDE bome, furm, factary, street, offies bidg..ete.) . . :
HOMICIDE . L
21d. TIME (Momth) (Duy) (Year] (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,n (
B MLERTT ] e - e,
2. I hereby certify that.I aliended the deceased from 9-3-49 19 , lo -9-8-49 , 19 , that T lcat saw the decenzed

alive on _2- 9=B=/9 , 18 , and that! death occurred at 3_.3.5_1) , Jrom the causes and on lhe dote sloled above.
Zia. SIG (DW 01' title) 23b. ADDRESS . 23z. DATE SIGNED
Taﬁ W Coduintid Ua 1515 Lafayette Avenue 9-9+49
%Bﬂa‘mg\llhc(gﬂi:) 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or connty). - —.--(Sl-ﬂ.e)'
Remoys 9-10-19 Gity : - | _ME, Vernon, T1lineis
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| 25  FUNERAL DIRECTOR'S SIGNA : ADDRESS
SEP 10 194%° > “lbert H. Hoppe I3‘700 Washmgton

/_ (Licensed Embalmer's Staternent on Reverse Side) -
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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, o by— oo

................................ Student Embaimer No.

working under my persona! supervision.

Student cu.eeunn Gtestansssrentenascaasranans Sighe
Student Embalmer

Licensed Embalmer

P. O. Address

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

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




