THE DIVISION OF HEALTH OF MISSOURI ey
6126’

. No.300
ALED FEB 9 ; STANDARD CERTIFICATE OF DEATH State File No
B $ 1951 8 Jo03 1384
BIRTH NO. REG. DISY. NO. _él" FRIMARY, REG. DIST. Registrar's No... .........'........,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If lostitution: dd befare
0’,& a. COUNTY 2. STATE . b, COUNTY adiniseion).
'q:{-.ﬂuTaeqws‘Li: ozl T R Mo. :
b. :é:; (If catelde corpurate limits, write RURAL ;admg‘i'v;u o csr Ali'E':fm a?i\ c CI(R’ (I outalde corporats limits, write RURAL and give townahip) ; / EC_/
: TOWN St.Ilouis
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (T! reral, give focation) Gt
HOSPITAL OR DDRESS
INSTITUTION  St, Louis State Hospital /3 5,00 Arsenal St.
3. NAME OF 8. (First) b, (Midale) 7o o (Last) 4. DATE (Manth) (D
DECEASED ay) . (Year)
(Twpe or Print) NORA GLEASON , perw Febe 9 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NE‘\'{SECESRR IED, | 8. DATE OF BIRTH ‘9.:.?E n Ten) @ oo | YLAR | O OMOUR 3w,
s ~(Bpediy) : birthday Davs { Hours | Min
female / white BIHETE S Feh,8, 1881 70 l |
102. USUAL OCCUPATION (Give kiidof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
e0e dutin s S morkindio veestt ratveny | % KIND © DUSTRY (Buate or forsign oountey) 12, CITIZEN OF WHAT
retire 1, Ireland S Iy - W
Llan._nmzn's NAME 130. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Martin Gleason . Anpa Wogds | single
15. WAS DECEASED EVER IN U.5, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS
{Yes, o, or unknown} | {If yes. cive war or dates of sorvice) NO, .
_ Katherine Sheehap 4856 Farlln Cigz
18, CAUSE OF DEATH MEDICAL CERTIFI{CATION 0 D
| Enter only onecausper | 1. DISEASE OR CONDITION . ) DEATH
iz for (), (b, g0d (¢) | DVRECTLY LEADING TO DEATH® (4) Uremia rgncfu

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenia, | rise to the above cause (o) stating

de. Il meons the dia- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caysed death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

Hypertensive Heart Disease 1 94 Tx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?
TION
yes O wo &
21a. ACCIDENT (Bpecily} 210, PLACEOQF INJURY (s.g..inorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-lltj)lﬂ([:)IEDE home, Iarm, fastory, street, office bldg..ste.)

21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INIURY OCCUR?Y .
oF WHILEAT [} NOT WHILE f"
INJURY = | “work AT WORK )

22, I hereby certify Vthat I attended the deceased from June 9 , 18 l"?to Feb. 9 , 18 51_ kit T last taw thq/éec;ased
oliveon __Feba 9 | 1951  and that death occurred at _L 210 Pn.¥rom the causes and on the date stated above,

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

SI1G RE (Degres or ) | Z3b. ADDRESS 23%. DATE S|GNED
Nolee: Selile M PTHERI™ ™ su00 arsemar st. - |“5/Ko75T
TIOhP l}ﬂl 6‘\}'A1.CREMA- 24b, DATE 24¢c, N}ﬁlE OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) {State)

"Bar 4 2/12/5]1 Calvary cemetery St,Louis Mo,
DATE REC'D BY L%CE%L REG. IGNATHRE 2. FUNERAL DIRECTOR'S SIGHNATURE ADORESS
FEB 1 1 1951 ja /? Z’QMZZ, Sullivan Fun,Dir.2849 N.Euclid City

d Embatmer's & on Reverse Side)




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 ___

working under my personal supervision.

S1gnedecesenenee e esanea fiarsssanaadanaiions Vor e

: Student Embalmer Llcenscd Emba

P. O. Address

I Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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

i



