<
e N

. e '

WRITE_PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
("5 -

.~ ALEB FEB 16 1351

1

! BIRTH NO.

HRE VINWN Ur FEALIT WE MIJANIRI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. 1f institution: id before
a. COUNTY &. STATE b, COUNTY ldml“ﬂﬂl
_ St . Louis v Migsouri ST, Lob.n
b. CITY (If outeid timite, writa RURAL and . LENGTH OF , CITY (If outxide limits, write B’ L
R outeide corpurate timite, write [t ‘:in " CSI'AY Pl | c P ou oorporata Limits, URAL aad give townahip) 4360
TOWN Lemay LYrown  Lemay,
d. FULL NAME OF (I pot in hoapital or lnstitution, give streat sddress or loestlon) d. STREET (If ryral, give location}
HOSPITAL OR ADDRESS
INSTITUTION 1425 Wachtel Drive 1425 Wachtel Drive
* ReasED o (Fist) b. (X1ddle) & (Last) . | 4. DATE  (Month) (Dsy) (Year)
{ Type o Print) Anna Emelia Gleiber peat Feb. 3, 1951
5. SEX 6, COLOR OR RACE | 7. VBJ‘&%E% EIE\YEI-BQCESREIEB’) 8, DATE OF BIRTH 9. AGE a n)ln .h: :::' 'Dg ¥ UNOER u HES, l
F \\ white . (Specity o Hours | Min,
emale i oD DIYPRCED Oct.7,1889 | |
10a. USUAL OCCUPATION (Ciwvekind of work | 10b, KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (Stata or forstgp”aduttry) 12. CITIZEN OF WHAT
dogdnrinl mmi forki:u lite, avan if retirad) DUSTRY / UNJRY?
ousew _ St. Louls Mo. . 5. A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yea. 50, or unkoowsn}

S

i Louise Fuchs |

Albert L. Gleiber

l I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yan, give war or dates of nervics)

no

16. SOCIAL SECURITY
NO

17 INFORMANT' 5 SIGNATURE OR NAME

no

"|[Albert L. leiber, 1425 Wachtel Dr.

. Enter only onecause per

18. CAUSE OF DEATH

Mne for (a), (b), and (c)

*This doer not mean
the mode of diing, stuch
& heart faflure, asthenda,
ee. It means the dis-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

ME

ERTIFICATION

rise to the above caute fa) Hating
the underlying cause laat.

DUE TO (e}

case, infury, or complh
tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;
593X | mOwd

21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY {ex.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUﬁY) (STATE)
SUICIDE home, farm, tactory, sirest, offics bldg., ena.) / .
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
+ | wHILEAT—] NOTWHILE |
INJURY = | “work AT WORK . |
2. [ hereby certifydhat I atlended the deceased fro;né!uqﬂ_é_, Iﬂﬂ, to %L_. mﬂ__, that I last taw the deceased ‘
alive on -, Iﬂﬂ, and that deall occurred at ZLLTSH m., from the causes and on the date stated above. |
|

233, SIGNA

24a, BURIAL, CR
TION REMOVAL (Bpecity)

or title)

M .

|227m5$m
3

ub.m?;s%ggi/;» ..

Feb. 6 1951

24;, NAME OF CEMETERY OR CREMATORY
Mount Hope Cem. .

24d, TION (Oity, jown, ar county) (Btata)

#-.5%, Loius Co. Mo.

mol?d’é REG.

RAR'S 51

13

(Licensed

s Statemnt on Renru Sidet
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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..._.

) iy " st NOurrnneerenna eeerenas
working under my personal supervision. udent Embalmar No
Slgnedis.a... L Greseaaa e : P -2 4/ 7
Student Embalmer Llcenae_d Embalmer Nn\.z'> v

P. O. Addressgg_& f,dé‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of ficense,)

If this body -is not-embalmed, fact-should be so0 stated above.
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