N OF HEALTH OF MISSOUR!
JHE DIVISION O 09991

No. 300
s | BiED ” STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. AR 29 1952 REG. DIST. NO. in_g_ PRIMARY REG. DISY. mﬂ,gg_g_. Registrar’'s No, ... ,gg_gg.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed ltved. 1f institution: r-idlnu- befors
a. COUNTY a. STATE b. COUNTY ldm'-lonl
Mo. -
b. CITY (1f outcids corpurate limits, write RURAL and ::v:-m c. I;IENELI: ﬂ?F c. Cg;{ (I} outside corporata limits, write RURAL and give towaship) P
o ) ¢ re)
own  St. Louis " YOy TowN  8t. Louis 2.5 ¢
d. FUO%P?'FAT.EO%F (If oot in hospital or institution, give strect address or Ionlion) SDI'[;‘REU (1f rural, give location} _:;i
INSTITUTION 5530 Page Blvd. .S-n ~ 5530 Page Blvd.
3. NAME OF a. (First) b. (Middle) < (La.st) | 4. DATE (Month)  (Day) (Yean)
(Typeer Print),  EVa Korb Gleason oo M&réh. 9 1952
5. 5EX f 6. COLOR CR RACE | 7. MARRIED, NEVEECMARRIED. 8, DATE OF B!RTH 9. AGE (Io yesrs| ¥ 00N ¢ YEAR | & DOER &5 mps.
female | white | nfEB¥REUCTEP & | Aug, 8 188L | BT e D | B | M=
10a. USUAL UPATION wor Ob, KIN OR IN- | 11. 81 or fo ooun
doﬁdm gcu:“cd PAT 52; u(’(ll::::n;d 1: 10b, KIND OF BUS[NESSDUST;%Y BIRTHPLACE (Staw or forelgn country) / IZthIRTZEI:'?FWHAT
ougewlife Louigville Ky.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Korb | Elizabeth Steinmetz Edward H. Gleasgon
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee, 00, 0r unknown} | (If yes, give war or dates of sarvice) NO.
. |Edward H, Gleason, 5530 Page Blvd,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

lins for {a}, {b), and {(c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES %—4—(—% ;?7-7 Wfs—v

the mode of dying, such | Aforbid conditions, if any, glﬂiﬂa DUE TO (b)

ar heart foilure, asthenin, | Tise to the above cause (a) stat _ . v .. I
e, It!mcmu the dis" the underiying couse last. - . a ¢ ﬁ= ] ' - - Lo
case, infury, or compiica- _ DUE T0 (c) ‘ ﬂ-ﬁt-f_-w_ o
I tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS oo R
| Conditions contribuling to the death but 5
- related {o the dizeass or conditien uu:uing dmth
- 19a.-DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION ' e : vy D | 2. AUTOPSY?
TION
o : ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (FI'ATE}
. SUICIDE bome, Inrm, faatory, street. offion bldg., ste) e et
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hvuor) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- * WHILE AT NOT WHILE /
INJURY WORK AT WORK - e / f j—i
22. I hereby certify that I atlended the deceased from 19 . o , 18 , that T la.ut saw the deceaced
Alivéon «19 , and that death ocougred ME m., from the causes and on lhe date slated above. J
4 tl) | Z3b, ADDRESS | .DATE SIGRED
. neq | 2D W . o

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION [(City, tows, or county) / {(Stats)

AERALTBNAr3/10/52  [Valhalla Crematory 8t., Louls Co. ' Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR h 2. FUNERAL DIRECTOR'S 31GMATURE ADDRESS
pan 1 01992 | ) €4, 0 MW Drehmann—Harral, 1905 Union Blvd.

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

v WQ . (Licensed Embslmer’s Statemnent 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, of by v

working under my persona! supervision.

SEUJENE suvvrmmacnannansasiasnsssscnsnnsnas Signed.... Zm %
Student Enbalmer

P. 0. Address

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

If “this body is tiot embalmed, fact should be so stated above.

., Student Embalmer No.

L




