THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 |- i , ‘
N I0IED OCT 15 1952 STANDARD gERTIFICATE OF DEATH PR 14 274 |
BIRTH WO. ' REC. DIST. Mo, ___1__8,_ PRIMARY REG. DIST. m.%mmmh No, 9330
o 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. 11 Luntivation: residence befors
. COUNTY STATE b. COUNTY adinilon).
: » : v Missouri
b. CITY (f cutslde corpurate limits, wtite RURAL and give . %A%E?ﬂllﬂ?ﬂ <. ng’ T & Is Besidence within lmits of
township o - » city town?
ToW 3%, Louis vs"’w" 3t. Louls HHTRTT
. FULL NAME OF (If not in hosnitsl or institation, xive street sddrems or location) (f runl, give loeation) oA ol 7
HOSPITAL OR ADORES
INSTITUTION: | [,. DRESS 1334 Aubert Avenue O
3, NAME OF s. (Fiﬂf) ‘ b. (Middle) T & (Last) 4 DATE (Month) (Day). (Year)
(Typeor Print)  H3143g- Ledbetter Gladney , DEATH 9 - 26 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH T 9 AGE youn] e .D'.m’. ¥ inou o i
» . on ours | Mig
Fem White Married 7 - 22 -1887 | 66 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . ™ | 12._CITIZEN OF WHAT
dona during moat of working life, sven if retired) | DUSTRY (City wad Stave or Foreign Cowatry} @} CngiNTRY Y
Housewlfe At home St. Louis, Migsourl
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR WIFE
I Not know ] Catherine —e _ _ | .adne
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yes, xive war or dates of service) NO. j
No Mre, Frank H, Oriieck,1134 Belrue
18. CAUSE OF DEATH , ’ - MEDICAI.. CERTIF‘ICATION PR . . wee o .| INTERVAL BETWEEN

. Enter only onecsuse per DISEASE OR CONDITION -

- om e &l L2 e ONSET AN TH
Hne for (8), (b), and {c} DlRECTLY LEADINGTO m-:.nm- (a) 4 ; 4 i{ég
——— el S, - v = "
“This does not mean ANT’ECEDENT CAUSES -y —— A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - aﬁ-«z e
as keast fallure, asthenda, | rise to the above couse (o) stating ' . >

.ele. =0t memns:the dfs. | ‘the umderlying caude last.

WRITE PLAINLY—USING UNFADING BLACK INKMAKE A PERMANENT RECORD

"W Zase,insury, or eompis DUE 6 (8}
tion 1ghich esussd .mm 1L. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not” . .
related to the di or condition causing death.
i9a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION - - e v i1 o] auTOPST2
2y s. 5 Lonpiene ) S Porpt ves [Fo [
21a. ACCIDENT (Specify) - 21b. PLACEOF INJUB ¥ a.2.,tn orabout  2(c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: . . " boms, farm, factory, streat. ofice bldy..e10.) " oL
e . HOMICIDE | Lo, . . o . . L. LT L ts
21a. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - R
of CINURY: . Lo v 1 |WHLEAT[T] NOTWHALE /53 X
22. I hereby certi y that I attended the deceased from .Zi_éﬁ, 19____ o _Z'ﬁé_.\;_)? 18 , that I last saio the deceased
- -~ alive on 19____, and that death occurred at + m., from the causes and on the dale stated above.
A 2, SIG, "l"l.fR_’E o . (Degrosor )] Z0. ADPRESS . | 2. DATE SIGNED
a L /?;Z;;Q% z ﬂ l)./ C’z 12. .9 - i ? 7_}2--‘-
TBURIAL. CREMA 4. DATE 24c. . NAME OF CEMETERY OR CREMATORY 24d. Lci:mou @51, town, or copnty) ", (Btate) "
(Bpecity) : St . R
Removal 2/28/53 | ¥alhells Gemetery — 18t. -Louis .County - Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE - 5. FUNERAL DIRECTOR'S §1GNATURE ADORESS
SEP2 8 196% X ADrehmann-Harral 1905 Union Blvd.

Embalmer’'s Statemnent 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 embalme

DY I, OF DY .ottt ittt iir et ttasassmtasannaaeareanasnrasasnnntebranenas , Student Embalmer No..coveieieennn.

working under my personal supervision..

................................................

Sighatore of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so0 stated above.




