ITME IAVYINWIN W FRRAALITT WA IVl :'

:.: '::::° - STANDARD CERTIFICATE OF DEATI'b * State File Nown.... ;_I.._._-u;?
_ T 3 FILED DEC 17 1953 “ w Bj_s__ PRIMARY REG. DIST. 03 Registrar's No. __@4.95 S

REG. DIST. W. "°-

=,===
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If instltation: residencs before
. a. COUNTY -~ - -, : 8. STATE R . b. COUNTY adinission},
) Y . Missouri
b. Cmmu-ﬂd-muumlhtdunmblnddw ¢. LENGTH OF c. CITY . ‘_,,mmmu )
OR townahip)| STAY (in this place)! OR . . gty o
TOWN . St, Iouis 38 yra,| T St., Louls .- o
d. FH!..SLP#H_EOOF (If not in boapital or Faatltation, eive streas. addres or lpostion) .-A%F'II;EET Qf raral, give locution) a }j
) ~ INSTITUTION. Homer G. Phillips Hospital ||Q 2815 Delmar 2 pa]
3. NAME OF ™ o (First) b. (Middle} o (Last) . 4 DATE (Month) (Day) (Year)
{Twpe or Print) Oddley Gleason DEATH 11 1 £3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w tweem ¢ TEAR | F G m s,
WIDOWED, DIVORCED (deé lust birthday) |Mostha| Days | Houm | Min.
_Femgle | Nagro | divoreced ~ | E —tg 113
102, USUAL OCCUPATION | {Oivaind of wort: 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE ™ (¢i; wad Stata or Foreign Comserrl /| 1 . CITIZEN OF WHAT
Besutlclan Self-employed Dresden, Tennessee U, S. A,
13a. FA'I'HEF'S NAME . 13b.. MOTHER' S MAIDEN NAME * 14. NAME OF HUSBAND'OR WIFE
iCharley Bleason ]Iula  Fowler ICharls Lockridge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |{ 17. INFORMANT"® S SIGNATURE OR MAME ADDRESS

Q
:
3
<
&
{Y'#s. 0o, or zo¥mown) mmdnmwdumd—-vh) NO.
3 % | =t 489-20-9605 MNacye Whetstone, 4241 B, Maffitt
1 18. CAUSE OF DEATH o okt CONDITION MEDICAL CERTIFICATION 'yéﬂrvhgm
B Frisphyndepuint sl ':>1m=.c.-n.E o Y LEADING TO DEATH® (5) Cerebral Vascular Thrombos:LS Undt.
g This docs mot mean | ANTECEDENT CAUSES
p the mode of dying, such ﬁ“g‘m”ﬁ'f‘“ i ?;,, giring DUE TO (b} .
1] a COtEe C
B | e T mmeams che . | he umderiging couse e S
case, injury, of complica- DUE TO ()
g tion tohich cansed demsh. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not ~
. a related to the disease or condition cousing death.
[ || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION o . | 2. auTopsy?
E YER D NO El
o || 21a- ACCIDENT (pecity) 21b. PLACEOF INJURY te.s- ko orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, ofSos bidy., e}
& HOMICIDE .
g 21, TIME  (Monthy (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
bl( INJURY - mmu‘r N:,'I."-:‘O{IEKI 3 7) ’;! x
g 2. I hereby certi Mramadthemedfrm_l&?_é__ 1953 10 11-1 1993, that 1 last sow the deceased
= " aliveon -1-53 , 19 , and thot dealh occurred of _._.m_Pm., from the causes and on the dale slated above,
o SIGNATURE' . (Degree or title}y | 23b. ADDRESS 2. DATE SIGNED
3 B W lltngs s MD. 2601 N. Whittier 11-3-53
E 2t BURIAL, CREMA- | 24b. DATE T 2. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (5tals)
(Bpedty) . .
E (Rermova 11/7/53 St. Peter's Cemetery | St, Louis County, Missouri

75, FUNERAL DIRECTOR'S S1GRATURE ADDRESY +

|<Charles J, Gates, 4107 Flnrey Ave.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

WOV5 1855




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A

e :
by me, or{Fy".‘..‘-.-.._...: .................................. e teaaeeereaareirairra i , Student Embalmer No.
!

working under my personal supervision..

Student
Signature of Student Enbalmer

Licensed Embalmer No...fl.zﬁg .........
P. O. Address 4107..Finnay.Ave.

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 license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




