‘ No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURL

TILEDOCT 14 1954 | 32414
‘STANDARD CERTIFICATE OF DEAT\F{ State File No.....t
! aixr o 7€ DS~ 5 wse. oust. Nmmmmm* REEG. DIST. KO- sﬂ/mm,mm
1. PLACE OF DEATH 2. USUAL RESIDENCE® (Whare ducosssd lived. If lastitation;: residence befars
. COUNTY . STA [-] b, COUNTY admisgign).
. St. Louis County S V774
b. CITY (it outride corpurate timits, writse RURAL snd xivs ¢. LENGTH OF || <. CI'FY ! %Y 4. Is Residence within Nmlts of
OR townahip}] STAY tln this place’ » ity o intofporated town?
Town _Clayton 17 8Ry™)| _xo Kza !a/v © WETRD
d. FH&%PP;A{EO%F (If not ia howpital or institution, xive strect addross or location) ADDRBS (If runal, give |
INSTITUTION 7 £ . eo ARV /\/osp,rAA é
36&5%%5&% a. (First) Gb (Middle) ¢, (Last) 4. Dé}'g (Month) (Day) (Year)
{ Twpe or Print) Baéd bd 12 L Gacason DEATH O &P+ 2F /7_;)/
5. SEX 6. COLOR OR RACE | 7. wIARF&f{EB NiE‘JYERCMBRRIEe?j‘ 6 8. DATE OF BIRTH 8, I:?Eh&l;.re;n ;;’ U:::R rDmn ; UNDER U RS,
+ 3 pecily Y. on ayn ours | Min.
FEMaL s TN IA OEPT 27, 1954 C l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
:omdurin;m:to('oruull(lc;.-:.nlil :I:r:;) ' DUSTRY {City and State vr Foreign Couarrvl &l (4] ﬁ%’%@?}- WHAT
none none ea«m:!” (Qa.a/y Clayton, Mo |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14 NAME OF HUSBAND OR WIFE
Robert Gleason . Vivian Wa none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unkoowa)} | {If yem, give war or dates of pervics) NO.

no none none ' Vivian Gleason, Lemay, M
INTERVAY BETWEEN

18, CAUSE OF DEATH MERICAL CERTIFICATION

| Entor only onecuse per | 1. DISEASE OR CONDITION W os§ AND DEATH
st oy, (0. s vy | DIRECTLY LEADING TO DEATH? (5) M Z P
«Tis does mot mean | ANTECEDENT CAUSES m A 4 5 g :

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ax heart faflure, qsthenta, | rite to the above cause (n) stating .
co. It means the diy. | 1he underlying couse last. M ; ﬂ 1? ‘
case, infury, or complicg- BUE TO () M
tion which cousred death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not ﬂ/M . 32
related to the dleease or condition causing death.

19a. DATE OF OP'FI%AI‘J 15, MAJOR FINDINGS OF OPERATION 7 / 20. AUTOPSY?
Ne05 | wEul
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g-.lnorshout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, farm, fastory. atreot. office bldg.,ete.)
HOMICIDE ] .
214, TIME (Month) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
F WHILEAT ] HOTWHILE
INJURY WORK JMORK

22, I hereby cerfffy that I atjended the deceased from %ﬂ 19 5}£ to M )X 19 5-5! that I last saw the deceased
alive on 2 , 19 , and gt death cclurred at _a_ﬁﬂm ., from t{e causes and on the date slated above.

2. SIGNATDRE urt:n]e) 23, MDR? %&901\ 3 /l_u
ki o m [0 AU <7k 4

24a, BURIAL, CREMA- T ?4c. NAME OF CEMETERY on CREMATORY . LOCATION (City, town, or dounty) (State)/
TION REMOVAL (8pectify)
Cremation enators BOO Arsena N Louis, Mo

DATE ._,, B. FUMBRAL PERECTOR' S _516M E OITE S
g ﬁ 7 ﬁ o 2 D i
I‘/ ‘ I{,//I 2 o dZC Lt oS Lo O S S Al L 2e a”

n:tnud : ﬂ" ’s Stl:rnzm on Rcveﬂ! Side)




"
STATEMENT BY LICENSED EMBALMER

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

byme, or by ..., S e

working under my personal supervision..

Student .. ..o et iiaeia e Signed ..

Signature of Student Fmbalmer

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

lf embalmed by a STUDENT, he also shall sign inhis OWN handwriting.

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

. . . , N




