No. 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 4- 1955  STANDARD CERTIF
l\‘-EG. DIST. NO. :; l 1 ‘

ICATE OF DEATH Srote Fite o (B f 78

FRIMARY REG. DIST. m.mugﬂfgiﬂrgr': No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetliytion: rmsidence befors
a. COUNTY & STATE  Mjssouri b. COUNTY St¢,. Lol admieion).
— - , 52035 4
b. CITY (t ocatsefd te limits, write RURAL and gi c. LENGTH OF c. CITY wiiht
coleide orpurs " l.nur‘:-hip) STAY (in this placs) OR ]'z u city w-umk:‘:'n!
TOWN St, Ionis, Mo ) 13 years TOWN arsi 3 o, = b ) /
d. FH(I)JS-P?!FA“:.EOORF {1f not in hospital or institution, give streot sddress or locatlon} . ASDTEI;REBS (i raral, glve locatlon)
INSTITUTION BARNES HOSPITAL 6662 Chambsrlain Av.
3. NAME OF a. (First b. (Mlddle, e, (Last
DECEASED (Flrst) (Mlddle) {Last) 4 DATE  (Month) (Day) (Yean)
{ T¥pe or Print) Clarence A, Gleiforst DEATH July 11, ]195¢9
5, SEX 6. COLOR OR RACE | 7. #{\RRIED NEVER NEISR(EIED ) 8. DATE OF BIRTH 9.1:\.?E e yl;n L: u:.n 1 YEAR ; UMNDER 3 HES,
2 Y. on outs | Min,
Male 9| White Ware 747 | Nov. 22, 1900 sy e i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE . . - 12. C
doneduring mmal-arun‘mc..:uilm) - DUSTRY (Cicy wad Stata or F"nyauuyl COIEIHTZ'EP‘:‘?FWHAT
Clerk Real Estate St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Gleiforst Laura Berg ] ea
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, o7 unknown) | (If yem, wive war or dates of sorvice) 9+ KO, ’
I ¢ T ] ambesrlain Av.
|l 18. CAUSE OF DEATH MEDICAL CERTIFICATION .lmmg}rhg%:m
. Enter only onecauseper | 1. DESEASE OR CONDITION TH
Jine for (a), (b), ead (@ | PIRECTLY LEADING TO DEATH® 5y ((Jarcinom.a Oit:e I)’vrifom Simis, rt. Mos,
—_— rimary si with metastases
«ThEs dors mot mean | ANTECEDENT CAUSES P Ty,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the above cauae (o) stating
de. It means the dig. | Uhe undeslying cause last. R
eqse, Infury, or complica- DUE TO {a)
tion which caused death..| 1. OTHER SIGNIFICANT CONDITIONS
. Oonditions contributing to the death but 1ol
related to the dlaease or condition cousing death.
18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TICN
vs 0] w [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, tarm, fastery . steest, offion bidy.. 1. .
HOMICIDE _
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK 1yl A

¢ deceased from

2. 1 hereby certfy that [ attended
, and that death occurred ol

alive on __JULY 11 19

June 28 45 5% Jto —JULY Q1 1955 | that 7 last saw the deceased

if *

m., from the causes and on the date sialed above,

| 3. DATE SIGNED

JUL 131958

a. SIG}\TURE (Degres or title) | 23b. ADDRESS BARNES HOSPITAL
gd M M, D, 7/11/59
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) (Btato)
TION, REMOVAL (Bpwdty)
\wai July 14, 1954 Eonset Buris e St. Loudis County. Mo
DATE REC'D BY LOCAL TRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S 816NATURE Y7 avomess

Beiderwieden F.H.,Inc., 1936 St.Louis Av.




) ) ) STATEMENT BY LICENSED EMBALMER -—

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

by me, OrF by . o T e ieeieieenaaaiesetn e , Student Embalmer No,..” 75

working under my personal supervision..

Student W Signed

Signeture of Student Enbalmer

P: O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 sc stated above.

ar




