THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED DEC 20 1956
f 211

Registrotion District No, .00

Primary Registration District Neo. .54,3,

44283 ..

TTSTATE FILE NUMBER

Registrar's Nuaﬁ’lé'_/

l.“PLACE OF DEATH

2, USUAL RESIDENCE (Whete daceassd lived.

If institnvtion: Residence before

{¥Yex, no, or unknown}
no

{If yra, pive war or dales of syrvice)
e e e e

#97-0/~ 6174

. . STATE b. admusmn)
o- COUNTY St.Louis ° Mo, COUNTY 5%, Louis
b. CITY (lf outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY b Inside Limits
OR . N OR .
townw Richmond Heights YesH MoD Town Kirkwoeod (’) Yedd Nemo
c. Egls_l!‘.,_'_‘lh_l:{\:\g'?F (1f NOT inhospital, give location)|Length of stay in 1b 4 STREET (" outside, give lo:uruon) Reside on Form
msTITuTIoN Stl.Mary's Hospital| l-day ADDRESS ],26 Fairway Lane YesO HNoD
> ::::A&'D Firet Middle Last L2 D"TE Menth Dg Year
{Type o7 print) Thomas Paul (fleeson o Nov,26,195
5. SEX O 6. COLOR‘ OR RACE 7. m\nm;ﬁ M never marrieo [ 8. DATE OF BIRTH ls. %Gib(‘lr?h::avr)a IF UP::E:RI YEAR hr:'::n 1::1:5
M. v, wiooweo [ oworcen ] March 31,1880 Mf“ l ég
“}10a. USUAL OCCUPATION (Gipe kind ofwnrt done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coutiry) G 12. CITIZEN OF WHAT COUNTHY?
during mogl of working life, even if retired) . . . U S
Light Eng., Art Metal Wprks St.Louis ,Missouri S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
Thomas P.Gleeson Susan Cartan |
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

q Mrs .. Josephine Gleeson,L26 Fairway lLane

Coroner cannot, certify to o death due to natural cayses,

¢

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

v

18, CAUME OF OEATH {Enter only one cause per line for (a), (b), and (¢}.]
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OQES! %ND :EATH

Villar 7

Death occurred at

Conditions, if any, DUE T

which gave rise fo 0 )

abose  couge (o), .

Hating the under- e 4 |

- lying cause last. [—PVETO~{e} =Ly '

=] PART 11 OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ: DEATH BUT HOT RELATED TO TERMINAL DISEASE_RONDITION GIVEN IN PART 1{a) 13 ;"E»;!‘-F 3:;23"

= : Z

3 W % ,._5- 8' 720, | vws@wD

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE Hgﬁ INJURY OCCURRED, (Enter natufkt of injury in Part I or Part 1 of item 18.) ’

& a B O

“l- .

2 [ Pe. TIME-OF™ Hour  Month, Day, Year| |

o INJURY a.m. .

E . F - )

X { 20d. INJYURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about homik, | 204, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., efc.) re e
WORK AT WORK . 4 "

- . 2 6 her '
21. I attanded the deceased from ., to and last saw him alive on
113720 DMy m on the date autad above; and to the best of my knowhd"a from the causes stated.

éa sznnl‘unl ——ﬁ/wp Zh b

€3] 225, apORESS

e/

")l

diseases in Part | must be, casually related.

Z!u BURIAL, CREMATION, {235, DATE

L~ THENGVEY | Nov.29 1956

yumz OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cily, lown. or county) H(State]

- St,Louis,Missouri

4 -EfiNERAL ﬂ ADDRESS
md.é, 3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

W-25-vZ

26. REGISTRAR'S SIGNATURE,

{Licensed Embolmof s Statement on Rovarse Side)




2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, = At e et s

working under my personal supervision..

Student......oinieaiiiii i i
Signature of Student Embalmer

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

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

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




