THE DIVISION OF HEALTH OF MISSOURI
2737

. No.3200 - y -
o0 | FILED FEB 4 1857 STANDARD CERTIFICATE OF DEATH (1113 sweriene.
'BIRTH NO. REG. DIST. NO, _3_l&_ PRIMARY REG. DIST. NO. Regu!rar:Na .__.......5..3,? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. M institail idence bafare
a. COUNTY : a. STATE b. COUNTY sdinission).
O Migsouri.
b. CITY - - . LENGTH OF . CITY
(If gutside eorwrlu limits, writa RURAL ‘udto‘i;lhlp) CSFAY R b plage) < on d. l::}:ﬁ%nn within uuuu o(
a ToWN TOWN 8t. Louis
= d. FULL, NAME OF (If not in hospital or inatitution, cive strect address or location) . STREET {1 rneeal, give locstion)
o .J HOSPITAL OR DDRESS
o / INSHTUTION . Hoand.tal g]/ L976 Chippewa
ﬁ 3.615%%5 scl)-:% - a. (First) b. (Middle) ‘E' (Last) 4. 93]1__'5 (Month)  (Day)  (Year
B {Tyoeor Print), Luecllle T, Gleeson DEATH Jan. 19, 19
g 5. SEX /71 6, COLOR OR RACE | 7. ‘I{'MR%EB. gls‘yggcnésamzb. 8. DATE OF BIRTH 5. AGEb(i::t;n o woen -Dz'm ¥ eoen .
[ . . {Bpacif, ¥ oh e oumm | Min.
~ Female White Y dow o July 2, 1902 oL — l l
10a. USUAL OCCUPATION (GheMadofwark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . Tol
done durlng most of working li(ta.-v:nﬂ:etir::i) - DPUSTRY {City and Stete or Foreign Country) 0 CgUTIZEr\"OF WHAT
Western Union Operator St. Louis, Missouri oS
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Meier . | Theresa Neudecker | Mark J. Gleeson -LATE
1(3 WAS DECEASED Ev;:n IN U.S. ARMED FORCES? | 16. SOCIAL sEcunch;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
«8, 0.0, OF UDknown, [8 Yo, glve war or dates SOrvice, .
No ' 189-07-4522 | Marcia Lu Gleeson-3837 Utah Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecaussper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® 4 Terminal pneumonia J days

ANTECEDENT CAUSES

*This does not meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . Severe inanition_ and anemia

as heart failtire, asthenta, | rite to the above cause (o) stating
the underlying cause laat.

ete. It means the die- .
case, tnjury, or complica- DUE TO () Multiple SClEI'OE_ﬁ_,_M_QQd

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIOHS G. I. bleeding., undetemined

Conditions contrituling to the death but n
related to the diseare or condition muaing dtm or:l.gin

19a. DATE OF OPTEIF:)AI'i 19, MAJOR FINDINGS OF OPERATION

20. AuToPsY? J

345X | @ w0

2ta, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.x..inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fnctory, street.offcs bldg., eig.)
HOMICIDE
214. TIME (Month} (Day) {(Year) (Hour} 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK

22, I hereby certify that I atiended the deceased Jrom January 23 ;o L3  January 19 19..51 that I last saw the deceased
alive on _l&nnaml? 57_, and that death occurred at lQ_.lS_an Jrom the causes and on the date slated above,

23, SIG TURE {Degree or tltle)Ci\Zfib ADDRESS Iza.: DATE SIGNED
O{ﬁ //Wuce,b D 5L00 Arsensl Street 1:19-1957

PLAINLY—USING UNFADING BLACK INK-—MAKE A PER)

E TI Bllijghll(‘)\\:'_ALCREMA— 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
£ emova 1-22-1957 | Resurrection St.Louls County, MO e

DATE REC'D BY LOCAL | REAISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' § SI TURE ADQRESS
EG. ot é - .Kingshighway Bl.
1ny 21 v ZQJ/ riegshauser 7425@ E ingshlghway

{Licensed Embalmer's Statement on Reverse Side)

R LY
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STATEMENT BY LICEN§ED EMBALMER
R C AT ogeraya

I hereby certify, that,the body _whgl)ése name .iJ.s ,recorded on the reverse side of this certificate was embaln
. g R 2 : - A - - [

P A PEE - -
e IS D - » . . .
byme, or by «..oiomiiiaaea Wil U S L R RRTTTTTRLPYS '
working under my personal supervision..
[-TTTT [=F X PR
Signature of Student Embslmer
v I SRS O o L ;
O y. P..O. Address ...l

» _-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (Fail

] .
to comply “with the above constttutes grounds for revocation of license).

I{ embalmed by a. STUDENT, he also shall sign in his OWN handwrlttng

' ¢ this’ body is not’ embalmed fact shou.ld be so stated above. -




