THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3’ 2 PRIMARY REG. DIST. MO,

285008059

HLED M@JJ 12 1958
oy

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO. Regittrar's No........ ‘nI 2.[.............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wkare deceased lived. If ineti esid .,.,,,./
a. COUNTY a. STATE A b. COUNTY admimiod),
St. Lonia Migscuri St. Lepis/
b. CITY (If onteida litnits, writa RURAL nod gi . LENGTH OF . CITY
j OR - corporuis limits, write to";hlp) g’l’AY {In this place) ¢ OR ‘ 70 3 l-'e'l‘t'&"%" el wtu::;
Tows  Glayton D.O.A TOWN Kirkwood O b =
8 NA heapltal or i 4d looatd
d T'IJ%PIT.::_EO%F {If not in ‘. give streot or . » ASJ&%EE;S (I rural, give location}
INSTITUTIONG + . Louis Cou- .ty Hospiftall 410 S, Fillmore Ave
3 NAME OF 8. (First) b, (Aiddle) c. (Last) i 4 opTE (Mantt) (Day)  (Yean)
{(Typeor Print} B} 1 8 Cogper Gleason DEATH Feb,19.1958
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| m ONCER | YEAR | I UNDER M Hxs.
WIDOWED, DIVORCED (8paait _ last birthday) | Months ' Days noml Miz,
-
10a. USUAL SEEgPAT‘ION (Cbokindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (1) was Stare or Foreign Comsty) D 12, SITIZEN OF WHAT
House wife O hame t. Louis (Co, | TISA.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
CALYIN _ Me REweLDS 1ANgerivE DARBEY  |Jessie Gleason
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
(Yem, o, or unknown) | (If yes. xive war or dates of servics) NO.
No., No, No.. Jeggle Gleagon 410 g, Fillmore
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bater only onecausmper | I. DISEASE OR CONDITION _ -2 oL, e e. , '} L'
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) WM_— M ?
A docs ot meean | ANTECEDENT CAUSES / ¢ :‘/ 4 ’ )
the mode of dying, such Marbid amditions, if ang, gising DUE TO (b) ? M—‘ﬁc —%‘—
asthenia 8 ai cause (a
;M;:ffm the diy. | S mndoiying suaciost " W
DUE TO (c)

case, infury, or complica- i
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contribuling to the death but not
reloted to the disease or condition cau.liﬂqdaaﬂ

18a. DATE OF OP_F[FB\'; 196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -

ves [ wo X

22. I hereby certify that T attended the deceased from
aliveon _ &<t G 191°4, and that death oceurred at

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..inorabost | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offies bidg..eve.)
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
“Hn-!AT NOT WHILE
INJURY m. AT WORK
A -t F to ~r¥, 19.L2, that T last saw the deceased

., Jrom the causes and on the date stated above,

Za. SIGNATURE ( or title) €] 23b. ADDRESS /g W gﬁ: DATE s:snr.o
,(/ 2% . S b AW L2 -I

24 BUR ML CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)

TION, REMOVAL (Boesity) . = &L

Burial Feb.27. Z8Fazher Dickson Cem. St. Louis Comnty Mo,

DATE LOCAE

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

icensed Emb

D REGISTRAR'S SIGNATURE - ) X
Y 3 4 on Reverse Side) 1TKWQO

O.




STATEMENT BY LICENSED EMBALMER ~.

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

byme, or by ....cooiiiiiiiial e e e e emamaaeeieiiiesieemamamesesetmcacaectetsenanannnns , Student Embalmer No.............

working under my personal supervision..
;

Student.....oooiio i iiiirasasii e
Sighature of Student Embalmer

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

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

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




