Hoalth oo .‘ ‘I’Hé DIVISION OF HEALTH OF MISSOURI 58_030424

Wlfera - : STANDARD CERTIFICATE OF DEATH i A

Public :
S, Rogisfrg:'s.No. __________ A -

Service
o
2. USUAL RESIDENCE (Where deceased lived. |i institution: Raud-n:)kéure
)

Rayistration District No. . .. rimary Registration District No. __ .

cC

. PLACE OF DEATS

300 a. COUNTY o. STATE Missouri b COUNTY admissi
i
1-57 b. CJOTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits %TY Inside Limits
R
TOWN Stl.louis Yes [ No [ ;L/ WN . St.Louis Yes(¥) No[]
c. f{gls_A.I.FAl}:l%’gF (1f NOT in hospital, give location). | Length of stay in 1b T STREET {If outside, give location) Reside on Fam
A ADDRESS
2/ iwstitotion 3400 So. Grand { 12 yrs. 3400 So, Brand Yes [J Ne{f]
3. ?TAME OF DEfEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Mary' Gleason DEATH August 10, 1958
S._SEX \ 6. COLOR OR RACE[ 7., coic0[Jnever marmizo[ ]| ®- DATE OF BIRTH 9. AGE (In ysors IF UNDER i YEAR] IF UNDER 24 HRs.
birthday) [Months | O Ho Win.
| Female White wicoweo K] f),mvonceoij Feb.18,1862 Oy birthder) | Montha ] i e I "
] 10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri avan if retired 1
vrine HOHSEWLY'y =vor 1 rerived NoUSTRY New Orleans,la. | U,.S,
130. FATHER'S NAME q 136, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James “ellier Josephine Prevost Thomas
w
s 2 ] 15 WAL DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| - 17. INFORMANT Address
b, = 0 (Yes, unk )| (M . Qive w d f ice} ]
g % mml yas, give wor or dates of service None ﬁlster Marie Jem’ 3[@0 SO. G’I’and
o 18. CAUSE OF DEATHJEM« only one cause per line for {a), {b),~and {c).} - ‘-?S' ; INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: S ‘A - ONSET AND DEATH
w IMMEDIATE CAUSE (a) /%«—‘/ﬁ Lt , 5).\/)
E *
= M \ﬂr‘
w Conditions, if any, . DUE TO (b) i
5 which gave rise 1o } \, U
- obove couse (o),
4 ing th der-
] B lying cavss tasr, 7 DUE TO (c) ‘JLa? L2
., DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disecss condition given in PART | (a} 19. WAS AUTOPSY
3 o B PERFORMED,
s+ of= - YES[ ] NO
> x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} 73
- - w
i & O o O 2
S ZW5[ 20c. TIMEOF How Wenth, Day, Yeor
2 ajs INJURY  am,
‘;‘. o1 E Pt
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY ,TOWN, O TION COUNTY STATE
w WHILE ATD NOT WHILE D farm, uctory, street, office bldg ., efc.)
5 2] | work AT WORK -1l
E 21. | ottended the decoased ﬁm\i{}_’—v\—/ /?5/3 o 0//0 md last ive on Cy 9/_(_4
H Death occurred at / , —10:00 am m nn rh’- data stated above; and to the best of my lmcvdodge, from the causes ﬂulod
g o [ w2 A B
h-}
3 w‘ /
230 BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) /(Sm-i
wcify) -
BT 8-13-5 Calvary Cemstery St.Louis, Mo,
24. FUNERAL DIRECTOR *  ADDRESS 25. DATE RECD. BY LOCAL REG. | 24/) REGISTRAR'S SIGNATUR
Ha.rriga.n—Sheahan, 1y700 Washington Blvd, AUS-1 358
{Li d Embolmer's on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........ccooce et

working under my personal supervision,

Student
Signature of Student Embalmer

-Li_celised Embalmer No

P. O. Address.,

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




