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Registration District N 318 » o District N 10_03 . N 5394 STATE FILE NUMBER
trat t __ L o —
AMENDED egistration District No, rimary Registration District No egistrar’s No.
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residence before
. COUNTY . STAT . NTY i
a a § EMiBSOUI‘i b. COU admission}
b. C(I)II;Y {f cutside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;FY Inside Limits
- R
TOWN st, Louis TOWN St, Louis yuld No O
€. ;lg.éPlIUTAATE QF {14 NOT in hospital, give location)} Inside Limits d. STREETS {It cutside, give location} Reside on Farm
ADDRES:
iNsTUTion. Alexian Brothers Hospitallves X ne 3 3101 Mt, Pleasant St. Yes 0 Ne O
3. ?AME OF DECEASED First Middle Last 4. Déﬁ":l'E Month Day Year
or print,
(Type of print) FRANK H. GLEICH oeaw  June 7, 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (B |8. DATE OF BIRTH | 7. AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months | Days Hours Min.
Male White Widowed (] Diverced O 5 /2 /1899 62 ] |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siate or country) { 12. CITIZEN OF WHAT COUNTRY
ducrigf' of working life, even if ratired) Grocery Store St. Louis » Mis Souri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Gleich Elizabeth Baumann .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address  { Brother)
(Yes, no, or unknown} | {If yes, give war or dates of service)
no Jobn A, Gleich, 3101 Mt, Pleasant St,
= 18. CAUSE OF DEATH (Enter only one cause per lineffor, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QOMNSET A DEATH
g IMMEDFATE CAUSE (o} ﬂ M L & %_
8 W@ —<
a Conditions, if any,]  DUE TO (b} ’ MM
which gave rise to [ —
above cause (a), C éz é / . —/‘ .
stating the under-
lying cause last. DUE TO (¢) 7
z PART . OTHER SIGNIFICANT CONDITI ‘VCONTRIBUTING TO DEATH but not related to the terminal PART HL If deceasgl® was female was
o disease condition given in P there a pregnancy in last 90 days.
: # o
o 3 7& ||:|Yes| ‘0 No | O Unknoewn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
b PERFORMED?, =] [m] O
G YES[Q NO X
= .
o
20c. TIME OF Hour Meonth, Day, Year
a INIURY  am. s
g p.m. [ %
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in ar abou me, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg.,™
NOT WHILE AT WORK [ -
~ 21. hattended the dacazsed fro . '0, and last saw p.o alive
] 1- D“,h occurred .,7 = hd m on the date stated abave, and to the best of my_kogyedoe, fr e causes stated.
. -
w - Uy
. stcmruu ree of ile 2. ADDRE 22¢, BATESIGN
D S W%,q Ser'™\ T Eo & (A s> T /’57‘
] j—
2 23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME METERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate) 7
y [a] REMQVAL [Specify}
*. z Burial 6/10/61 r & Paul Cemstery| St, Louis, Missouri
-3 « | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REgGA RAR SBIGNAJSRE
2 % 2 st.| JUN Q8 1961 '
= =l Gebken-Benz Mortuary, 2842 Msramec St. 4




or by me

STATEMENT BY LICENSED EMBALMER

et

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

i
\

H £

Student Signed
. Slgnakre of Student Embalmer
ST ) o N R Licensed Embalmer No. 421“9
¥ . . 2842 Mersmec St,
' P. O. Address. Ste Louis, 18 Missc
- -t =% . -
R .' LT e KX RYEN - . ~, 1
hNg MNofe: 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 handwrmng
If this body is not embalmed, fact should be so stated above.

E AL





