' f THE DIVISION OF HEALTH OF MISSOURI
$. No.300 I 1
5 vo.e @@w‘;’t 27 1951 STANDARD CERTIFICATE OF DEATH B—— 22218
* [ eirTH no. REG. DIST. NO. _54-F  PRIMARY REG. DIST. NO. _iLZRegi;:raf',Nn AL
L'L 1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacessed lived. If taatica Mdssos befars
I‘lj, ». COUNTY utler 2. STATE Bluff > C"”"TBLU:,ler' mlstont
) b. C!EY (If outcide corpurste limits, write nunumd;iv;‘“ ?‘.T Al.yErLGl H DEF c. CITY (I outaide corporate limits, write RURAL st give towmabiy)
. o D) f{ is place)
oW Poplar Bluff, Mo. 108 Poplar Bluff, Mo, A/2 ¢
d. FE%P?AME %F (If oot in hospltal or institution, give streot address or locatlon} d. ASJI:?F{E% (It rursl, give locatlon) d
INSTITUTION Home 716 Mill St.
3" NAME OF a. (First) b, (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)
DECEASED .
(Type or Pring) Louise &uth Bergen Glass oa  July 9, 1951
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. E;EJSQCESRR'EE | ® DATE OF BIRTH 9. FGE to yes] i 00ca 1 7o | 7t v
. (Bpadity! Houm | Min.
Fiiale White Jidowed % July 21, 1875 175 ponhi:a il
10s. USUAL OCCUPATION (s sind ot wok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bata or toreles owntes)  / 12, CITIZEN OF WHAT
. » #YO0D - -
HEEsewiTe e Arlington Heights, Ills| U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Unknoy | Herbert Glass

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
ﬂ’Nhon.or unkpewn) l (If yeu, xive war or dates of servics) NO.

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs. Mable Gerloff ,Voodstock,Ill

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrzm%ugs.rgsriu
Enter only onecsuseper | |- DISEASE OR CONDITION < ‘ NET
line far (), (b}, and {g) | DIRECTLY LEADING TO DEATH®(4) _é{"—-r—-:k.u =Y. Y R Ly S 3 = P
*This does not mean ANTECEDENT CAUSES 7 R -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) g _—_ 0. P et e
a8 heart fatfure, asthenia, | Tife to the above cause (a) W*M . . e m U ..
de. It means the dis- the uiderlying couse lasl. - . - - - e lE . _ .
tase, injury, or complica- DUE TO (c) _ ,
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -« - ol =70 L0 va n
Conditions contributing fo the death but not z Z
related to the discase or condition causing death. A3 L;-./{J..-..__-_. : -‘)‘x_
19a. DATE OF OPERA: | 195.-MAJOR FINDINGS OF OPERATION. . .. J#* ' ; - *|-20. AUTOPSY?
TION 52 o
_ ‘9’ / ves [ wo []

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUtCIDE home, farm, factory, street, ofos bldr.. ere) o L 3 ,e "

HOMICIDE M
21d. TIME (Mgath) (Day) (Yews) (Hourb 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ar . WHILE AT [—] NOT WHILE
INJURY - _WORK AT WORK - - -}

Z. I hereby certi, y that I allended Lhe deceased from_ __.___.._.__(JM-—J’
alive on , 1997 and that death occurred al _________

1940, 0 202 ﬁz 198 / that I last saw the deceased
. from the causes’ and on thc dale stated above.

(Degmo or title)

23a. SIGNATU
. A_pufr /M—

Zc. DATE SIGNED

/; Ry,

23b. ADDRESS
»MLA.—‘I_‘/?“-—M////’ e}

2a. BURlAL CREMA- | 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, $bwn, or county) (Stste) /
TION, REMOVAL Gpeeity) .
Bofial ¢ finly 11, 19481 Capne Cragk Cem. Poplar Bluff Mo,.-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 31 GNATURE AGDRESS
o | Zihone. KL Frank-Cotrell Poplar Bluff, Mo.

| Ll S P57
o

4

74

{Licensed Embalmet's Ststement on Reverse Side)




RECEIVEE
JUL 25 1954 ..
BUTLER CO. HEniTH CENTER

FiLE No.75/— 33 2~

o

STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byamiicce

Student Embdalner No.

working under my persona! snpervision.

StUIent saneercarres Signed.... @Mw =
Student Embalmar

Licensed Embalmer No 276 }g

P. Q. Addr vl oce. et Kt ov { I AL

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




