° THE DIVISION OF HEALTH OF wssoum

i
DO
‘ ’ FILED MAR 22 1956 STANDARD CERTIFICATE OF DEATH State Fite No. 107 (3§ "
!mn'm WO REG. DIST. NO. __BJB_ PRIMARY REG. DIST. NO. 1003 Regizstvar's No 228'?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lved, U institution: residence before
a. COUNTY St Touvico . =. STATE Migsouri b.COUNTY 5t T nhigeios
b. CITY {1t octedde corpurate Limita, c LENGlI: £F c. Cgrg {11 outeide vorporats limits, write RURAL and give township)
. {ia o)
i TWN St. Louis vrs . town St. Louis 2
d. FULL NAME OF (if ot in heapital or instiution, givs strest addrems or locstion) STREET (1 tural, give location) P (;(,
HOSPITAL OR . DDRE‘SS
3 INSTITUTION 5004 Winona Ave, ¢ 5004 Winona Ave, 9,1/
ﬂ 3. NAME OF 8. (First) " b. (Middle) T o (La) 4. DATE (Month)  (Day)
DECEASED ‘ ay) (Year)
- { Type er Print) Charles E. Glassen mm March 4, 1956
E} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (Io years| I UNOER 1 YLAR | ¥ OwOER L uES.
> Male White WIDCYEDARUERCED Byl 1Appi] 6, 1878 | T ] Pem e e
™| 1ea. USUAL OCCUPATION 4 work | 10b. SINESS OR IN- | 11, BIRTHPLACE or :
g o oo e o ortion utlc‘:.h'::n;nt 1; Ob. KIND OF BU. il p (Btate or forelgn eauntry) / 12, oglrjrd_rz% ?Fwnxr
W Consnilting Engineelr Manufagfuring Mascoutah, Illinois 1ISA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< .
a b Emil Glassen i _Catherine ('éga_e_a—,_J‘_e 1 Antionette T.i11
" IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS Z
(Yes. 50, oF unkuown) I (If yeu, xive war or dates of servies) NO. % @ jw J’
: No 4R9-03-67384A b. L. YR EL]
I I 8. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERYAL BETWEEN
2 || Entercnly onecowseper | I DISEASE OR CONDITION . . °"5""‘“‘° DEATH _
2 | line tor (o5, (o7, a0 ) | PVRECTLY LEADING TO Q€ATH() Arteriosclerotic Heapt Disease vr.
4 o | aveceomr CAUSES. with decompensation é
> ,..M,,“m,.m,,z: Morbid conditions, {f ong, pueTo (1) Ganaralizaed Arteriosclerosis 5 vyrs, '
j ot heart fellure, axthenia, | rise 2o the cbove cause (a) m )
-~} de. It means the dia- | the vaderiving cauae lost.
5 ease, Infurp, or complico- DUE TO (¢}
5, [ hom hich st Geth. | 11 OTHER SISNIFIGANT CONDITIONS © Py lmonary emphysemia with chronic
3 . e o b shamens o comdition cmusing &eath. bronchitis 10 vyrs.
] 19a. DATE OF OP‘I‘EIROAP«; 19b. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPSY?
: 20 0 ves [ o O
5 21a. ACCIDENT {Bpmcily) 21b. PLACEOF INJURY (s5..bncrabomt | 21c. {CITY, TOWN. OR TOWNSHIP) NTY) (STATE)
SUICIDE home, farm, taatory, strest, oo bidg., w10.)
E HOMICIDE
g 21d. TIME (Month} (Dey) (Year} (Hour) 2te. INJURY QCCURRED | 2#. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
. WORK AT WORK .
) T
3 |22 1 hereby certify that I attended the deceased from _B=20w=__ 19_Shio 3=y , 1956, that I last so1w the deceased
s alive on 3=il= , 19 gz and that death occurred at LOBLOAn  from the causes and on the date stated above.
3 Za. SIGNATUREY {Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
M &
; : ___ M.D. 63l N. Grand Blvd. 3-5-56
: 24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) , - (Btate)
S || TION. REMOVAL, pectty) ‘ ’
; emova March, 1956! [Mascoutah City Cemetery | Mascoukah, I1lingis
DATE REC'D BY LOCAL | R RAR’S SIGNATURE 2. FUNERAL DIRECTO S SIGNATURE - . ‘ADDRESS
MAR 5 1856, :@ 2/ /Y2  Mascoutah, I1l.

*s Ststemett on Reverse Side)

o~




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Daniel H, Mall _ ) ,  Student Embalmer Mo.

working under my personal supervision.

SEUOBNE wceversssnsrnoscsansaasensnsssnsons S:gneifQ—m‘eZ/_‘///A"M

$tudent Embalmer

Licensed Embalmer No.......829.5..1.2-11x¢
P. 0. Address.M@sgoutah, 111,

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

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




