200

WRITE PLAINLY-—USING UINFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ‘ 1()76,?

ALED APR 2- 1656  STANDARD CERTIFICATE OF DEATH State Fie No..
'8IRTH NO. REG. DIST. NO, _ PRIMARY REG. DIST. KO. 2 ™ &d b sistrar's No.: 2846
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f 1 reidl before
a. COUNTY a. STATE MO . b. COUNTY adnisetan).
b. COII‘Y (If outaide corpurate limits, write RURAL and give N gml-‘gNiE'El; EF c. ng 2 1 Residence withic Uzatts of
" {in ] cel a el; . into; raf town?
own  St. Louis bl el yown St. Louls S EHTERTET
d. FP'{(%IS-PP'FAT.EO%F (If not in hospital or institution, give strect address or location) -A%TDRREES {3 raral, give location) ?
nstmorion 1042 Bittner St. b 1042 Bittner St. 2.08/5
3 NAME OF 8. (First) b. (Middle) <. (Last) I 4. DATE (Month)  (Dsy) (Yean
(Typeor Print)  BERTHA MAY GLASSEY ceATH  Mar. 18 1956
5. SEX /| 6. COLOR OR RACE | 7. MAR%EB. EIE\\:'gschéSRRIED. | 8. DATE OF BIRTH 9.:.(55“&3-;- o mace :Dru.u I UNDER 2 WS
R (Bpacit; p=- t ¥ oD ays | Eours | Min,
Female White ¥iow Aug. 21, 1876 79 ’
10a. USUAL OCCUPAT! : % 0b. Kl NESS OR IN- | 11. BIRTHPLACE . .
&udumgitot- {gfli(f(o‘.’::::;g::u:d]; '-b ND OF BUSI ESSDUSTRY (City and State or Forsign Cnnnuy} 1zc8{;|;‘|%gh‘:,?°FWHAT
ousework Gladstone, New Jersey U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John L. Denton | Marish Melick ; L . Glasse
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, r unknown) (1f you. giye war ar dates of service} RO
[e] one None Rev. John Hlasse =Flat Rlver 0.

18. CAUSE OF DEATH MEDICAL CERTIFI TI1O INTERVAL BET!
_Enter only onecausper | i DISEASE OR CONDITION _ ( ardiac In.farcﬂ /
line for ¢8), (b), and {c) DIRECTLY LEADING TO DEATH (@) ' 7 —_

—_ Chr r 4
*This does not mean | ANTECEDENT CAUSES « Gatritig / (/(8 W 7

the mode of dying, such | Aforbid conditions, if any, gicing DVE TO ()
o8 keart failure, asthenta, | rise fo the above couse (a) stating

ede. It means the dig. | the underlying cauae last.
case, injury, or complica- DUE TO (¢}
tion which caused death. 1 [, OQTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauaing death.

192, DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION . ’ .
. . ves [1 wo [J
21a. ACCIDENT {Bpecify} . 21b. PLACE OF INJURY (e.g..insrabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)
SUICIDE » bomse, fatm, lastory. atreet, office bide..e4a.)

. HOMICIDE - . . fnsear

21d, TIME (Month}  (Day} .(Y-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK

2. I hereby ceﬂ&-}hat ?auende d the deceased from 1931 lo qu , that I last saw the deceased

aliveon _oH— &~ » and that death occurred at 1i'_2.Pm , Jrom the causes and on the date slaled abovBum20=56

SIGNATURE +Knig gree o tit)S)) | 235 ADDRESS / 201 N.Broadway 5‘ DATE SIGNED
A L = G‘m"j’“ #y] | M.D. zﬂ// g S
3. BURIAL CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy/{own.ar county) (State)
TION, REMO! x) )
emova‘ﬁfm’r Mar. 21_19‘36 United Presbyterian Cuba, Mo, j
DATE REC'D BY LOCAL | REG S SIGNATURE j 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS ;
MAR2.0 1356 W Kriegshauser ;228 S.Kingshighway Bl.

/\ _—)_’LM {Licensed Embalmer’s Statement on Reverse Side)

P -




I STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ooimiciimiii i s i Signed.
Signature of Student Eabalmer g

4s£ .

¢
I 6 F L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. )

.




