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WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REG. DISY. NO. 318

FLED DEC 18 1958 STANDARD CERTIFICATE OF DEATH

State File No.

430143

PRIMAY REG. DIST. uo._]_% Kegistrar's Now 10857

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. U lastitgtion: residencs before
a. COUNTY a. STATE R R b. COUNTY . wdiniwion).
Tllinois Ste. Clair
b. ClTY {11 outelde corpurate limita, welta RURAL and give ¢. LENGTH OF c. CITY A In Residenee within lmtts of
townahip) | STAY (io this place) OR -{'ﬂ:« qbi.nwrp&r-ud jown?
&N St. Louis days TOWN pelleville : ° D
d. F}li’ldls.P?AME OF (Uf not Lo boepital or instltution, Kive sireot addross or location) Asl;rDRFEEE;S {If rural, give locatlon) y,io
INSEITOTION Park Lane Memorial 128 Trey Tane 5
3. NAME OF 8. (First) b. (Mlddle) <. (Last) . l 4 DATE  (Month) (Day)  (Yew)
(Typeor Print),  GLERDA FERN IFIVASH DEATH November 26 1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | ™ UNDER i Was.
. WIDOWED._DIVORCED (Bpecify) taas birthduy} Month-‘ Days | Hours | Min.
Female White arried - 19
10p, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . - 12. CITIZENOF W,
dnmdu:in:mmtalworhiulih.“on':! t:!:r::!) b DUSTRY (City aad Stats or Forsign Country) / COUNTRY?F HAT
Housewife Raleigh, Tllinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
\ George Matthew ilucy Glascock — i
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY [ 12. INFORMANT'S SIGNATURE OR NAMf2 RESS
(Yea, 0o, or usknown) | (If yea, xive war or dates of service) NO. 8 FI‘e e
No None Mr. Lawrence W, F’:Lvaqh Bellevilile, T11
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmINTSEgrn.l‘lﬁgEgggrm
 Enter only onecause per | |- DISEASE OR CONDITION onge H
L for (65, (by. and (@ | PIRECTLY LEADING TO DEATH® (o) C ‘ gestive heart failure
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart foflure, asthenia, | 7ise to the abose cause (o} stating
de. It means the dis- the underlying cause last, 434 /
eqse, injury, of complica- DUE TO (¢} !
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
related to the disease o1 condition causing death.
19a. DATE OF CPERA- 19!:. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
-~ YES D ND D
2ta. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..tnorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, [arm, factory, atreet, office bldg..e10.)
HOMICIDE
21d. TIME (Month} (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. [ hereby certify Ithat attended 28 deceased from 1
alive on NOVe and tha! death &curred at

6 , 18 ,to _Nove 26 | 19 56, that I last saw the deceased

Q Pn., from the causes and on the date slaled above.

- N g * mleq zfxb9§DOD Lasfndell St. louis, uisso43117 SIC%E%
%AIBNBgER Ml 3\;',(1_(:?:::}“' rgr 1 24c. NAME OF CEMETERY OR CREMW LOCATLON (Oity, town, or county) (State)
. { r) . .
Burial, . Q_lié sonic mm.=+pm,-. £6191gh (saleni Co,) Tllinois

DATE REC'D BY LOCAL | R

NOV 27 1956

WT" 8 SIGNATURE

d Embalmer’s Statement ¥n Reverse Side)

ADDRESS v

.E.St.Iouis, 11




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ..ttt it iieitstrcreercae i ctetacase et an tereennn , Student Embalmer No,............

working under my personal supervision..

Student........ocooiiimiiiiiiiaran i atataasanas Signed...........7
Signeture of Student Embalmer

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.




