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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County.... B r&Nk1LN Reglstration District No....... 0. 9.7, File No.
‘Township Primary Registration District Naao/é ............ Registered No. "# o
Lor A Washinzgton, Mo oo . : 8t. Ward)
2. FULL namE...J0hn James Gleser
() Residence, No. REONL. & Lafayeltter Sta . A
{Usual piace of abode) - R (Il nonresident, give city ar town and State)
Length of residence in eity or town where death occarred 26 yrs. 9 mod. 22 ds. How long in 1. 8., If of forelgn birth? yra. mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬁ%?ﬁ;ﬁ‘g;pggﬁg' o’ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mawr 1 09 35
Male Whi te Married 2 ) HEREBY CERTIFY, That 1 sttended deceased from
SA- IF MARRIED, WIBOWED; OR-OWORCED 5 L Aprll 28 19..3 0 May. .l s 10.0.5
Verna Strubberg Glaser Hastsswh 1M attveon..May...1 , 1936, Death s said
6. DATE OF BIRTH (monTH.oav.aNovear) July 9th, 1909 to have occurred on the date stated above, at. 8. A . m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 8 follows:
| day, e hzs. Date of onset
26 9 22 [ O min. |} Labhar Pnpum(\ni o
& Trade, profession, or particglar | e
§|  sawrer. Dookkeepen, St LAROTEE. ..o e
El o ren A | P
E ? work w:; done,E:s ;.lkwmm. ........ / f\
=] gaw mill, bank, ete. £ / L (=4
U [ 10. Date decensed last worked at 1. Total time (yexrm) || /
8 this occupation (month and spent in Other contributory causes of importance:
year)........ fr ety TS N—
12. BIRTHPLACE (CITY OR mwm._.ﬂa.shingt.on... |
(STATE OR COUNTRY)
. T |
il | 13. NAME IQIH 8 .
E Glaser Name of operation Date of
£ | 14, BIRTHPLACE (ciTYorTowny.. ashington, What test confirmed diagnosis? Was thers an autopay?................
b (STATE OR COUNTRY) Mlggouri |
* 23. If death was due to external causea (riotence), fill in also the [ollowing:
4 | 15. aIDEN NamE HOSa Griffin Aceident, sulcide, or horaieldel.....oc...o.... Date o 0ary v 19,
'- . -
Q [ 16. BIRTHPLACE (crrY nnmvm)...._....ﬂé!'.ﬂ.ﬁ!ﬁ_lga..m.{ || 77 did injury occur? {Specify wity o town, county, and State)
{STATE OR COUNTRY) ggour Specily whether injury occurred in Indusiry, in home, or in public place.

John Glaser

7. INFORMANT,,_ ME8 s

:
{ADDRESS) BT 0N Mmor of injury
8< Bt Ri CREMATION, OR REMOVAL Nature of injury.
atholic Cemetery ay
PLA e Qg DATL“‘ML‘ 4th ‘“‘3—6 24. Was diseans or infury in any way reiated to pation of d d?
1. UNDERTAKER.__..................Q.;.t.Q....&....c.Qm?. ORI UL P s S
(ADDRESS) A dashinston Mol (Sigued)..... M. D.

Reo{nrg'.

i 2. nmﬁ%_ﬂ_—: 153é -/VQ\ Moy (Addar/éi)
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