. MNo. 300
e | FLEDMAR 5 1343 STANDARD CERTIFICATE OF DEATHI oy s o
- 231 130
BIRTHM MO, ____ =~~~ - == RIG. DIST. NO. PRIMARY REG. DIST. WO. . Registrar's No.
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (When 4 d lived. 1 inetitgticn: resid befote
cou . .
P a. NTY - a. STATE Missouri b. COUNTY o :&f_‘-‘a“!
7/ [ b, CITY (If cutwide corpurate imits, write RURAL and e ¢. LENGTH OF ¢. CITY (Ut outaids corporate limity, writs BURAL and give towssbip) /
R . wwnehip}| STAY (in thia placel|| 7
/a TOWN St Touis 5/, TOWN St. Louis y
. d. FEOLIS-P:IT';AAD?.E %F {If not in hoapital or Institution, give strest address or location) dASDI'glEI' (If rural, give loeation) 4 a
' INSTITUTION 3427a Oregon / 34278 Oregon
J 3.DN'EACME %F n. {Firat) b. (Middle) ¢. (Last) | 4. DATE (Math) (Day) (Year)
( Type or Prine) Jacob Glass ny DEATH February 21,1949
' 5. SEX i 6. COLOR OR RACE | 7. #IAD%IHEB glE\"IggCESRRIE 3 8. DATE OF BIRTH R :‘?Eﬁw ;x Dﬁ o NOER W WS,
X (Bppfity) ) Hours | Min
Male CJ| White Married June 2, 1872 76 ’ |
) llh USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn ocountry) - | 12 CITIZEN OF WHAT
during most of worklax life, avens If retired) DUSTRY COUNTRY?
. Ret.lred — Saloonkeepger Self Germany . 4 ‘U.5.4,
!13.. FATHER' S NAME T3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' George Glass Margaret Scherz Mrs, Merie Glagss
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
+ (Yo, 0o, or unknown) | (If yea, xive war or dates of service) NO. .
No. None Mrs. Marie Glass, 34272 Oregon Aveme
INTERVAL BETWEEN

B aIoE OF DEATH ! DFSEﬁ OR CONDITION
. Enter only cnecausoper | *-
lze for ts), (b, end {c) DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean | ANVECEDENT CAUSES ."’
the mode of dring, such | Morsid conditions, if any, gioing DUE TO (YFEkm AL :
as heart foilure, asthenis, | ric {o the abooe cause (o) sating s &5
dc. it means the dis- | ‘A8 underlping couse lodl. ' &‘{.-a
ease, Infury, or compli DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death but not )
related to the direqse oy condition cousing delffioff B .o

19a. DATE OF °P1§1%Ahi 190. MAJOR FINDINGS OF OPERATION .

B, e y/ﬂsz )
2577 e

NG UNFADING BLACK INE—MAEE A PERMANENT RECO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..loorabout' | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, ofios bldy..eta) .
HOMICIDE ‘ :
21d. TIME {Month) (Day) (Year) (Hoar) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY WORK ;1' WORK

2. I hereby ¥ yr hat I ait d the deceased from j_‘l# M, IBJM that I last saw the deceased
alive on P 1941__% and that occurred al m., Jrom the causes and on the dale staled above.

mzﬁwj X/ 1:; g Z. DATE SIGNED

_ 22~y
BCIRIAL CREM.“- 24b. DATE 4c. NAME OF CEMEFERY OR CREMATORY

4 ¥ (Utty, towa, or county) (Gtats)
L N Febr, 24,39/9] Sunset Burial Park S8t. Lonig County, Missouri

WRITE PLAINLY—TUSI

DATE REC'D BY LOCAL | REG ‘S 5 TUR 5. FUNERAL DIRECTOR"S SIGNATURE - ADORESS

FER 23 mnﬁs Beiderwieden F. H. Inc., l9;§ St. Louis

—-—_mm-&mmﬂmﬁdﬂ




fa € % Base

/»! 3o - 1/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e
—_——
- — , Student Embalaer No.
working under my personal supervision.
Signed 7,%;,/ { M,Q
—_— ) '
STONA cevnnsermoroansnvnossncanmasassanraviaruns Licensed Embalmer No .’7{/7 o

t P. 0. Address /?gg»/é’b\wﬁ a-o——

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 bbdy is not embalmed, fact should be so stated above.




