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a. COUNTY 8T,

1. PLACE OF DEATH

18 ]951 THE DIVISION OF HEALTH OF MISSOURI 19065

STANDARD CERTIFICATE OF DEATH S1010 File No...o. T
REG. DISY. NO. i__?_ PRIMARY REG. DIST. m.é_‘flé__ Registrar's No...... .‘3..2...[.\5...7_..

2. USUAL RESIDENCE (Whbers d d lived. I insti
g. STATE ILLINOIS b. COUNTY

1.

befare
adwbmion).

LOUIS

b, CITY (If outslde corpursts limlts, write RURAL and give

Town JEFPERSON BARRACKS “~| "B

c. LENGTH OF €. CITY (H ouslds oarpocate liczits, write RURAL and give townshiz)

Town  QUINCY $raro

HOSPITAL OR

d. FULL. NAME OF (If not in b

VETERANS ADMINISTRATION HO SP-

(It rural, give location)

“ Adowess ILLINOIS SOLDIERS & sumag HOME

f or i ive vtrest add orl

INSTITUTION
3. NAME OF a. (First) b, (Middie) <. (Last) 4 DATE  (Month) (

DECEASE - Day) (Yoar)
(Twpe or Print) ANTHONY P o MAY 10 1951
5. SEX | 6. COLOR OR RACE | 7. MARRIED, N'E‘\;ER MARRIED.) 8. DATE OF BIRTH 9, AGE (In n,u- a:;:::l 1 T4n | 7 poem w mas

2{Bpecity’ Dans | H M,
MALEg | WHITE BBy Y1, 1887 b3, e

10a. USUAL OCCUPATION (Ginhh\ddwark

cﬁmd.uﬂmﬂlﬁmu

1. BIRTHPLACE (Btase or forelgn oountry)
CHICAGO, ILLINOIS /

105, KIND OF BUSINESS OR iIN-
T DUSTRY :zoglr’nz?‘t,?rmr

13a. FATHER'S MAME

THOMAS SWEENEY

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BRIDGIT SEERIDAN UNENOWN

{Yes. 0o, or unknown)

i5. WAS DECEASED EVER iN U.S. ARMED FORCES?

16. SCCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

at mw 'f or datas of service) . .
NONE VA HOSPITAL RECORDS JEFF BRKS, MISSOURL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\MALND TW!
. Enter only onecsuseper | 1. DISEASE OR CONDITION BRONCHOGENIC CARCINOMA ™
line for (8), (b), sad {(0) DIRECTLY LEADING TO pEATH'(a) !.'. MQS .
*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, gsthenia, | Tite {0 the above cause (a) dating v
dle. It wmeana the dig. | the snderiping cause lost.
cuse, infury, or complica- DUE TO (¢c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

- Conditiona contribuling to the dealh bus not

- related to the disease or condition ceuting deaih. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? ’

2 =
2ia. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (ex.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICICE bome, farm, factory, wirest, offics bidy., et0.)
HOMICIBE
21d. TIME (Menth)  (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE (
INJURY Ya = | “work AT WORK 5

Za. SIGNATYRE,

2. I hereby certify !hatﬁ aitended the deceased from _#.__L;.
IREX X0 TOTX YK XX and that death occurred at

69_5__30_.L._IQL 96
m., from the causes and on the dale stu.!ed abcme
23b. ADDRESS 23c. DATE SIGNED

VAH JEFFERSON BARRACES, MO. F=10=51

(Degres or title) l
: M.D

24a. BURIAL. CREMA-
TION, ¥)

24b. DATE

4ay w51 |

24¢c. NAME OF CEMETERY OR CREMATORY

FATIONAL: cmmmr

24d. LU_.ZAT!ON (Oftty, town, ar county) (State) *
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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

. . vy Student Embaimer No. s
working under my persona! supervision,

S5YUdENTE wevivssvsvarronannassaannraroos Slgned.zn,aa/l, -@ 7
Stydent Embalmer

- Licenzed Embalmer No 3 Y ? /

P. O Address_Z.Yl..({%J ...................

Note: | The above MUST BE SIGNED BY THE LICENSED.EMBALMER in_his OWN.HAPED-WB;IJ_TH\}G. (Failure to compl
the above constitutes grounds for revocation of license.)

. P S Y c . ‘4-
If this body is not embalmed, fact should be so stated above. oo '
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