3

No. 300
10.48

WRITE PLAINLY—USING UNFADING BRLACK INE—MAEKE A PERMANENT RECORD

HLED Jyp 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD

25125

%%QTIFICATE OF DEATH 5826 File No.uwsvoerosoemrerers smcanren
AT B3 ‘
BIRTH NO. REG. DIST. No. M 0 " __ PRIMARY; REG. _Zm.m Registrar's Nn._.......(,.).'.!.‘.....?..@......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If institctlon: resldence before
a. COUNTY a. STATE . b. COUNTY, dmimionl.
Illinois MAD ISo4
b. Cc!"IF;Y ! oo eotpurnipimite, write RURAL and give §T I?ENGLI?. BSF c. CIT; (I outelde corporata limits, write RURAL and dn sownahip)
- . townablp) { Y
TOWN MW TowN Collinsville - 57 27
. FULL NAME OF (1f pos In b I or | wive streot address or Lodatinn) o, STREET (1 rural, give location)
HOSPITAL OR ADDRESS y
InstTUTION. BARNES HOSPITAL 839 Keebler
3. NAME OF First b. (Middl . (Last)
DECEASED ) (Middle) . (Last) 4DATE  (Mat) (Dan) (Yew
{ Tpe or Print) ILE] ol- |- DEATH o--$/
5, SEX 6. COLOR OR 7. MARm .grlsvaﬂ MBRRIED. 8. DATE OF BIRTH 5. I:\‘(.iE (£ yeans] @ w0CK | vEn 7 oo 1 s,
VORCE. ) Montha oxts | Min.
Male White 7—20 £/ "% CAC Y

10a. USUAL OCCUPATION (Givekind of work

TWTNER ST

10b. KIND OF BUSINESS OR IN 1l BIRTHPLACE (3tate o torugn eountry)

12, CITIZEN OF WHAT
UNTRY?

CoaL pyVE"

AUSTRIA %

o,

13a. FATHER'S MAME

FRANK

13b. MOTHER' S MAIDEN

UMK

Pl ToL

I5. WAS DECEASED EVER tN U.S. ARMED FORCES?
(I yus. rive war or dstes of sarvice}

(Yes, B0, or unkoown)

nl o

16. SOCIAL SECURITY

NAME

17. INFORMANT"

14. NAME OF HUSEBAND OR WIFE

19 CAUSE OF DEATH NYERVAL BETWEEN
ONSET AND DEATH
 Enter only cnscausoper | |- DISEASE OR CONDITION gt
Jime for (a, (b, pnd (@ | DIRECTLY LEADING TO DEATH 5 Pulmonary embolus 1 nﬁ‘.‘n.
ANTECEDENT CAUSES
*Thir does not mean
the made of dying, uch | Morbid conditions, if any, M DUE TO (b) Carcinom of left 1 1 ¥re. ?
ar heart fallure, asthenia, | rise Lo the above cause (a} :
de. It means the dis. | he wnderlying cause last.
ease, infury, or complica. DUE TO (¢ -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contribuling to the death bl sof .
related to the diszease or condition causing death. .
18a. DATE OF OP_F{gN 19b. MAJOR FINDINGS OF OPERATION a 2. AU‘E?Y:
1/9/52 Carcinoma of left lung ves M wo [
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) " (STATE)Y
SUICIDE boma, farm, factory, strest, offiow bldg..at0.)
HOMICIDE
21d. TIME {(Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE .¢‘
INJURY WORX AT WORK +

2. [ hereby certdy fhal I attend.

e deceased from __Z:_..E'_

1987, to _._LL_ 1987, that I last saw the deceased

alive on _2=_(©O and that death oceurred atl)..;&ﬁm from the couses and on the date stated above.
2. SIG (Deﬂ“ or title) | 23b. ADDRESS Be. DATE SIGNED
o M HF O M. p.| BARNES HOSPITAL 7/10/51
2 agnlg\}.ALCREMA 24b. DATE 24, NAME, OELAEMETRRY OR GRGMAFORY | 24d. LOCATION (Clty, town;, or county) (5tate)
VD) 7-/2-195 i ok, Coll/VSVILLE — TLL.
DAT DBY LOCAL | REGISTRAR'S SJgNAT! 25, FUNERAL OIRECTQR" A s
EG. ;
1yl B A Dded P s )
(Licensed Embalmer’s Smemm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the ly, me is rpcorded on the rgverse side of this certificate was embalmed by me, or by.-......

working under my personal supervision, palmer No........ .

ng‘neW&//
3igned . /0/.3
R P S PAAALELLLLLE Licensed Embalmer No.se

L2

T

P. O. Addresc

. 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 body is not embalmed, fact should be so ststed above.




