.5, Me.300

Ly,

10.48 |

D

THE DIVISION OF HEALTH OF MISSOURI DS0SL 1R

\F f'i‘,« N DV j 2 igbg STANDARD ERTIFICATE OF DEATH State File Nowsusssisssecsmmemesen
- - % '
BIRTH NO. REE. DiST. NO. 3 I 8 PRIMARY REG. DIST. NO. J-O.DBsRea:'mar': Nc._..l._gg.ég.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institotlon: residence bel
a. COUNTY a. STATE I llinoi g b, COUNTY *adnbaglon}
b. CITY (N outclds corpurnte limits, write RURAL aad give c. LENGTH OF [| ¢ CITY (Uf cutside sorporate limits, writs BURAL and give tewnship) J20
Tg‘ﬁ'" ST LOUIS townahipl| STAY (in thia place) Tg\sN Bellevi 118 X ‘?
F}IJI%P#A!?_EOOF (IF not in hoapital or Institution. give sirest nddress or losation) d.ASg'gREEESI'S (I rurst, give location}
INSTITUTION BAEKNES HOSPITAL 416 South 10th street
SobcrasEn | ¥ I b (Middle) e (Last) | 4 DATE  (Mouth) (Day) (Year)
{Twpe or Print} GEQRGE WLTT.TAM DILL DEATH 10 T &2

5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| w DGR t TEAR |  veOOR b uEs.
Rﬁo (Bpecify) lant birthday) Mootha | Daya | Hours | Min.
male white sin&:le _9-6-1907 45 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | T1. BIRTHPLACE . . :
n(-uﬂullfo.tml.lmindm) - DUSTRY T Iy p— _ 2 SUNTRYS A
book K keeper Belleville, Il1.

|

13a. FATHER'S NAME

William Dill Sr,

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

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SCCIAL SECURITY

Gartrude Hahn single

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

os beart failure, asthenis,
ete, Jt means the dig-

Croe e | e st dumclenid 328._03-3959 | William Dill, Belleville, @Milino
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imfll;ib
ey v | QST ORCOIOITION, L GARGTNOMATOSTS, gt

“Thiz doer mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, {f mv.

rhetnmeubwecnme fa} slating

the underlyping couse lost,

DUE TO (¢)

g 70 ADENOCARCINOMA OF CECUM 9 YEARS

eans, infury, or compli
tion which cawred denth.

1. OTHER SIGNIFICANT CONDITIONS ~

4

U\ e~

WRITE PLAWLY;—USING UUNFADING BLACK INE-—MARKE A PERMANENT RECORD

s e et Setth. BILATERAL PLEURAL EFFUSION L MONTHS:
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ) 20, AUTOPSY?
9/13/52"" EXPLORATORY TAPAROTOMY ves & wo (1
21a. ACCIDENT " (Bpeity) 21b. PLACE OF INJURY (s.x..loorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, strest, office bldg..ete.) A
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hourt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY T = "o [ "Wwonx _ 153y
2.1 hereby cstg that 1 aucnded the deceased from __B=11y 1952 to __10=7 | 1852, that I last saiv the deceased
alive o 2, ang-thyt death occurred at 2_:_16_9 m., from the causes and on the dale slated above.
23a. SI 23b. ADDRESS 23c. DATE SIGNED

7. é : (Desm or title)

BARNES HOSPITAL-

10-8-52

24b. DATE T | 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, mwn,oreuu_:'xtr) (Btate}

Belleville, I11,

j%wyw 7®.

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Gaerdner F!H.I Belleville 2 Ill.

7 (Licensed lmmkmﬂ&)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
et emme Eeemissteubednnnsoee s omea st omana bane seb A b o458 it 45 £ e S eeee S SYS TR SS 18RS PR FA TR e £t S8 e e 9 e 4 P4 8 e aE e e RRT , Student Embaimer No.

working under my personal supervision, ‘;j;
Signed W\ M) @ =

Student Li.usevecretsvriassacissenscancanss

Student tmdalmer R . i Embzhner No L/d}{\g
' fr

P. 0. Address Qﬁ u'w e

Note: TlunbovuMUST 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. stated above. . -




