THE DIVISION OF HEALTH OF MISSOURI 43442

o No390 | o " STANDARD CERTIFICATE OF DEATH
v, 10.48 E{{m BEC 2 4 195 State File No. . emirmssssssossens
'BIRTH NO. —_ 2 REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m1_0_0_3__. Regizivar's No 11270
d 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased lved. If & Menes before
a. COUNTY ' 8. STATE Illinois- b. COUNTY sdmiseiont.

b. CCI;II;Y (If outelde corpurata limits, write RURAL and ‘:...u , c. l"ENGT!;I. DEF' c. Cg‘g (1f outside corporsta lmite, write RURAL and give townsbip!
. to p! (! L] . -
TOWN St, Louis L Aays| oW Belleville . F7 27/
d. FHOUS-P?"FH.EO%F {If not in bospital or institution, give strect sddresa or loostlon) d'AsgDRFEEESrS ’ (If rors], give location) a’/
INSTITUTION PaTk Lane Hospital 111 So, 518t st.
33&!\&%8 OEFD s (f‘lrst) b. (Mlddle) c. {Last) | 4. DAI_-E (Month) (Day) (Yexr)
{ T¥pe or Print) srnst Glossop DEATH 12-5-52
S, SEX 0 6. COLOR OR RACE | 7. MI%%BI!'E% EEI,VVEgc'EBRRIED 8, DATE OF BIRTH s.lfs un.:.. 7 ees -Dr:: ¥ ONOER M WS
K (Bpycity) birthday! Hours | Min,
male white married 7. | 3-15-1877 I 75 l l
102. USUAL Eﬁ.cﬂ?l{ﬁ.'.‘ u‘:‘.‘mdw: 10b. KIND OF BUSINESSD%gr '&{‘\; n 'BIRWPLACE' (City and State or Foraiga Coumtry) 12, cl'.-lrr}iz%h\‘r?': WHAT
miner coal sngland
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James Glossop ‘ 4 Salina Bellamy Kate Glossop
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. no. o7 unknown) | (If yes, xive war or dates of service) NOQ. .
no unknown Kate Glossop, Belleville, T11l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
. fi‘:ﬁfi‘i,’,‘?&??.‘ﬁ?: DIECTLY LEADING TO DEATH® 5y Cirrhosis of liver, Myocarditis,chromic

*This does not mean | ANTECEDENT CAUSES and Hypertensive cardiovascular
the mode of dying, such | Mordld conditions, if ang, giving DUE TO (b}
| a2 heart fatiure, asthenia, | rise to the ebove cause (a) etating - I . . . -

de. It means the dis- the underlying cauae last. disease‘
ease, infurt, of compilea- DUE TO (o) i
Hon which eavred death. | 1. OTHER SIGNIFICANT CONDITIONS A

Conditions contributing to the death but not
related to the disease or condition causing dzath

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

11~29-52 TN

2. OPSY?

FEXKHEEEERY Pai‘acantesis? was perfb med X

+

+
WRITE. PLAINLY—USING UNFADING BI‘,ACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .- (STATE)
| SUICIDE . boms, farm, [actory, sireet, offios blds., se) . LANEN T ' Teo
HOMICIDE . e\ » i
21d. TIME \;lllulh)_' (Day} (Year} (Hm) L 2le. INJUHY\OCCURRED 211. HOW DID INJURY OCCUR?
. : ; : WHILEAT[—] NOT WHILE e .
JNJURY "'- WORK *AT WORK . 9 / 0
07.11_, 52 Dﬂ:os, , 19 52 , that I last eaw the deceased

z1I hercby qf I attended the deceased from
|_.alive on_ oﬂcﬁ‘ "'y ‘g‘" 19 gﬁ and that death occurred at 2_‘_(2.__][ j"ram the causes and on the dale stated above.

25 S =7 o (Degros ot tile) | 23b. ADDRESS IGNED
) tﬁ“ 152657
oA Atony 5

MoDe - 14,930 Tindell Blvd.,St.Louis,Mo.

24, BURIAL. CREMA- | Z4If./D /zéfm. ?j‘.aﬂa‘ranv OR CREMATORY .| 24d. LOCATION (Oity, town, ar county) - (5tate)
TION REMOVALM) -
removal & |12 46-52 Belleville, T1l.
DATE REC'D BY LOCAL | REGIST. 'S SIGNATAORE 25 FUNERAL DIﬂI‘.CTOR $§ SIGNATURE ADDRESS

pec8 1957 | Q. . 722 |caerdner F.H., Belleville, Ill.
— Ld Embulzoer's Staterent o Reverse Side)




STATEMENT BY - LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

...... .  Studont Embalmer No. -

working under my persona! supervision.

Student L L L LI " Signed WW
uden almer
‘ L LT LmensedEmbalmethJ-gé O

- POAddrm_ﬁMW

Noté: ° ThelboveMUSTBBSIGNEDBYTHELICBNSEDMALMERmImOWNHANDW’HNG (Failmeu/complymdl
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so. stated above.




