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FILED JAN 28

1853

THE DIVISION OF HEALITH OF
STANDARD CERTIFICATE OF DEATH

31 8 Pam_ﬁzs BIST. NO. 1_0_0.3. Registrar's No. _...QD.QL) ......

MISLUKI

3204

State File No...

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wosee d J lhved. A losti belor
a. COUNTY a. STATE b. COUNTY sdubmions.
i Illinols b Jette
b. CITY (1f outelds corpurste imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1t cutslde corporsta Umits, write ROEAL a5 cive towzsbip)
R township) tla this place) OR M
TOWN  GITY OF ST. LOUIS TOWN 7
d. FH!.-SLPEI.IA_\:E’EOORF (tf not in haapital or institgtivn. glve street addres or b d. As[;lgRESS . (If rursl, give loeation} y
wsriurion BARNES HOSPITAL '
PpEtasp b. (Middie) . (Wesn) I 2 DATE  (Mouth) (Day) (Yesn)
(Typeor ity HARRY A, HOWELL DEATH 1k 53
5, SEX 6. COLOR DR RACE | 7. #ARFHEEE B.EVSR MBRRIED 8. DATE OF BIRTH -T CX ':?Ekgu o Van s s | r e o o
(Boeslty) on Hours | Miz.
Male Whi te rle Unknown l |
10a. USUAL OCCUPATION ((ive kind et work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE
dnmdwiummdworuuﬂlo.mnﬂnﬁr:) DUSTRY (City and State or F""ﬂ?llu! COUNTR":'?OF WHAT
Ford Dsaler Illinois . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDANU OR WIFE ’

4. TIME
OF

21a. ACCIDENT
SUICIDE
HOMICIDE

o, farzn, lastory, swet, ofSer blds ste)

Unknown Unknown .Hulds Howell
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S S1GNATURE OR NAME  ADDRESS
(Y, 0o, or unknown) | (If yoo, xive waz of dates of service) ‘ NO. ) .
No Unknown Je. .Ps Courso a ol
18. CAUSE OF DEATH MEDICAL CERTIFICATION w.:now
|} Eaterniy oneasmmper | 1 EEAE, OEABING To DEATHey_MASSIVE PLEURAL EFFUSION l; WEEKS
ENT CAUSES CARCINOMA CF RIGHT LUNG§ PRIMARY Ly
*Thiz does nol ANTECED J
the mode of dmg,::: Adorbid conditions, if eny, ﬂ.‘ DUE TO (b) SITE Um_g:m MONTHS.
as beart failure, asthenia, | Tise to the abose cause fdl ing ]
de. It meons the die the underlying catise
ccae, infury, o complico- e DUENSTO (3] <
tion which cansed death. | 1. OTHER SIGNI CONDITIONS ° A RTERTO-SCLEROTIC I{EART DISEASE; WITH EVERAL TR
s o ot ion caneing dcsh.  CONDESTTVE HEART FATTLRE 2l; HOURS;
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , N Cor e 20. AUTOPSY?
TION ﬂ D
; NONE . s XX wo
Bpecity) 21b. PLACE OF INJURY ts.g.. In orabous (COUNTY) - .

21c. (CITY, TOWN, OR TOWNSHIP)' (STATE)

L]

INJURY

(Day) (Year} {(Hexn)

| 2ts. INJURY OCCURRED

) TR

211, HOW DID INJURY OCCUR?

/GBK

alive on

1953’.._, and that death occurred al

2 1 hereby cortify that 1 altended the deceosed from __12/2L 1952 0 1/h ___, 19_53 that 1 last saw the decessed
14 .00 a

on., from the eauses and on the dalc staled aboee.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. JJ

. SIGNATURE . 0 {Degres or title) | Z3b. ADDRESS 23%. DATE SIGNED
_ . o M.D 600 S, KINGSHIGHWAY /=S5
24s. BURTAL, CREMA-/] 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, l.nwn.oteuunty) ., (Btale)
TION, REMOVAL iBpeatty) “
l=H=H83 n
LOCAL 5 SIGNATU 25+ FUMERAL nllu:'l'u s ‘SIGMATURT ~ ADDRESS
JANS 19535

(L

7 P+ a1vert H. Hoppe, 4700 'Washington
El' ' [ a

ot om Reverse Side)




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

Student Enbsiaer Ne.
working under my personal supervision, )

Student ,..esnccutrcsccarvtisssarntassanans simd—-
Student {mbalmer -

Note: Theabow’nMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂmwmgywid:
the above constitutes grounds for revocation of licenss,)
If this body is ot embatmed, fact should be so.stated above.




