No. 300
10.48

S

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1953

REG. DIST. NO. 318 PRIMARY REG. DIST.

State File No. 11589 ‘
J003 2129

L. PLACE OF DEATH

7. USUAL RESIDENCE (Wbere deceused lived. If instligtion: resdece befo.e
adabmiont,

a. COUNTY a. STATE b. COURTY
. Illinois
b. CITY (I ootelds corpurata Umits, wtits RURAL and give ¢, LENGTH OF ¢. CITY (If ouwsids corporata limits, write RORAL and give w-n.M;ﬂ
wwnship)| STAY db thie place)
TOWN St. Louis, Mo, TOWN Jacksonv

_Mnng&n___

d. FULL NAME OF (1f not in hospd isatlon, give strest addrem of location?

*.'.?éf?%ﬁ%.SEBARNLs HUSPI[AL

d. STREET (1! raml, give location)

ADDRESS 514 So. Main Street

. USUAL OCCUPATION (Cive kiod of work

105, KIND OF BUSINESS OR IN-
dote duriag most of working lite, sven H retired) DUSTRY

3, NAME OF a. (First) b. (Middie} c. (Last) | 4. nsrz (Month) (Day) (Year)
{T¥pe or Print) Clarence A. German |, DEATH 2 23 53
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH - . 9. AGE (1o years| o vioeR 1 YEAR | 7 eDER 1 um,
WiDOWED, DIVORCED (Bpecity) laat birthday) Hnam' Dayw | Hours | Min,
Male | White Married / n |

11. BIRTHPLACE (City and State ex Foreign '&ullyl / 'z'cgt';rl}rnﬁ"}?r WHAT

I5. WAS DECEASED EVER [N U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, 0r unkoowa) | (If yes, Kive war or dates of servies) NO.

Operator Garags Jackasonyille . T1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF
John L. Germsn

nﬁ;sgﬁnlﬁ -:rEU 4B

7t L 2 IO P R
17. INFORMANT' S SIGNATURE OR NAME

ADORESS

No Upknown | Mabel T. Cerman, Jacksonvil ]Qn' 111
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1%%"%“%?
. |l. Enter only onecauss per 1. DISEASE OR CONDITION - )
Jime fox (a), (b, end (&) | PIRECTLY LEADING TO DEATH" (5) Brain Tumor non-malignant . 3 mo,
«This does mot mean | ANTECEDENT CAUSES
ths mode of dying, such | Afortid conditions, if any, ﬂ“‘ DUE TO (b}
s heart fallure, asthenda, | rive Lo the above couse (a) stating K
de. It meons the dis. | A umderiying cauae last.
cane, injury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Condittons contriduting o the deah but not
related 20 the diseass or condition causing deafh.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ Rt. frontal cranlotomy - Astrocytoma like tumok ves [} we (]

(Bpeciiy)

(COUNTY)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Na. ACCIDENT 21b. PLACEOF INJURY te.g.. lnceabomt | Zlc. (CITY, TOWN, OR TOWNSHIP), . (STATE}
SUICIDE hoce, farm, [setory, sueet, offies bldg..vne.) .
HOMICIDE - _ :

219, TIME (Menth) . (Dazhy (Yo (Hown | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?

Ry : - | MULLAT[T) NOTWHLE 293 x
iz I kereby cedﬁlyb&hat I numded deceased from ._FP..J_H-!_ 1951 to _M 19_5.3. that T last eaw the deccaud
alive on _F€De23 , and thal death occurred al m., from the causes and on the dale slated above.

2. SIGNATU . 0 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED

_j-_‘g‘_ﬂdé,&ﬁ-w M. D. BARNES HOSPITAL 2/23/83

4, BURIAL, MA- | 24b. DATE | 24s. NAME OF CED!EI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btatc)

TION#DIOVAL ) . :

emov 2=23=03 Mamorisl Jack

DATE RECD BY LOCAL | REGIGFRARSS SIGNARUR 25 FUNERAL DIRECTOR'S $1GNATURE ADDRE $3

=3V 2 )l Alb
A M‘A”I“ ert H. Hoppo, 4 /00 Waspnington
M ieemsed 54 on Reverse Side) P -




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

.......................................... : —-Studont Embalmer Ne.

working under my personal supervision,

STUJEAL vnvcriasancnonscnsnssonesanss verans S1gneﬂw

Studcn.t Embalmer i e 37%7. ﬂ/)
P. 0. AddressZohs O?g"""ﬂ /m

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




