n.300
0.48

- BIRTH NO.

a. COUNTY

FILED MAR 24 1953

I. PLACE OF DEATH

REG. DIST. NO. _ PRIMARY REG. DIST. NO. ______. Kegittraer's No.

THE DIVISION OF HEALTH OF MISSOURI 12020

STANDARD CERTIFICATE OF DEATH State File No.unmmmsrre

1003 5500

2. USUAL RESIDENCE (Where decsased tived. Jf institotion: remldence befois
»SIMET1] inolg b CONTY payette ™

b. CITY (If ontelds sorpurate limits, write RURAL and give

¢, LENGTH t_'JF ¢. CITY (If ourdde corporsta limite, write RURAL acJd give towrship®

OR weabip) | STAY dn shis plare OR
ToW8  St, Louis, Mo. ‘ | town  Brownstown 7 2
d. FE&S"P#H_EO%F (1f not in bospitsl or Inetitutlon. give streat sddrees of locstion) - d.ASJI;!;EE;rs N (! roral, ghve bocation) Jy
wstirution BARNES HOSPITAL Rural
3‘[.":‘1-:%%% SOEFD a. (FlntJ‘ b. (Middle) c. (Last) 4, DATE (Mouth)  (Dayp)  (Yoar)
{Twpe er Print), Beulah Florence Miller DEATH 3 °'§ 53 .

ring moes of

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED. 8. DATE OF BIRTH 9.hﬁfE.uu u;n X
3 ry birthday, Days .

Femal Marriad Au - -
10a. USUAL OCCUPATION l;ﬂmm;uwuk 10b, KIND OF BUSINESSDOR Ig"y' M. BIRTHPLACE™ (.0 i Scate or Foreign Constry) |zc85r'}%§gior WHAT

WIDOWED, DIVORCED (Bpadif;

F UNDER © YEAR ¥ IN0ER 1 HRS,
Monthl Homl M

(Yoo, unknowa) I (11 you, xive war o7 dates ol servies)
. N 5]

Hougewife Homa Fayette Co., Tilinois 1i.S.a
132. FATHER'S NAME 136, MOTHER"S MAIDEN NAME l‘ NAME OF HUSBAND OR WIFE
Wllliam Lague Laura Sa I S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None Durws: ‘
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ' lmmil." gtlvrﬁlu
I. DISEASE OR CONDITION ‘
lp‘i:::;"ﬁ)""(’;;‘:n‘?g DIRECTLY LEADING TO DEATH(y __ RIGHT PARIETAL BRAIN TUMOR - . ) monuis
This docs ot sacan | ANTECEDENT CAUSES
the mode of dying, ruch Morbid enditions, if anp, vblw PUE TO (b) -
s heart fatlure, asthenia, to the abose cause (0} Rating e .. .
dde. It means the dis- | “"“”*”' catse ladt. - - -
ease, infury, or complica- DUE TO (c) ‘
tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS N '
‘ Conditions contributing to the death buf not
velated to the dizease or condition causing deah.
19a. DATE|OF OP%E’AN-_ 15b. MAJOR FINDINGS OF OPERATION . . © .. | 2. AuTORSY?
3 IHE 55 Probable Glioblastoma with metastases 1 w3 O
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (et lnorabeus | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁlgﬁ:gfos Bacag, fprm, fastory, street, offies bldg., ete.) . ) ) : ) -

4. TIME  (Mont)
INJURY

(Day) (Year) (Hewn)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
WORK AT WORK / 9\3 X

2: T hereby certify that ] altende@the d
ahveonM

, and thal death occurred at _'L..ZQA. ., Jrom the causes and on the dale stated abore,

dfrom __Mar 2 4953 :o_Mar__‘i_ 1953, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

BURIAL, MA-

i rem ovafm

24b. DATE

W Vn@ortlﬂa) 23b. ADDRESS ) o 3. DATE SIGNED
_ff’ s WY, b, O BAKNES HOSPITAL .| 3¢/

Z4c] NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Oliy, town, of connty) _ (State)
. Mt.Carmel Cemetery Brownstown,Illinols

DATE REC'D BY LOCAL

ARG 19

25- FUNERAL DIRECTOR"S SIGNATURE ADDRE 83

-{Albert H. Hoppe, 4700 Washington
oo Reverse Side)




4 r—————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed bym_m_me‘

Student Embalmer No.

working under my personal supervision.

Student c.ocenenusasae PP cacanee .
Student Embalmer

P. O Addr,esa.&&...'._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)
If chis body is not embatmed, fact should be so. stated above.




