No. 300
10.48

o

7

..._.v__,,? s
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED 06T 4.6 ygky

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!AEG. DIST. NO. 3 I 8 PRIMARY REG. DIST. MO. 10

45522
Stote File No... S

03 Regisirar's No......... .89.211. .

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscessed lived. If fostitotion: residenca before
a. COUNTY a. SI'ATEIllinois’ b. COUNTY Massac admimfon).
b. CITY . . LENGTH OF . CITY .
OR {11 outride corpurate mits 'dhnm"mwd:n‘-blp) g‘l’AYnnuah OF € on d.?g:;!huﬂthh%u;
TOWN . ST, IOUTS, MO, Town Metropolils =8 *B
d. FULL NAME OF tal or tocatia: STREET . v
L NAME OF (Hnothhnlul or institution, cive sireet addrem or location) o Rl (X! rural, give location) g ,} %
INSTITUTION. 3 SPITAL _
3NAMEOFE ~ o (Firs) b. (Middle) o (Last) - t 4DATE  (Month) (Day) (Yew)
{ Twype or Print} Glen MMN dmmesen DEATH = o
5. SEX o 6. COLOR OR RACE | 7. MARRIED NIE\‘%R MBRRI 8. DATE OF BIRTH 9.l:\nGE {In TW;
birthday. om Hours | Min,
Male White M Tad June 20, 1902 { B2 |l I
10a, USUAL OCCUPATION wkind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . y
done fmu('ar lit!?.hl:lnl‘ludnd)w T v DUSTRY (City asd Stars or Foreign c“:“"y lz'C(O:LTNL%%":?OFWHAT
Se i Employed .+ % Tenne U.S. A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeasg Jameson i Unk. ] .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ﬁnawunhnmrn) | (llr-llvi or dates of ssrvice}

16 SOCIAL SECURITY
NO.

YWm, Jamga n, Metropolis, Tll,

7 )3

18, CAUSE OF DEATH - T - MEDICAL CERTIFICATION iﬁfﬁ gsg\t_riu
Enter cermper | 1. DISEASE OR CONDITION .
e oy ey | DIRECTLY LEADING TO DEATH"(y _. Brain Tumer (non-metastatic) 3 mo,.
*This does uot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforsid conditions, If any, giving DUE TO (b)
as heart failure, asthenin, rise to the abose cortise () dating
cte. It means the dis- the underiying couse last.
ease, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui ot
related to the disease or condition causing death.
9. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
ves L] NO Q
Zia, ACCIDENT (Bpadity) 21b, PLACEOF INJURY (s, inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , boma, farm, tactory, strest. ofios hlds. ete)
HOMICIDE Nl A X
21d. TIME (Month) (Day) {(Year) {(Houry | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY o | "ork ) "AT woRk
2. I, hereby certify that 1 % deceased from _Septe 19 198l 10 _Sept, 29 19 5l that I last saw the deceased
alive on S)y , and that death occurred ot _7 210P m., from the causes and on the date stated above.
Za. 51 r . or titly Z3b. ADDRESS i 23. DATE SIGNED
/ E}_ > : M. D, BARNES HOSPITAL 9/29/5)
24a. BURIAL /CREMA- | 24b. DATE 7 zu' NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Biate)
HEWBPE Y™ |9-30-54 X Local Metropollis, Ill.
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ’ ADORESS
00T 1 19E% 2/ S—Alvert H. Hoppe 4700 Washington.

(Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... T , Student Embalmer No...........

working under my personal supervision,.

Student ... e
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:
to comply with the abeve constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




