o.as I F”.Eﬂ APR 28 1955 SEANUARD GERIIFILALTE OF UEATR State Fn'kNo.............l.. [oqap
'|BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0.1_()_O.a Kegistror's Na,.l v 39531.-

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. If lustitalion: residusce befure
.a. COUNTY a. STATE , =+ b, COUNTY ) adminion?.
SESRED < ~_St.Clatr
b, CITY {1 cutalds corpurate lmits, write RURAL and mive ¢. LENGTH OF c. CITY d. Is Residence withln Limits of
OR bip) | STAY (in this place) OR ® clty of ] |
TOWN Stoﬁouis- e novesel  town  East St.Loutis EHRTT
d. FH‘!)-].":P'IQ'PA“{EOOF (1f pot in hoapital or inatitution, give strect nddress or loestion} a .AsﬂrglgEESg (1 runal. give location) J
WIS BARNES HOSPITAL 1519No. 53rd St, 5
BDNEACNI_;ESOEIE a. (First) b, (Middle) c. {Last) 4. DATE (Month)  (Day) {Year)
{ Type or Print) William €. Landiss DE.A'H-! Kpril 21 N 1255
5. SEX D 6. coLor OR RACE | 7. ‘P#IARRIED. NEVEE MSRREED 8. DATE OF BIRTH 9, I:GIE: (ll:hro;n rfl; mzn 1 YEAR | ¥ ONDER M HRS.
{8pe } ) on Days | Hours | Mlia,
M W DYEY 8HREH Dec, 23 1888 66 | |
102, USUAL OCCUPATION ik kind ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) wag seate or foreiss Gmm,‘/ 12, CITIZEN OF WHAT
O Wi e ) Carrolton Il
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
Issac Landisa Mary Clark Martha: J. )
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
Yea. noﬁUnkuo-u) (I yau, xive war or dates ol service} 2 o 6 wNO. —
332-01-63 Martha Landiss
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gRV.:LNgEDIgEEN
Enter only onecausoper | 1. DISEASE OR CONDITION TH
line for (e), (b), and () | CIRECTLY LEADING TO DEATH! q) Carcinoma of the Right Iang e

: - Primary Site
*This does nol mean ANTECEDENT CAUSES - ( )

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heast faflure, asthenia, | rise to the above cauze (o) slgling

ete. It megns the dis- the underlying cause last.

case, injury, or complica- DUE TO ()
tion twhich coused death. | I1. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing fo the death bul not
related fo the disease or condition causing death.

WRITE PLAID i'—,{JSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . . 20. AUTOPSY?
TION B ’
ves B wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). - (COUNTY) © & (STATE)
SUICIDE homa, farm, fastory, sirest, officw bldg., et0.)
_, HOMICIDE e
214. Téllj_lE " (Meuth).” {Day} (Year) .{Hour) - 'ZIB.JNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - ’ | WHILEAT[—] KOTWHILE .
INJURY  © "o | work AT WORK /d 2 x
“ vl22. 1 hereby ceﬂ:fy that I attended the deceased from April 11. 19_55 to _mil_ZL IQE_ that I last saw the deceased
BN alive on _April 21 and that death occurred at _12...QD.P , from the causes and on the date stated above,
. 232, S1 TU RE Degroe or titl 23b. ADDRESS 23¢. DATE SIGNED
A Wml M. D. BARNFS HNSPITAY L/21/58
BURIAL, CREMA- | Z4b. DATE 4z, NAME C‘F CEMETERY OR CREMATORY 244. LOCATION (Oisy, town, or county) (State)
TION REMOVAL (Bpodlv) .
J-_‘ 22- 55 L7 0 1 :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ; TURE _ ADDRESS
APR 22 1355 '




R

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY oot iioirereriitieetittettaiaatiea s e anmas e aarrareeenan Veenrann » Student Embalmer No............

working under my personal supervision..

Student....cociciiriiaeraiiciccansianesnsssansiranses Signed.. Lol AL 2L
Signsturs of Student Embalmer

Licensed Emb

P. O. Addres

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

If embalmed by a STUDENT, he also shail sign in his OWN handwnting.

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




