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0.48 . 5835 sL: 153 STANDARD CERTIFICATE OF DEATH State File No ey
J ~
LBIRTH FM AU G 2 - I955 REG. DIST. NO. 3 1 8 PRIHARY REG. DIST. NO. _]D_D_d Registrar's No. . osresvisns ............8
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jdscoased lived. If Inatitttion: rmidence :Ioro
a, COUNTY a. STATE b. COUNTY ad:nission).
| 9] ITYINOTS e
b. CITY :, LENGTH ©OF ¢. CITY . a n '
@Is(dmuﬁnmwumu lnd;:"::.aw) §TA (in this p%cé) TgWRN ! d ?;i}:;l:%nr;w“rggr?u%??‘;::
a st Louis. Mo - O DAYSH TO"N COLLINSVIIIE ) - 2
<4 d. FULL NAME QF (If not m’huﬁ:’d or imstitution, give stroot sddress or location) . STREET (If rursl, give location) / J. (0
9 ’:'r??r’u'TTS'ﬁé’r?VErmANs ADMINISTRATICN HOSPITAL o g
Q _Boute No. 1
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE
ﬁ DECEASED MIKE " SMTTH EOF éN-ID{;) 1 9(;3;3') (Year)
= { Type or Print) . DEATH -
E 5. SEX 6, COLOR OR RACE | 7. m&%ﬁfﬁg, gls\yggchesﬁmm. 8. DATE OF BIRTH 9.::?5 (Iu yeam N ug;i ! voan 5 [e——
(Bpecif, irthday] oo aye ours | Min,
z MALE WHITE : 10-19-90 6 |
< il MARRIED 9-9 6h_
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . . . 12. CITIZEN OF WHAT
& dona during woet of working life, syan i retired) DUSTRY (City nd State ez Foreign c"'“"’/ COUNTRY?
a Buicher Meat Industry Washington, Ind. .54
< [I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{105 B, SMITH C ANNTSE LYNCH
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yea, 0o, or unknowa) l (5f yew, give war or dates of secvice), NO.
= 348083460 VA HOSPITAY BFCORDS, ST LOULS, MO
i 18. CAUSE OF DEATH } MEDICAL CERTIFICATION R INTERVAL BETWEEN
: . . | F : ’ ’ haiand ONSET AND DEATH
: ] Enter only onecauss per |, DISEASE OR CONDITION
2 |1inefor (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® ) i LONTA L DE
| . -
=] “This does nol meen ANTECEDENT CAUSES
! 18
. 3 the mode of dying, such | Mortl¢ conditions, if ang, giving DUE TO (b) SQUAMOUS CARCINC& A _COF R - MONTHS
. | a8 heart fallure, asthenie, rize o the above couse (a) steting
| I cle. It wmeans the dis- the underlying couse last. ..
o case, infury, or complica- DUE TC ({c)
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
4 Conditions contributing to the death tut not *
A reloted {o the dizease or condition causing death.
| ;‘j 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATICN 20. AUTOPSY?
= TION . i : N
£ || 3=30-1955 |BIOPSY RIGHT PHARYNX - REPFAT REQUESTED ves ¢ ro
2ia, ACCIDENT {Specify) 21b. PLACEOF INJURY (ex..Inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s a%’fﬂglEDE boma, farm, [sstory, strest, office bldg., eta.)
-
g 21d. TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILEAT{ ] NOT WHILE
i INJURY - WORK AT WORK
A - ]
. ; 22, 1 hereby certify that J attended the deceased from —1=20_ __  19.55 1o _ 6=19 | 1955 , moocs
j , and that death occurred at L1 10R m., from the causes and on the dalé stated above.
ﬁ 23, S1G TUR.E {Degroe ar tlt@ Z23b. ADDRESS 23c. DATE SIGNED
3 MITLER M,D, VAH, ST, 10UIS, MO, 6-19-55
E _2]‘441. BUER |KLCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
~ 10}, Rl {Bpedify}
E | ™ Baar " |June 22,55 Mt. Hope Belleville, Illinois

DATE REC'D BY LOCAL f B . FPNER " 1 GNATURE ADDRESS

Collinsville, Il1l.




STATEMENT BY LICENSED EMBALMER

I hereby certify thathhosé‘Zme is recorded on the reverse side of this certificate was emb

by me, or by ... i 0L LA AV - Y, A , Student Embalmer No...........

working under my personal supervision..

Student oo e eiaer e ernarn e Signed.i‘W%/V _____________________

Signature of Student Embalmer
Licensed Embalmer Noéglao

_ . P. O. Address@M

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




