No. 300
10.48

‘©

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

THE DIVIION OFf HEALTH OF MiIboUUJKI 6509 -"

FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH SHat0 File Nowwmmrsiooesrensenne
! BIRTH NO. _— REG. DIST. NO. _3_1_8_ PRIMARY REG, DIST. IO.I-O-O-B- Registrer's No.lz.alm...m.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If instltation: residence befors
a. COUNTY a, STATE Illinois b. COUNTY ' aduwimion}.
b, CITY (f cutelde corpurats limita, writs RURAL and girvs c. LENGTH OF . CITY d. Ts Residence within Limits of
OR nabip)| STAY (in this ) OR M !
towy ST, LOUIS omastin)| SIAY daishell 1w Belleville | REETRETY
d. FULL NAME OF (1f not is hospltal or inatitation. giva streat sddrem or loestlon) || o. STREET QX roral, give locstlon) 5’ [y
HOSPITAL OR ADDRESl s
INSTITUTION  PARK LANE HOSPITAL 215 State Street Road
3. gg@h&gs%% a. (First) b. (Middle) ¢. (Last) 3 DSFE (Month)  (Day)  (Year)
(tvpeor Print) __ STDNEY . _GLOSSOP pean_2=13=56
5, SEX t’ﬁ. COLOR QR RACE | 7. #ilnﬁoﬂég. IEIJIE\\J{SEC’EBRRIED'( 8. DATE OF BIRTH 9, AGE (In years D:l' UNDMR | YEAR | [ UNDER 3 HRS.
. . (Bpacify t birthday} oothe ! Days | Hours | MMin,
male white married L ~22-1892 63 I |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . W, )
dooe during most of working liie, sven If retlred) | - RY {City aud Btate or Foreign r‘""""% lzcgllJTh{'lz‘ﬁh“HOFWHAT
carpenter building England unknown
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE
James Glossop. | Saline Bellany Mathilda Glossop
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, give war or dstes of servics) NO.
unknown Mathilda Glossop, Belleville, Il1.
8. CALISE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oniy cpecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
lime for (a), (by, and {c) | DIRECTLY LEADING TO DEATH® () __C-cm.ge atiye HangwrFailira
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbldmmdi:ions. if any, giving DUE TO (b)
rite fo bore canse {u} stating *
::cfm}r:!:ﬁ‘;;' d:;:ﬂ;:f: Merunderiyr;ng cousre lagt.) ? M'lll t i pl 6 ar thl" iti g
eare, injury, or complica- DUETO &3 (Carcinoma of Stomaeh
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
+ Conditions contributing to the death but not
|,_related to the ditcase or condition causing death. : .
19a, DATE OF OP'IE'I%AINE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
12/19/55 Narecinomg of Stomach (57X ves [ wo (37
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sreet, offios bldg.,e10.)
HOMICIDE
21d. TIME (Mouth) {Day) (Yer) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY e | "ok L ATWORK

22. I hereby cerlify -that 1 atlended the deceased from ;._2,_.1.@._5.5_, 19— to _2..@,;5.7[5.@, 19 , that I last saw the deceased

alive ona=13=58 , 19 and that death occurred at ;55_ A'.Mfrom the causes and on the date slialed above.

23a. SIGNATU (Degree or Lt 23b. ADDRESS 23c. DATE SIGNED
ﬁ@ﬁj@_}ﬁ Mﬁ 4930 Lindell Blvd. St. Lduism, Mo.

280, BURIAL . CREMA- | 24b. D ] 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, towD, or county) (Stale)

TION, REMOVAL (8pecily}
removal . |2-1Ui-56 Belleville, Il1,
DATE REC'D BY LOCAL N 25, FUMERAL DIRECTOR'S SIGMATURE ADORESS

Gaerdner, Belleville, I11.

PEB 17 1956

477 (Licensdd Embalmer’s Statement 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 emba

By Me, OF By ..ottt ittt et s

working under my personal supervision..

Student.......roooiociiiinanimctee e e ctaasnaaan
Signature of Student Embslmer

Licensed Em

P. O. Address ... .7/

« 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 shall siga in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




