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nomencicture in item 18. No symptoms will be listed. All

fiseasos in Part | must be cosuolly related. Corcner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATEOF DEATH e, DR, et s sare s riareeas
5L # 1363HLED JUL 2 6 1957 18 2y s 1 S5TATE FILE NUMBEF{
11, . weernmss taeen cRagistration District Ne. . e el 2 Mf Primory Régistration District No 003 ........... 2. Ruglﬂror"l 6—960
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R-:-d.n;. h.lu.)/
. N . STATE b. COUNTY -
a. COUNTY ° ILLINOIS ST. CLAIR /
b. CITY (H outsida corparate Jimits, give TOWNSHIP only) | tnside Limits c. C(I)';Y . . ) Inside Limits
O ST. LOULS, MISSOURT YeoX Moo P Ee ST IOUS  g)2% | vk oo
<. FULL NAME OF (Hf NOT inhospitol, givelocation}]Length of stay in 1b :
OSPITAL OR . STREET (" suiside, give |ucunon) Reside on Farm
MNS'”TU'”ON VE'E . Am. HmP. w DAIS 3 ADDRESS 628 Yes(l an
3. NAME OF Firgd Middle Lagt 47 DATE Month Day . Year
DECEASED . OF
(Tps o pring WILLIE SUBATT oeATH
5. SEX } 6. COLOR OR RACE 7. MARRIED D REVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In peara | I¥ UNDER 1 YEAR [iF UNDER 24 HRS.
fest birthdap) [Monika | Daps | Hewrs | Min,
MALE NEGRO wino#Eo (X pivorcen [ 5=22-88 69
-110a. USUAL OCCUPATION (laiu kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
f working life, even if retired) /
UNENCGWN PURD USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNENGWN UNKNCGWN

15, WAS DECEASED EVER N U. S. ARMED FORCES?

(h‘.i , or wnknsen) I {1 pea, gin war or dates of service)

SCCIAL SECURITY NOD,
J255~01-2256

17. IMFORMANT Address

VA HOSPITAL RECORDS, ST, LOUIS

18, CAUSE OF DEATH [Enter only one couse per line far (g}, (b)), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)}

BRAIN TUMOR, METASTATIC

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any
whick gave ris
ebove cause

stating (he under-

a).

DUE TO {b) BRONCHOGENIC CARCINGMA, LEFT UPFER 10HE,

Death occurred at

= lying  cause losl. BUE TO (¢)
o PART ). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3 '\;\'&5’_ sngég‘f
=
3| /62 % w0 wolg 2,
i= [ 200. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part If of item 18.) ’
§ (] (] O
3 20¢. YIME OF Hour Month, Dag, Year -
INJURY a. m,
a p.-m.
g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahou! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK n AT WORK
21 /I attended the deceassd hom 5"13"57 . to _&&Land lest saw hnnm alive on 6.22-57

m on the date stated aborve; and to the best of my knowledge. from the causes stated,

Degree or thile)

i =

[

ONAAA M, D,

22b. ADDRESS

YAH

2Z2c, DATE SIGNED

1AL, CREMAT 23. DhTE
NOvAL ( Specify

P

%NAHEEF CEMETERY CR CREMAEORY N .

24 TN (City, towrn. or county) (Staze) .

_ FUNERAL DIRECTOR?
-

ADDRESS
oZttf FYo. Qails

& .#.LM-

25. DATE RECD. nﬂl’.ocn RE§J

JUN 2657 | )

ISTRAR™S SIGNATUR

{llcensed Embalmer’s Statement on Reverse Side
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STATEMENT BY. LICENSED EMBALMER .
R : 1
T IR UUNR H SO 1
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was err
by me, _or-by ............... ceanavaan . . ....... ~..,:Student Embalmer No....... ..
-~ working under my personal supervision. . ) o ) B -
Student..cceieeersineiiaanrsianeri e recaaneaaans Signed..,éﬂﬁ«........#.... :
Signeture of Student Embalmer
' : o . ) ' Licensed'Embalmer No.-.z_-_’.‘l/.:
. e - i 2;'. ' et . '__‘Z—'-'.-:. o . P.O. Address.-?gfé.ﬂ.o?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1§ CWN HANDWR.ITING (
. to. comply with the above constitutes grounds for revocatxon ‘of lu:ense) P ‘- . Lapnel e
T If embalmed by a STUDENT, he also shall sign in his.OWN handwriting.” - e
If this body is not embalmed, fact should be so stated above. < 3 -
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