JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=017187
xc*l? 0h5 115 ) ' SL 3‘455 - m'go. 3815 STATE FILE NUMBER

NDED Registration District No. .. ________________ Primary Registration District No.
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instinstion: Residence before
a. COUNTY a. STATE IIHNOIS b. COUNTY SAINT CLAm sdmission)
b CC|)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in Tb [ COI'LY Inside Limits
R
OWN 916 N.GRAND,ST.LOUIS MO, 1own BELLEVI LLE Ye @ NeD
¢ FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside cn Farm
HOSPITAL O ADDRESS
NsTTlion VET. ADM, HOSPITAL Yell NeD) 1603 West J Street Yu O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF v
HARRY H. MORTON DA™ APRIL 3, 1960 ‘
5. SEX 6. COLOR OR RACE 7. Married @  Never Married [J 6. DATE OF migTH [ 9. AGE {last birthday) [IF UNhDER 1 YEAR | IF UNGER 24 KR
Widowed [] Divarced [ Months | Days Hours I Min,
WHITE 7/18/88 \
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
il working life, even if retired)
LAHLRER CARMI, ILLINOIS USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACKSON MORTON PARDELIA CHAFFEN KATHERINE MORTON
15. WAS DECEASI VER t 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add j ’ l
(Yes, no, or unkne:rl:::'!)E (lEfRy::,U iic war or d?tu of service} ’“Bellev B,Ill.
YES -] 327-22-1977 atherine Morton,1603 West J St,,
— 18, CAUSE OF DEATH (Enter only one couse per line for (2}, (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED CONSET AND DEATH
g IMMEDIATE CAUSE (a) BRONCHOPNE{MONIA
[
e}
pat Conditions, if any,1 DUt To iy CARCINOMA OF LUL WITH WIDESPREAD METASTASES 6 MONTHS
which gave rise to
sbove cause (o), /& 3 ﬂ
stating the under-
lying csuse last. DUE TO ()
4 PART . OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik, If decoased was female was'
2 disease condition given in PART | {a} there a pregnancy in last 90 days.
§ lDYe:IDNoIDUnkmn
:L- 1%, WAS AUJOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o PERFORMED? [m] a 0]
o YES NO O
-
& | T20c. TIME OF  Hour  Mionth, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [J R
o ,VA P 3/10/60 w__ b/3/60 and tust sow T 4live o L/3/60
Death occurrad et on the dste stated above, and to the best of my knowledge, from the causes stated. i
o Zis. STGNAJORE or mlo) 235, ADORESS T2, DATE SIGNED |
=1 | _SH g/ SehoeN,. /. VAH, ST, LOUIS, MO, L/L/60
2 s, BURIAL, CREMATION, | Z3b. AT Vi 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county) tate)
9. REMOVAl (Splﬂfy) -
£l Removel -~7| k/A/60 Walnut Hill Cemetery Belleville, I1linois,
' 24, FUNERAL DIRECTOR ADDRESS 25. DAKﬁﬁ gY Loﬁgéﬁ 26. R%ARS W
>-
@ | Gaerdner Funeral Home, Belleville M / j Z.
(Licensed Embalmer’s Ststemen? on Reverse Slde) i ’w 1 y@
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STATEMENT BY LICENSED EMBALMER

|
|
|
|
\
|
|
|
|
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by |

|

or by Student Embalmer No

working under my personal supervision. m ‘
Student Signed =" = y

Signature of Student Embaimer

— 1
e ’

:. . . L L:cense mbalmerl&g L/.é

pP. O, Address-ig\ dwz

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING, (Failudg to co
with the above constitutes grounds for revocation of llcense)

v

* - = - 1f efbalmed by~a STUDENT, he also shall sigrt in *his' éWN handwriting. \T - e
If this body is not embalmed, fact should be so stated above.
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