' I (o) LTH — STANDARD CERTIFICATE OF DEATH : Y A & Yl
mwi?.ﬁ Emﬂs_, coaraion o o, LI, 9042 ST36159

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE IHINOIS b. COUNTY Calhotm admisslen}

b, C‘IJ'I"‘Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COILY tnside Limin
own 915 N GRAND ST LOUIS MD 94 DAYS 1OWN  BRUSSELS Yes 1) Nogl

€. FULL NAME OF {If NOT in hoapital, give location} Inside Limits d. STREET (1f curside, give location) Reside on Farm
HOSPITAL ADDRESS

iNsTiuTioN VETS ADMIN HOSPITAL ve: ( No3 RdeSist, & Yerlp e O

3 (!r':::go?:rﬁf}c“sw First Middls Lest a oéage Month Day Year

FRANCIS (FRANK) L. HAGEN peaw  SEPT 24 1960
5. SEX 6. COLOR OR RACE 7. Morried 3 Maver Married (1 [8. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
MALE w.HITE Widowed O Divorced §g 8/A / Months [ Days Hours Min.

' 10a. USUAL OCCUPATICN ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ml of, orklngelif:, aven if retired)} DEER PLAIN, II.L USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' CHARLES HAGEN CAROLINE BRANDS - — m - -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address RIVE%EDE

{ o, or unknown) I(If charu or dates of service} 325-1L-8305 JA}‘IFAS HAGEN,B 585 LILLIAN,.,,-" CALIFORNIA

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and {c}. LIt L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PUIMONARY METASTASIS

Conditions, if any, pue To vy RETICULUM CELL SARCOM

wb’c‘::kh gave risc( t)o
above cause (a),

stating the under- ‘
1 lying cause last. DUE TO [c) 2 0«& o

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART Iif. If deceasad was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

IDYnl O No I [0 Unknown

19. WAS AUTQOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
PERFgME ? a ] O
YE5 NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

21. / YAded the deceased from_mm——— w_nnd last saw hlm alive on 9'/915'/60

Death occurred ot '-] .1 q PM m on the date siated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree title) 22b. ADDRESS 22¢. DATE SIGNED
VALTER B. G{)M ﬁ aizé* M.D. | VAH, ST LOUIS, MO. ey

332, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fawn, or county) {State)

“EMOVAL &mlm 2=27=50 Deer FPlzin Cemetery Brussells,I1l,
24. FUNERAl DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI 5 5l ATUR
Imming Funersl Home, Brussells,Tll, SEP 26 1360 %ﬂj M /7 2.

IDED

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

— -~
or by Student Embalmer NMo.____ ¢

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE® SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).

If.embalmed By a STUDENT, he also shall sign’in his OWN handwriting. .. ..

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

* - & €




