THE DIVISION OF HEALTH OF MISSOURI i
w0 1 ALEDAUG 15 1951 STANDARD CERTIFICATE OF DEATH. Stat File No.. 24%3 7.
: L 69

&1 f BIRTH MO. REG. DIST. NO. PRIMARY REG. DI137. mj%_ Rmulmr': No,

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If lustitutlon: residence befors
a. COUNTY a. STATE Illinois b. COUNTY admbmton).

b. CITY o ontnl?. eorpurste limita, Jreite RURAL and give

o 3. L oeets, Mo, Tr

¢. LENGTH OF ¢. CITY {If ouwdde varporata Limits, write EURAL szd give townahip)
STAN (J this place} QR . w
s | TOwWNn Granite City &7

‘d. FULL NAME OF or Pf'k'h addrom or loollion) d. (It rurs), give ivcation) 24
H%PITAL OR N “S HE)'S‘? ADDRESS ’
ﬁ}fﬁ' 191l E. Grand Ave.
S.gE%ﬁs%% 8. (Fizt) b, (Middle) e, (Lost) a, DSP; (Memth)  (Dsy)  (Year)
(Tycor Pint) ] O AL DEATH ./¢e 28,795/
§, SEX 0 6. COLCR OR RACE | 7. #I%Fg!v!'ED EIE‘}ICE,ECQSR(EIED. 8. PATE OF BIRTH 9-[?‘?5 o ’Tnlﬂm IDE T ovonr o s,
. pacifr) ) Houra [ Min
Male White ried " F N /D =13~/ e l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian couttry) / 12_ CITIZEN OF WHAT
doned most of working lils, wvan if retired) ? Q Q E DUSTRY 3 2 COUNTBY_?;
M r\ D%; / i
HlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE >
C g Bpn. £3anenhtl Blanche Qﬂ% Helen Bancroft
17. INFORMANT'S SIGNATURE OR N2 ADDRESS
/, & ‘

IS, WAS DECEASED EVER IN U.S.ARMED FOBEES? | 16. SOCIAL schRHaf

(Yes, 0o, or unknowa) i (If yes, shve war or dates of serviee} -
- Tup2-p5 K70UVHea. Folpn £ el
18. CAUSE OF DEATH MEDICAL CERT) / CATION ‘um
| Enter only onacansm 1. DISEASE OR CONDITION - »
Lo tor (5, (b, and (@ | DIRECTLY LEADING TO JEATH ;) Carcinoma of left lurks _ 6 MOS.

«Thiz docs net mean | ANTECEDENT CauUSES

the wiode of dying, such | Morbid conditions, if any, gising DUE TO (B}
ax heart fadure, asthenda, | . Tiee to the above couse (o) "stating

de. It means the dip- | e uAderiying cause last.

equae, infury, or ypli DUE TO (¢}
tion which coyured death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b not
related to the dizease or condition cousing death.

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

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - A 20. AUTOPSY?
7/27/51 Carcinoma of left lung ﬁ
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a5 lnorsbous | 2lc. {CITY. TOWN, OR TOWNSHIF) © (COUNTY) (§TATB
N SUICIDE bome, farm, fastory, street, cifios bidg  ete) :
HOMICIDE ‘ -
N Z1d. TIME (Mogit) (Dey) (Year) (Houw) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? : Y
-t SE _ WHILEAT =} NOT WHILE y
. INJURY m. WORK AT WORK
2. 1 hereby cagtify that Lattended the deceased from Tauly2y 1987 0 Iu,lyn?_ 1081 that T tast saw m{mam N
alive on JL&L_E'L 19_5_1' and that death occurred at _’:z-. ., from the causes and on the dale staled above.
- 236. SIGNATURE (J (Degrescriitle) | 23b. ADDRESS 23, DATE SIGNED
ﬁ—-\.-a_"_ae_-L-g_l M. Do s BARNES Osp P ‘ 7/28/51
24a. BURIAL, CREMA- | 24b. DATE 24d. NAME OF CEMETERY OR CREMATORY | 24d. Locn‘réﬁouy. town, or county) (smp
TION, REMOVAL tBpacitylr ‘l : 4 o
eporal 4 g _}3 S "W 2di5 . ~L { /
DATE,REC'D BY LOCAL | R 26 FUNERAL DIRECTOR'S SIGMATURE - . Anolzss
UG REG. (= ' ; -~
1954 )T 4 :

(Livensed Embalmers Staterant on Reverse Side) P




-}
%
Fal
i
. ' ‘f A .
\ i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on tfxe reverse side of this certificate was embalmed by me, of by e e

Student Enbllnr No.

working under my persona! supervision, -

SEUGBNE siucnsenssssantorrsacsassannen theaas Signed O——V\_QLQ&_, & M M

Student Embalmer

Licensed Embalmer No........=5 L1

P. O. Addresswh..._n&tm OAnA A
"vNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above cox_a_g_titutes‘ grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




