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. X2 322 l?lle[] FER 26 a7 STANPARD CERTIFICATE OF DEATH e
wlfare D
blic Registration Dlglr§!7Nn PP 31 8nmdry Raegistrotion District No. 100.3 Raglstrur‘s 14.82
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution; Residence before
a. COUNTY a STATE JILINOIS b COUNTY MADISOE™ ==
05% J b, CITY (f cutside corparate limits, give TOWNSHIP only) [ Inside Limirs = ciry ' F120 | inside Limitt |
rome 915 N.Grand,St,Louis,Mo. |[Yeso Noo Town BAST ALTON & YesE Nom
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1 -
OSPITAL OR d. STREET cutside, give location) Reside on Farm
; 3 ginentuTion VA HOSPITAL 119 days |35 Moreks226 GOULDIH Yoo No®
§ 3. ::glll‘ :!r Firat Middle Last 4. DATE Monith Day Year
D OF
_: | (Twpeor pring FHED D. _ GILIASFY DEATH 2=12=57
LN B O |6 cowor or mace |7 maprio ) never MarngEp (] 8 DATE OF BIRTH |9. pE Oy [ GOER T VERm i Ui 1 s,
p 0'2 MALE WHITE wioowen [ oivorceo [ 7=28=79 o l
; —1 {10a. USUAL OCCUPATION {Qize kind ofwoft done [100. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or countey} 12. CITIZEN OF WHAT COUNTRY?
3 w | during moat of working life, even if retired) . /
T 2 ™| HISTORICAL RESEARCH UNEMPLOYED KNOXVILIE, TICHA USA
T = g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L -3 wr . +
e g JAMES GIIIASPY NELLIE DAWSON
o w |15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT Address
L~ (Yea, mo. or umknown) | (If pes. pive war or dater of service)
5> w ol YES | S paw None VA HOSP.RECORDS,915 N.GRAND,ST.LOUIS ,MO.
E x® S 18. CAUSE OF DEATH [Enier only one cause per line for (a}, (0). and {r).] IS‘J‘EH:_'A:.N%E;?'AE_'F:
v x PART 1. DEATH WAS CAUSED BY: +
5 g " MMEDIATE CAUSE. (2) Bronchopneumoma s acute of bot.h lower lobes %
-]
Oz b Conditions, if anv. | pue To (b) A/b /‘ r
8 O+ twhich gare risg to t l [/ LY
£ g B« above cauze (a), V 2?" { l
v o= stating the under- . .
S 8 z lying  cause losl. BUE TO (¢)
g =] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEAT NoT RELITED T4 THE !ER!:N-IL DISEASE CONDITION GIVEN IN PART {n) 19. '\,"g:l :: Sg;g;g‘f
. = N ,
¥y 53 Second and third degree burrg left thigh and leg vesE) ro D)
“; - E E 20a. ACCIDENT SUICIDE  * HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Entfer nature ofmjurv in Part For Part 1 of item 18.) ‘(O‘O
z Qg8 x - O | caught clothing on fire while smoking at home 9
§ ‘-55 3 20c. W}SRQF !;’m;l:r Month, Day, Year _ ] _ ) B [@
A |- p.m. 10-14-56 _
¥ g | 1204, INIURY OCCURRED e. PLACE OF INJURY (c. ¢., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY 211 STATE
5w | {VemetT O joene g |4 A HEHE: e ot o o) E. &tton, Hadison, Illinois
; E D ~
- By 2l /I\Lfr"und’ed the deceased from 10_16—56 , to =l2=5f and last saw Iﬁ: alive on 2-12-57
e E L Death occurred at : m on the date stated above; and to the best of my knowledge, from the causes stated.
gmc g {2z . or fifle} I a2 aooress 915 N.Grand, - - 22¢, DATE SIGNED
gt & ‘&-— M.D.|VA HOSP, ST.LOUIS, MO. 2-12-57
!5‘ a Q | 23a. BURML, CREMATION, . DATE  ~ . 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
5 H G REMOVAL (.ipmjy\ - . . .-
v 3 Remova 2-15-57 National - Jeff Bks Jefferson Bks. Mo.
R~ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26/ HEGISTRAR'S SIGNATU . i
Edward Fendler Mortuary 5611 S.Grand FEB 13 '57 . );{
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by me, or by ._...____. e e FOUTUUSUU s Yereenn

. . . . .

working under my personal supervision..

Student.....o..viiiiiriiiiiiiiiiiiratiiiaraiariaaas

icensed Embalmer Nr.-). )/é

- s - ' V- P.oO. Address 2 & 4+,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
_to comply with the above const:.tutes grounds for revocation of ltcense) '
If, embaimed by a STUDENT he also shall sign in his OWN handwrttmg
If this bodv is not embalmed fact should be 8o stated above CoL T e e T .o e
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