THE DIVISION OF HEALTH OF MISSOURI 76
STANDARD CERTIFICATE OF DEATH e T o & B

STATE FILE NUMBER

ol FILED APR 26 1957 318 imer resisvarinoiswicr 10 1003 rianer 352

. Public Registration District No. ...
h Service
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [t institution: R“id.nj.'b.r_m.
. N 0. STATE b. COUNTY sdmission)
D @ COUNTY ITI.INQIS MADTISON
. 1305% b. Cg;\’ {1f outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(I)TRY ] . Inside Limits
. e Y I NoD
Tow9l5 N, GRAND, ST. LOUIS Mo| "X ™ Tow GRANITE CITY 4}2 g | TYrx New
c. Fg%h;{:ﬁl%gF {If NOT inhospital, give location)|Length of stay in 1b 4 STREET (1f ourside, gwe |ocur3nr) Reside en Farm
S msTuTioNyET, ADM. HOSPITAL 92_DAYS |3 2 ADDRESS 2452 RENTON Yesn No
3. NAMEL OF Firgt Middle Last 4. DATE Month Day Year
DECEASED [#7.4 oF
(Tupe or prini) GEORGE W f DEATH ] D57
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE {fn years [ IF UKDER | YEAR fIF UNDER 4 HRS,
D Married [ NEVER-MARRIED ] kRS Mmm[ S I e
MALE WHITE wmgﬁ'u ».4 ovoreso [ 3—=12=78 79
-110a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) T2 CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
GAﬁPEN&'ER PERRY CQ, INDIANA USA
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
GEQRGE @X LUCINDA FOSTER
15. WAS DECEASED EVER IN U. S, ARMED FORCES? . 16. SOCIAL SECURITY NO.|17. INFORMANT Address
t¥es. no. or unknown) I {if ye, give war or datea of service} Iﬂa-o’ (IJRI
L IES SPAW. UNKNOWN _ - VA HCSP, RECORDS, 915 N. GRAND, S T, LOUIS,
18. CAUSE OF DEATH [Enter only one couse per line for (g}, (b). and {¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeowre cause @ __ ADENOCARCINGMA OF THE -DUCDENUM

Conditiona, ifany.. | pue TO (b) -
which gave -risg lo * : o E B L . -
abore cause (8),
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
{isooses in Part | must be casuvally related. Coronor connot certify to o death due to natural ceuses.

=z lying  cause last. DUE TO (e)
: =] PART i1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN 1H PART {(a) 137 was auToPsy
) = PERFORMED?
:L 3 /52* . Jrves O Noﬁl
) E 20a. ACCIBENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part H of item 18.)
: § a £ a
= | 26e. TIME OF Hour Monih, Doy, Year
3 3 INJURY g m.
1 ua‘ P m.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
] WHILE AT [7]  NOT WHILE farm, feclory, etreet, office bdp., efc.)
1 WORK AT WORK
. N VH B
3 2l /l“ended the deceased from 1-10-57 ., to _._——.—IGH12-57—3"" last “!Wmﬂ’f"ﬂ on -ly—lz-é?—-—
; Death occurred at 2 m on the date stated above; and to the beat of my knowledge, from the causes stated.
: WU!! " ( Depree or title) C 221, ADDRESS. 22, DATE SIGNED
4 . . B
; ALY, 575 bers Con M. D. | Wi HGPITAL ST. LOVIS, MO. 4-12-57
= 23a. BURIAL. CREMATION, | 228, DaTE 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clity, town, or county) {Stale}
5 RE'!O'HL tSJ;f;i 1 A N ' . .
] F14-12-1957 | ST, JoHNs GraniTE Crry,, ILLINOIS
" 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR)

ADDRESS

QUNERAL DIRECTER ﬁ

balmer’s Statement on Reverse Side
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PRIENRE e —————————————
~ STATEMENT BY LI‘C‘ENSED EMBALMER i i

:.working under my personal supervision..

Student...... ..o iz
Signature of Student Embalwer
: ]
A _T—.Z m V=i

s QLT
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
;v to comply with the above constitutes grounds for revocation of license). . o

Y= —A P

If embalmed by a STUDENT he also shall sigs in his OWN handwntmg
If this body is not.embalmed, fact should be so stated above. .

T L -— v — -




