XC-19 734 990 e . THE DIVISION OF HEALTH OF MISSOURI ) =
Reg. #19290 STANDARD CERTIFICATE OF DEATH - '}()4‘)?

ﬁL #10307 F”.Eﬂ NUV 28 1956 318 I 1OO§ATE FILE NUM35100.?O

Registration District No, . - Ragistrar's Ne. . P

Laoronar can
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

o3 1n Fart | must be cosuvally related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutions Residence before
o COUNTY ) e STATE MISSOURI b. COUNTYCAPR admissien}
b. CITY (1 ourside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY . % wmuu
OR OR [0
Tomi1l5 N.GRAND,ST.LOUILS,MO. Yesif Nel town CATPE GIRARDEAU nl 4] Yes! Nom
N - " - . L4
<. Eg;-#'_?:rggf’ L NOTin hospﬁrﬁﬁﬁu‘fﬂﬁngh of stay in ib 4 STREET (If ourside, give locutiorf) Raside on Form
INSTITUTION LAcpTmaT [‘_l d&Vé ADDRESS [19 5. PACIFIC Yes 1 N°E
1. NAMIE OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type ar print) PAUL , W. HATCH et NOVEMBER 4, 1956
5. SEX [6. COLOR OR RACE 7. MARR;!’D m NEVER MARRIED D B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRs.
MALE WHITE ‘ lost hirthday) [ifonths | Daw | Hours | afin.
wivowzp [J oivorced [ 12/ 10/ 27 _
102. USUAL OCCUPATION {(ive kind ojwark done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country) o 12. CITIZEN OF WHAT COUNTRY?
duir:xf mori of working life, eren if retired)
N HORNERSVILIE, MO. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
HUBERT HATCH ' SUSAN SULLIVAN
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(¥Yes, no, or unknown) (1] pes. give war or dales of 1ervics)
Wif—2 . .| 491-26-6635 | VA HOSP. RECORDS,ST.LOUIS MO,
18, CAUSKL OF DEATH [Enter only one cause per line for (@}, (b). and (c}.] INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (a} BRONCHO PNEUMONTA
Conditions, if en¥, | pue To () MONQCYTTC  TEUKEMTA
which gave rigg fo . - g . -
a;bwe c:usc ;e '
slating (ke under- .
> lying cause lont, DUE TO (¢) —: -
<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(a) 9. &:SF gg;gl;ﬂ
(= ?
3 2_04 =3 « . | ves® wo D
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1] of item 18.) :
ﬁ (] g a
: 3 20c:, TIME OF  Hour  Month, Day, Yeor |- -
* INJURY a. m. T - - . -t
E p.m.
E [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. ¢., in 07 aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farnm, factory, street, office bidg., efc.)
WORK TA AT WORK
LEL)
21. ananded the decoased !‘2 9/2[+/56 , o ll/h/56 and last .aux}% alive on 11/14/ 56
Death occurred at gn m on tho date etated above; and to the best of my knowledge, from the causes stated.
by ﬁh (Degree or mm{ ’ ¢f] 226, aonress : 22c. DATE SIGNED
7 VAH, St.Louis,Mo, . NOV 5 1956
23a. B , CREMATION. 23¢c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. of county} (State)
REWOVAL (Specifyd -
‘ a Bomersville , Mo
24. FUNERAL DIRECTOR ADDRESS 25. D4TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATMRE ’d
Edward Fendler 5611 South Grand Blvd. 9_ S
NOK B 1956 . -

{Licensed Embalmer's Statement on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

by me, OF by oo e b . Student Embalmer No.......

working under my personal supervision..

Student ... ... el
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply 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.
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