No. 300
10.48

o

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

- BERTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8PRIHARY REG. DIST NO. _._l.o__gskegiﬁmr': No.

EHED FEB 75 1957

(38 2y
State File No.oiaue..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jdecoased lived.

If iastitution: residence befors

. UNT - n. STATE b. COUNTY dasitsalon).
a. COUNTY : Illnois Madison™ "
b. CITY (I outald, ts limits, write RURAL sod g ¢. LENGTH OF c. CITY Y
outsice corpumie Sm . w‘;':.hip) Sl'éY ifn, this nl.u) CR g/ go . ?mmﬂm‘umﬁ
Town  §t¢. Louls N TowN  Marlne J Yo g1 M O
d. FULL NAME OF (If not in hospital or Instirution, give street addru- or Imﬂnn) STREET (I rural, ghve location)

// Wemionoh Fipmin Deslage Hospital

251 Town but no Street Address

| _Femgle | White

3. NAME OF 8. (First) b. (Middle} ¢. (Last)
DECEASED ( 4. 03}"5 (Month)  (Day)  (Yean
(Typeor Prine). MARTION  HAEGELE oean Feb. 4, 1957
5, SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In yesrs] If UXOER 1 YEMR | & OWDER 3 fE3,
WED, DIVQRCED (8pecity’ lll‘b day) Hours | Min.

arrle

Men\hﬂ, Days

March 31, 1931|_ |

10a. USUAL OCCUPATION (Give kind of work
, dons during most of workiog life, even if nllmd)

Housework

10b, KIND QF BUSINES OR IN-

g€, Louys "

. BIRTHPLACE (City and Shu cr Forn.n Cnunlrv) 12, CITIZEN OF WHAT
e e s

i

13a. FATHER'S NAME

Reinold Habel

13b. MOTHER™S MAIDEN NAME

Rose Pollard

14. NAME OF HUSBAND OR WwIFE

Paul V. Haegele

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yen, 0o, ot unkoown) | {If yes, £ive war or dates of service)

no

16. SOCIAL SECURITY

NO
492326739

"|Paul V, Haegele

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

3938 Bowen

. Enter only onacause per

18. CAUSE OF DEATH

'I._DISEASE OR CONDITION

Yine for (a), (), 6nd (9) DIRECTLY LEADING TO DEATH'(n)

CERTIFICATION

INTERVAL BETWE|
OESEI' AND %2

MED@

ANTECEDENT CAUSES -+ _—

*This doey mot mean
the mode of diyfing, such

Morbld conditions, if any, giving DUE TO (b)
rise to the abope cause {a) slating

heart A da,
ot Acart fatlure, asthenin the underlying cause last.

eic. I means the dis-

eqae, injury, or complica- DUE TO (2)

/b %

If. OTHER SIGNIFICANT CCHNDITIONS

Conditions contributing to the death but not
related to the direase or condition ceusing death,

tion which caused death,

19a. DATE OF OP.F%Ah; 19b, MAJOR FINDINGS OF OPERATION
I .

2. ayTopsy? [/

: YES wo L}
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (u.5..incraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE) ’
SUICIDE horoe, farm, factory.street, office bldy.,ete.)
HOMICIDE . :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY m | woRk AT WORK e,
A il
22. 1 hereby cert 2&1 I ailended the deceased from ;9-;_ , 19576 , lo Yok & 19!2. that I last saw the deceased
alive on 1997 and that death occurred atXeLet’ m,, from the causes and on the date siated above
23, SIGNATURE (Degroe or I‘.iﬂe) 23b. ADDRESS - SIGHRED
O andle 1) Dt it o9 W Ciand] D47 v
2ta. BURIAL CREMA- | 24b. DATE 24z, r(A'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, of county)  ~ (Btate)
. (Epecify) .
emoval . |Feb. ?,le?’ 8t. Ann's Cemetery | Normandy Mo.
DATE RECD BY LOCAL | PAGISTRAR'S SIGNATUR i ‘?’;uusna DI RECTOR 1GNATURE ADDRESS
FEBS ST AL Oh 18 A 27 :5‘;- ‘_%_ v ARLE, 7267 Natural Bridge

Al (Licensed Embalmaer’s

Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded,on the reverse side of this certificate was eémba
L R . . .

Student Embalmer No.,...... SN

Gominne F B

by me, or by

working under my personal supervision..

Signed..

Llcensed Embalmer No... 7. 7.7

to . o .‘ P O. Address..%{f‘?..?..‘i....

-' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {Fa

to comply with the above constitutes grounds for revocation of license). . ] -

. .If embalmed by a STUDENT, he also shall sign‘in his QWN handwriting. o
J¥.this body is not émbalmed, fact should be so stated above. . ) . T CoTT



