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Health, STANDARD CERTIFICATE OF DEATH "TTSTATE FILE NUMBER
wine 1 SL 12855 FILED MAR 18 1987 318 1903
Public Ragistration District No. .. Primary Registration District N LIRS Y oo Ragistrar's No,
Sarvice
e 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whers deceasad lived. If institution: Reside:g::'il:i':r:)
a. COUNTY o. STATE I1linois b. COUNTY  Ppike
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. Ccl)TY 8120 Inside Limits
1-56 OR . R .
‘200? town St. Louis Yes§f Mo town valley City 1 ves oo
~ . Fglgl!'_l'?:r%gf: (tf N?&hf)ip';ﬁlgwﬂl‘mo"o“) Lﬁ'z""af stay in 1b d. STREET {1 outside, give location) Reside on Form
3 4 L7 INSTITUTION VA 1 ays A 2 ADDRESS YesO No ok
b2l
5 3 3. NAME OF First iddle Lagt 4. DATE on ?n; Year
LR DECEASED Paul, Eﬂ Ackles oF —514»-5
e (Type or print) . DEATH
H -:,’: 5. sEX 1 & C°'-°ﬁ 9;‘;"55 7. marrico (B never marrifo (][ 8 DATE OF BIRTH |9- ?;Gs”i‘;?hﬂﬂ;’)a ;;:r::ta ID\;E':a Iw_r UNDER 20 HRS,
male whi g
= z winowen (] pivorcep [} 11-21-95 LS E
3 ':, “110a. WSUAL OCCUPATION (iGwe kind ofwjork do% 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retire . . . .
§2.2 farmer fapming Valley City, Illinois U.S.A.
3%;_‘5;%‘5. © [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
oo Bioa! o
e iy i .
SAEOE Marshall Ackles Alice A, Barrow
gﬁ?“&"?*'m 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
[~ (Yer, no, or unknown) {If yes. pive war or dates of service) I‘{
€2 Yes HI 359035759 | VA HCBPITAL RECORDS, ST. LOUIS, MO,
E E ‘' 118, CAUSE OF DEATH [Enter onlpy one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
2v = PART I. DEATH WAS CAUSED BY: ACUTE PULMONARY EMBOLI ONSET AND DEATH
c 3 & IMMEDIATE CAUSE () p .
- >
e§ =
- Conditions, if ary, DUE TO (b ACUTE MYOCARDIAL INFARCTION UNK
5 7 ) )]
.o 8 8 :thtch gave mata .. ; R
: -] . ove  cauge i T - N v
g siaing e wnder- | o0 o ACUTE CORONARY THROMBOSIS DUE TO AWTERIOSCLEROSIS 2-3 wks.
ES " ;
- g 1) PART [l..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART E(a) 12 '}‘E‘:‘iég"&ggv
- g =
52 x |S - - - - _ |vesB %O
" E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part [ or Part Hofitem’18) ™~
w " o _ _ .
FERAN |- O yo? U “420-1
c S 3 o 2. TIMEOF  Hour Mnnm “Dat. Year
] o WNJURY g, m.
§ g 3 5 p.m. - ce = A
w
- 3 g X ZOd INJURY OCCURRED 20e, PLACE OF INJURY {¢. g., in or ehout home, | 20§ CITY. TOWM. OR LOCATION COUNTY STATE
3 - o i WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
EY A WORK AT WORK -
; E O =
% - ZVRMtended the d“““drfmj" 2-19_57 . to 2 21"—57 and last saw him alive an < 2'[’- 57
o % Death occur 5 m on tha date stated above; and to the beat of my knowledde, {ram the causes atated,
g e - 22¢. SIGN Degree o7 title) L) [22v. aoonress 22, DATE SIGNED
T & ) . )
8 ‘M.D.| VAH,. ST. IDJIS MO, - L 3-25-57
.0 —rt s
5 n 23a. BURIAL. q‘f AMEgF CEMETERY OR CREMATORY 23d. LOCATION (City), fotbas,of county) ( State)
] C ’ it g . N
= REMOVAN (. i . ot .
g'g s la(lyf:ff %KA . tj > i lm’
a-wo

24, FUNERAL DIRECTOR ADDRESS TRAR'S SIGNATURE/

25. DATE RECD. BY LOCAL REG,
Albert H, Hoppe 4700 Washington,

FER 2557
{Licensed Embalmer's Statement on Reverse Side)
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o
‘f STATEMENT BY LICENSED EMBALMEIR L
iﬁ- v .
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
y - - P . - - - - . . .
"byme, or by .. iiiiiiiiniiiian, eens rrertvem e, B U » Student Embalmer No...........
wor'king under my personal supervision..
Student ... e Signed. ... AL A Xl N,
Signature of Student-Embalwer {v
Licensed Embal by
V- - R -

er NOS X LT
I I b, O. Addres){.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
{ta.comply with the above constitutes grounds for revocation of license}.

(F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t?;l_f_ Eh‘l.g'bogh@lq?i__gfgkglmed fact should be so stated above. E“Eg-v‘-- - - .i"'.‘-VQ. ol
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