| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1959 ) .

0. mmmrr—r—mm———————ee=Primary Registration District Ne.

PED

fil

ED. Y325

59—030791

STATE FILE NUMBER

2 761t

Registrar’s No.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Resi :'ce befora
a. COUNTY o. STATE TLLINQIS b. county ST CLAIR %;mmion)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)'ll'a‘( Inside Limits
Town 915 N GRAND ST LOUIS MO | 23 DAYS Town  EAST ST LOUIS Yos [X No O
<, {{%ép?f?\MEogF (1f NOT in hospital, give location} inside Limits d. .EI;SEI'!EES (1f cutside, give locstion) Reside on Farm
L
instiiution  VBEIS ADMIN HOSPITAL Yoo § No[d 4,022 WAVERLY Yor O No [{)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
JOHN {None ) SHOULET eati  AUGUST AT 1959
5. SEX 6. COLOR OR RACE 7. Married (  Nover Married [J [8. DAJE QF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divoreed [] / 7 70 Months | Days | Hours I Min.

T0a. USUAL OCCUPATION (Give kind of work dane
ring mpst of working life, even if ratired)

L5,

SHez/,

10b. KIND OF BUSINESS OR INDUSTRY

M

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HENDERSON C0., KENTUCKY UsA

3a. FATHER'S NAME

ALEX SHOULET

13b. MOTHER'S MAIDEN NAME

BARBARA FAULKENBERG

14. NAME OF HUSBAND OR WIFE

MYRTLE SHOULET

15, WAS DECEASED EVER

IN W5, ARMED FORCES?

(Ye:wr unknown) ' {1f VWWINH or dates of service)

FIT

16. SQCIAL SECURITY NQ.

bS5

17. INFORMANT Address

VA HOSP RECORDS 915 N _GRAND ST LOUIS MO

MEDICAL CERTIFICATION

PART |.

Conditions, If any,
which gave rise to
above cause (s},
stating the under.
lying  cavse last.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ane cause per lina for (s}, {b), and (c}.

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUsE () PULMONARY INSU | UNKNOWN

DUE TO [c)

oveto iy CHRONIC OBS UNKNCWN
CHRONIC BRONCHITIS UNKN ONN

PART 1l, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, If deceased was female was
dizseass condition given in PART | {a} there & pregaamcy in last 20 days.
] O Yes I O Ne l 3 Unkpnown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? __} 0 a o
YEsJ NOYE]
20c. TIME OF Hour = Month, Day, Year |, .
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY OCCURREI[J:'
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g.,
farm, factory, streat, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

VA . . \ N .
n. /aﬂendod the deceased from 7/22/59 to. 8 /59 and last snwmu!iva on 8/]1"/59
Desth occurred ot 7240 PM m on the date stated shove, and to the best of my knowledge, from the cavses stated.

title)

+ M.D.

[ 22c. DATE SIGNED

8/15/59

22b. ADDRESS

VAH, ST. LOUIS, MISSOURI

BURIAY, CREMATION, 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)
EMOVA[ ify) .
ﬁ Lakeview Mem. Gardens| Belleville, Illinois
24. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

- Ee St.Lous,

Ill.

=)

NE1TS9 | ) £+ 1)

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that, the body whose ame is recordeg on the reverse side of this certificate was embalmed by

oy P 2

working under my personal supervision.

i
|
|
|
|
.

Student Embalmer No._____

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constifutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



