JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS JAN 2 2 1960 - -

NDED

DOCUMENT

BY AFFIBAVIT OF

Registration Distrief No. ———__ccemceeme—e._Primary Registration District No, ____ oo ___Registrar’s No. ...

390-60-003628

STATE FILE NUMBER

E UM S,

1. PLACE OF 2. USUAL RESIDENCE (Where deceased hvad If institution: Residence before
DEATH ,
a. COUNTY Sr j ovs S o STATE 117 TNQLS b COUNTY JepJe 41 admission)
b. Col'l;f {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Insicde Limits
1own ST. LOUIS, MISSOURI 182 DAYS town JERSEYVILLE Yo (X No O3
<. FULL NAME QF {If NOT in hoipital, give locatian) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS 08 H
INSTIUTIONVAH, 915 NO. GRAND AVE Yes g No[J 1 OLLOW Yes (] Neo [X
3 (rTams OF _ne)cussn First Middle Leat 4. DéA;I'E Month Day Yeoar
ype oF print’
DEATH -] P
EDWARD L. KADELL 1-12-60
5. SEX 6, COLOR QR RACE 7. Married Never Married [ 18. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
TR Widowed [] Divorced [] Months | Deys HourlT Min.

10a. USUAL OCCUPATION (Give kind of wark done

10b, KIND OF BUSINESS QR INDUSTRY| 11.

BIKTHPLACE {City and state or country)

JERSEYVILLE, ILLINOIS

U.S.A.

12. CITIZEN OF WHAT COQUNTRY

during mest of working life, even if retired} W ICMM
13a. NAME 13b. MOTHER'S MAIDEN NAME
WILLIAM KADELL FRANCES KADELL

14. NAME OF

HUSBAND OR WIFE

MIIDRFED KADELL

16. SOCIAL SECURITY NO.

352~20~7797

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
(Ye?] no, or unknown) | {If le,fIVD war or dates of service)

17. INFORMANT

18. CAUSE OF DEATH {Enter cnly one cause per line for (a), {b), and {e).

IMMEDIATE CAUSE (a}

Address

108 HOLLOW
MILDRED KADELL (WIDOW) jyppsew

ART 1. DEATH WAS CAUSED BY: METASTATIC CARCINCGMA TO RIGHT ILIUM; LIVER;

OroAT

QNSET AND DEATH

Conditiony, if any,

LiiuriL

oue 10y BRONCHOGENIC CARCINGMA LEFT LUNG

9 MONTHS

which gave rise to
abova cause (a),
stating the under

lying cause last, DUE TO (¢}

PCST - PNEUMONECTONY

Wryi

2. [ fe N the decessed fm.__'Z,lJ:L,,,Lf',g_.__ o3 /12 /60 and last saw PENalive on

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), 1f decesased wasr female was
g disease condition given in PART | {a) thers a prognancy in fast 90 days.
g [DYQ:[ O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
e PERFORMED a (m| a
v} YES (O NO
-
E1720c TIME OF  Hour  Monih, Day, Yeer
H INJURY am,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK (O
1/12/60

Death occurred &t £+ q AM _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE ritl 22b. ADDRESS 22c. DATE SIGNED
(alliar ). M.D. | VM, ST. LOUIS, MO. 1/12/60
23a. BURIAL, CREMATION, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1‘own oF county) (State)
e,;v:‘tlipazfy) /- 12- bo | J f’t’f.fe‘yt/f /e, Iu/la/.f

24. FUNERAL DIRECTOR ADDRESS

J?(Je:y VIZIQ, 7L

25. DATE RECD. BY LOCAL REG.

JAN 12 1360

ol Fdh . /1D

JH Cobay [2r05.

{Licensed Embalmaer’s Statemant on Reverss Sice)

My Lo




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed, ,%M% %

Signature of Student Embalmer I4
N \ -
Licensed Embalmer Nq.ﬂ
P. ©. Address et .

LI . . ¥

- * L] . - ,

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

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

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




