URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60-’—‘021 Q40
x?g-l 212 030‘ _%.3 l%..__..anary Registration District No. nﬂ Q--Regmrars Na. lé- / STATE FILE NL;MBER

). PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a. COUNTY ST, LOU]B s 51a1E - MISSQURIE county  JEFFERSON  sdmission)
b. C(l)l;r {If cutside corparata limits, give TOWNSHIP only) Length of stay in 1b €. %EY Inside Limits
1own JEFFERSON BARRACKS , MISSOQURI 36 DAYS rown DITTMER Ye: O NFT
¢, FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {if cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION JETFRANS ADMINISTRATION HOSPETALD ROUTE #1, BCOK 306 You O Noxl
3. tl‘g.mME OF _DE)CEASED Firss Middie Last 4, D&;IE Month Day Yeur
ype or print
FRED BOYNTON PASCHALL DEATH MAY 21, 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Never MarriedX) 8. DATE OF BIRTH | 9. AGE (lsat birthday} {1F UNDER | YEAR | IF UNDER 24 HR
MAIE WHITE Widowed [] Divorced [} 10_5_92 67 Months | Days Hours Min.
10a. USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wiQ Mo’ BODT "STRIFER AUTO BODY SHOP SPARTA, ILLINOIS Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BRUCE PASCHALL AGNESS BATLEY NEVER MARRIED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 1 |
{Yes, no, Wnown) I(If yowﬁiv.rwr or dates of service) ll92"'10-w 77 Fm KUNDERT (SETﬁ)H

= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and [c). INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
= ImmeDiATE cause o) BRONCHOGENIC CARCINOMA WITH CEREBRAL METASTASES| UNKNOWN
L
Q
[=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
" lying couse last, DUE TO (c}
Z PARY |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART NI, If deceased was female was
g disaase condition given in PART | (a) thare a pregnancy in last 90 days,
§ l O Yes I O No I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART () of item 18.}
= PERFORMED? (m| O
U YES( NGO
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
Ei p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, siraet, office bidg., erc.)
NOT WHILE AT WORK 3
1. Jorieme dvcemt fon—_Li=15=60_ . 50180  xrionnnlEoscid
Death uccurnd at. 5'1!5 P M- m on the date stated above, and to the best of my knowledge, from the causes stated.
il -
= 22a. SIGNAt 4 (Dagree or title) 22b. ADDRESS 22¢, DATE ﬁNéb
O AN i 532
S W OPPLER, {D,, Director meessiongl_sgwm_ldf_&mf_m»._
Py 73a. BURIAL, CREMATICN, | 23b. palE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county {State)
e REMOVAL (Specify) Jeff Bks Mo ‘
£ | _burial 5/25/60 National Cemetery erson .
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC |. REG. EGIS]’RAR'S %xuas % ”L
> - -
@ | Edward Fendler 5611 South Grand Blvd. 4 -2 G/ a7 %

{Licensed Embalmer’'s Statement on Reverse Side)




'
"

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 persona! supervision.
Student Signed_Wf

Signature of Student Embalmer

i R e le e - ' Rl Licensed Embalmer Ng.
: P. O. Address %‘ / o
* ° Ngfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure to co

with the above consmmes grounds for revocation of I|cense) ) .

If embalmed by ‘a STUDENT, he also shall sign in" "his OWN handwriting. N
_1f this body is not embalmed, fact should be so stated_above.




