JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 2 4 1960

Registration District No. ___.

slg_ﬁrlmlrv Registration District lm3_______lngu!rar s No. ___.____’?_}_Zgg_

—-60-032707

STATE FILE NUMBER

NDED
- 1. FLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. |f institution: Residence before
| . COUNTY . STATE b. COUNTY admissi
| : ’ Illinois mission)
! b. Col'l;( {If cutside corporate limits, give TOWNSHIP only} Length of stay In 1b c. COI'I‘;Y Inside Limits
]
| TOWN  St, Louis TOWN Engt Carondelet Yol No
| c. FULL NAM QT | has jtal, ve locatipn) Inside Limits d. STREET {If outside, give location) Raside on Farm
; Ipa’# lﬁé“ﬁi ock Ospi t381,Inc. v N ADDRESS )
| es ] No[] .0, Box 25 es J No @
| <N #AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Yeoar
ype or print
Jesse James Pankey DEATH  August 4, 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Marrisd O [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te Widowed [] Divorced [ July 10, lepr? 73 Manths | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if rahrad) -
Pens. Gar TREPECHO Railroad Biarpgvrie L RLLMOTS . S
135, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF ABOGNE OR WIFE
O'HAR.U:Y PANKky . I~URLOW Lulu
15. WAS DECEASED EVER IMN t1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
Yes, no, k 13 . r dates of service o -~
(You, no. g ypsnown) | UF vas, aive war or 2 | 364-22-8716 Aviu  SAnKE Y £, Osvordel 7, Lo
e 18. CAUSE OF DEATH (Enter only one cause per line for'(2), (b}, and [ch - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
2 IMMEDIATE CAUSE (a) @&\W’ CJ} ﬂ*-""’ﬂ- , W Fruers .
8 [ y Zd
a Conditions, I any, DUE TO (&)
wbhoi:h gave riu(t;.w /{3
above cause {a),
stating the under-
lying  cause  last. DUE TO (c} ’\
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, If deceased wes female was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ @éﬁ‘ c: 15_,,,.;27% Il:lYeaI DNoIDUnkm:wn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
e PERF, 07 a u]
o YES NGO
-
& | 20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g . p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J
‘ “| 21, 1 attended the deceased frorn_.lu.ly__lg—lg_ﬁ_o_—-— O_Amﬁ_t_&..mg_.lnd lost Mw him 8live on 8/ L,C/é hadieg
Deafh occurred  at. 12 03 A. m on the date stated above, and to the best of my knowledge, from the ceusss stated.
: w 22a. S{GNAT {Degres or title} 22b.” ADDRESS TE SIGNED
O -
= W % , n - 1755 South Grand Ave. W
= 1
[ ¢ 23, PO CREZIRSLEON, | 23b. DATE 23c. NAME OF CEMETERY OR/([:;.MAT RY 23d. LOCATION {City, 10wn, or county (Stl/
a REMOVAL (Specify) H - 4
] Augur w1060 | Avgun 4 19e0 VAKNALA Em. BEL VILL]_ IAL.I}& L2
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRGR'S 51 ” p
» | pashner Funeral Home pupo, Ill. AUG 5 195@




STATEMENT BY LICENSED EMBALMER

I 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. /M{/
Student ; Mé

Signed

Signature of Student Embalmer
Licensed Embalmer ao. o d- 2| /

A iy

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 Illcense) . . .
If embalmed by a STUDENT, healso shal! sign in his OWN handwrmng . =
" If this body g not embalmed, fact should be so stated above.

t

P. O. Address

tr
P

PN




