RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
EILED VResgl' PEE Di HE? 1960 31.8.)"'“1“ Registration District No. 1003 Registrar's No. .l_:_j:l}s__j‘ bOSTATQﬁN?MZ}“

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
& COUNTY a. STATE J11inoisg b coumty admission)
b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oR 1Mo or  Bast St., louis
TOWN St. Louis TOWN Yo O No g
€. I;IUOLéPw;TEO{gF {If NOT in hospjtal, vilocat R k Inside Limits d. ASIEEEREETSS {If cutside, giva focation} Reside on Farm
INSTITUTION EOBP tai Vh oc Yesfl No[] 2431 JYorraine Dr., Yoo O No Kl
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) George Fred Howell ofan  Kovember 25, 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [0 J8. DATE OF BIRTH | - AGE (23 birthday) | IF UNDER 1 YEAR } IF LINDER 24 HR
Male White Widowed [ Divorced [J {1 =22 =1895 65 Months | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
dug%T.%'cT wgiﬁnq life, even if retired) Rai lI’OBd wichit&, KANSAS USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpe William HOWELL Dora AXTELL Ada. (Brewer) Howell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
YES World War I. 702=-14-6438 Jesse HOWELL - Bellevills, Illinoils
— 18. CAUSE OF DEA‘I'H (Enrer anly one Cause per {ine for (&), (b}, and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QNSET AND DEATH
% IMMEDIATE CAUSE (a} Cq_ FeC i o™ a I Ldaw ) 4 Severel inoalis
[¥] J
Q
o Conditions, if any, DUE TO (b)
wbhoi:h Qave rlse‘ I)o
above cause (4),
stating th: under- /é 3 f\
lying cause flast. DUE TO ()
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ]DYetIDNoIDUnknuwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 11 of item 1B.)
& PERFORMED? =} 0 0
w YES g NO DO
-l
5 20¢. TIME OF Hour Month, Day, Year
s INJURY  am,
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ec.}
NOT WHILE AT WORK [J
26, 1960 NoOvV. 20» 1960 Nov. 25, 1966——
21. ) sttended the deceased from Oct. ? 5 45.11;' * ard last saw ﬁuliw on
-
Death occurred at. hd m on the date stated sbove, and to the best of my knowladge, from the causes stated.
(uj 22a. SIGNATURE (Dﬂl'n or ll!le) 22b. ADDRESS 22¢, DATE SIGNED
b= ‘__ ﬁ z_ . p. 1755 S. Grand Blvd. "Vﬂﬂ‘-‘g /960
E T3a, BURIAL, CREMATION, F23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) Srate) g
o REMOVAL {Specify)
z | Remayal /11/26/50 Palmer Hill Monroe County Illinois
< 24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. 24, GIST| 'S SIGMNATURE
& Dashner Puneral Home, Dupo, §1l. o oa )




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. MM%
Student Signed -
‘- . . Signature of Student Embalmer . - / R
L . N L P N S
St Licensed Embalmer No. AZ-;Z/
- .o .- P. O. Address
R . : T N . e v}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with'the above constitutes grounds for revecation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. ¢ ) e .




