HISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. _-_______/_é..(?.--_-_.l’rimlry Registration District No. _;:Sﬂmugimar‘s Ne. __(Zé)z--_______

STAJE FILE NUMBER

1. PLACE OF DEATH had 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence before
a. COUNTY 8. STATE b. COUN admisslon)
JEFFERSON B i WMad isan ;
b. CITY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c CCI)LY Inside Limits
R
T TOWN . s Y N
owy RURAL JOACHIM Granite City « N D
X FUL; NAMEOOF (If NOT in hospital, give location) Inside Limits d. I?E)RDE[EEES (if eufside, give location) Raside on Farm
HOSPITAL OR
Wstition JEFFERSON MEMORIAL HORRGQ neiiy 3209 Rodders Yo 3 WO
3. HAME OF DEJCEASED First Middle Last 4. DAJE Month Day Year
ype or pring
. Lyle S. Hannah OEAH - S - Gf
5. SEX 6. COLOR OR RACE 7. Marriad B]  Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER } YEAR | IF UNDER 24 HR
Male white Widowed (] Divorced 0 | G=10-23 37 Wonths | Doys | Hours | Min.

102, USUAL OCCUPATION {Give kind of work done

during most

of weorking life, even if ratired)

10b, KIND OF BUSINESS OR INDUSTRY] 11.

GRANI TED%%E% ERG

SEYMOUR,

BIRTHPLACE {City and state or couniry)

ILLINOIS

12. CITIZEN OF W

U.S.A.

YHAT COUNTRY

%g?‘s NAME
SAMUEL HANNAH

13b. MOTHER'S MAIDEN NAME

FLORENCE SIEVERS

H.GN‘&.%F OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(mﬂmn) I (I yeas, give war or dates of service}

16. SOCIAL SECURITY NO. [17. INFORMANT

GAE HANNAH GRANITE CITY ILLINOIS

PART ). DEATH WAS CAUSED

IMMEDIATE CAUSE {a) -__'A‘M Frnctlome Y fBemn LpcvpmFoir—

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {(¢).

INTERVAL BETWEEN

COINSET AND DEATH
Pl 4 ﬁt ’

WHILE AT WORK
NOT WHILE AT w%‘nx,u\

farm, factory, straet, office bldg ., etc.}

//:a HKsw

LY

Senchim 710£f!

JeFF.

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couse [ast. DUE TQ (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART NI, If  decessed was female was
g disease condition given in PART § (a} there & prognancy in lest 90 days.
b . l O Yes l O Ne ] O Unknown
E 19. WAS AUTOPSY | 20s. ACCDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in PART | or PART tI of item 18.)
b PERFORMED?, _& ] O
3} YES 1 NC H .
-
I | 20c. TIME er Howr  Month, Day, Yaar
a INJUR am. /..
Q
g pom. 4@;‘3” ‘f€:HVéU27é!AV .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

Deasth occurred at

21, 1 sttendsd the deceased frem.Cﬂ_‘ o ll/ﬂ_lz ’{r

/cu) :

and lagt saw E:; alive on

27> . i

/é'go d *m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. AD 22¢c. DATE S|GNED
22 . e
Z3c. NAME OF CEMETERY OR CREMATORY 2. LC—)'CA]' {City, town, or county) € (Stafe)
SUNSET HE EDWARD ILLE, ILLINOTS

w DIRECTOR

/M ADDRES/IM\Mﬁ'H DAERCD BYfJ

26. RE STRARSSIGNA
. / { .

(Lu:enud Embalmer's Statement on Reverse Side}
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STAYEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
—2y, Student Embatmer No.____

or by LN
MRS S - SR NN e
working under my personal supervision. - s
S el R
. . Student, :
(,‘:\‘-;:"-.'- . :~ 3 o 3,.-- LI, .- Signature of';S’ﬁlnq_e_nz_‘Er!iba:!m_gr .
. .. ~ ‘ ~
S u <Tsowm s % s e Licensed Embalmer No. s _7 ?92
O
.. .- . P. O. Address. \.Qé
L w.\\Q\ 'L“ s v R .- S R
s Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING (Faiture to comply
with the above constitutes grounds for revocation of license). .. R
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.




