MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-008147

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2041 STATE FILE NUMBER
Registration District No, . ... —e=wPrimary Registration District &oga_-_-_-__m.-gnsh’ar ) No. et AT AT

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
v$ 30 fa a. COUNTY B a. STATE . COUNTY, admission)
300 2 I1linnis Hamilton
Rev. 4/59 g b. CITY {If outside corporate limifs, give TOWNSHIP only) Length of stey in 1B .. comf Inside Limits
R
w . . ;
s fown St .Louis,Missouri 08days owN MeLeansboro Yes O No [
1 _ ; <. ?%EPTTATEOOF {If NOT in hoaplrll give Hﬁgbital \;mida [::\ils d, AS;E%EETSS {If cutside, give location) Reside on Farm
2 ¢ 12 NNIS neTmoN St.Louls Children's iy MO Rural Route ' Y O NeDD
3 [ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DEJ.:TH
7 Paul Dean Hal February 17, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [ Naver Marrie2L |8. DATE OF BIRTH 9. AGE (last birthday) IFI]N':JER 1 YEAR [ IF UNDER 24 MR
i i Manths Days Hours Min,
5, Male White wood D v O |Ayp ,8,1948 13yrs. |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) . *
g NONE om0 o o o 2 o DNE—=wemmm=- McLeansboro!I]_llndis U.S.A.
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. / — -
. 9 Blddle Nong===rmeceencruaaa=
/ 2 T5. WAS DEQEASED _eeea IN US_ ARMED FORCES? __ 1 16, SOCIAL SECURITY NO. |17. INFORMANT St.Louls ’‘MPssouri
. : {Yes, ne, or unknown} | {Hf yes, give war or dotes of service) L]
e e % = 18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and {¢}. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e o g IMMEDIATE CAUSE (n) { @&(ﬂ/ PRy ’
o -
B s Y4 ~
12 « 5 =] Conditions, if any, DUE TO (b) b2
,y - v E which gave rise to
_._‘4_&5 2 .:b?y. caure d‘:g' %‘ -
- - satin e under-
13 - lying e cause last. DUE TO (c) /i //MG/ -
% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buishot related to the terminal PART 1. If decoased was female was
g? Q disease condition given in PART I {a) there a pragnancy in last 90 days.
w Lot
2 g L 59/7% [Oves | DNolDUnknown
g = 19.1 WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 & PERFOPMED? a O O
s < Es ff NO I
5 I 20c.TME OF W Month, Day, Yaar
- &3 g NJURY  aum.
b4 2 Iit p.m.
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bidg., etc.) A
5 NOT WHILE AT WORK [
ne o [=] - 4 55
5 (% E é 21. | sttended the deceased from Dec Ld 9 19 61 Feb . 17 3 1962 and last ..§§3‘..;‘,. onr eb.i/ b 15704
: g 9 Desth occurred at : m on the date stated above, and to the best of my knowledge, from the causes stated.
I ! Fam.
S & B o) 7@ i l Q\ [egres or tifle) B 275, ADPRESS N 72c. DATE SIGNED
I . g:? 2 £t g t p v -
< 23a. BURJAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirywwn, or tounty) (Statd)
o a REMOVAL {Spagify) : M
z T emoval 2-19-62 McLeansboro, Iil.
+ = < 24, FUNERAL DIRECTOR ADDRESS 25. DA? gcﬁgg 246, RE AR'S JIGNA .
i) . E B :
= x| Albert H. Hoppe Inc., 4700 Washington, Iiilvd. Bl 2 / S ] D,




DR B RN AT B .. -

STATEMEIEUT BY LICENSED EMBALMER . -

or by Student Embaimer No.

working under my personal supervision, (g/, XLQ/QQ\
Student Signed oAy <

Signature of Student Embalmer
Licenseq Embalmer No.)—)s? é

P. O. Address SE (:zm{r M_(_)

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

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.




