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" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE Mis Souri b, COUNTY Jefferso-ll admission)
b. CC')TRY {if outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COILY tnside Limits
1owmg15 N,Grand,St.Louis, Mo, 63 days own  Kimmswick Yes B No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
iNstUtion VET. ADM. HOSPITAL Yar l No[J e - - Yes O No )
3. B:AME OF DECEASED Firsy Middle Last T4 DOAgE Month Day Year
(Type or print} .
GEORGE W. HYMEL DEATH June 5 1962
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday} |If UNhDER 'DYEAR ': UNDER 24 HR
i H Mont| Min.
Male White Widowed (3 Divorced [ 2 /22 /78 8& nths ays ours in

10a. USUAL OCCUPATION (Give kind of weork done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)
New Orleans, Louisianh

12. CITIZEN OF WHAT COUNTRY

Minister USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Hymel Cecilia Bohen Flora Hymel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address

(Yes, no, or unknown) | {If ves, give war or dates of service)
e | SPAW

Unimomm

Flora Hymel (Wife),Same add. as 2.

MEDICAL CERTIFICATION

WHILE AT WORK

ju]
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

LOCATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: MI‘ATERAL mm TH
IMMEDIATE CAUSE {2) t
B CONGESTIVE HEART FAIIURE 1 MONTH
Conditions, if any, DUE TO (b}
wbl:,ich gave riau( l)o
above cause (a), ; .- P
stating the under. GENERALIZED ARTERIOSCLERUSISS:: ‘_-J)l 5D ) 3 YEARS PLUS
lying cause last. DUE TO ¢} ~
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART IN. If deceased was female was
disease condition given in PART | there a pregnancy in last 90 days.
CHRONIC CHOLECI STITIS [Ove [ One I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIJIDE HOM&]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART |l of item 18,)
PE D?
YE NO 3
20c. TIME OF Hour Month, Doy, Yesr
INJURY a.m.
p.m,
20d. INJURY OCCURRED 208, PLACE OF INJURY ({e.g., in or sbaut home, | 20f. CITY, TOWN, OR COUNTY STATE

21. J attended the d

d from.

L/3/62

to.

6/5/62

6/5/62

XX
and last saw . alive on

Death occurred at.

L:25 AM,

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

REMOVAL (Specify)
Removal

(Degree or title)

22b. ADDRESS

VAH, ST. LOUIS, MO.

22c, DATE SIGNED

&/5/62

. N t
5. Myrick Dovmtedloln
23n. BURIAL, CREMAT # | 23b. DATE d

6862

Z3c. NAME OF CEMETERY OR CR

Mt Hope Cemete

MATORY

23d. LOCATION (City, town, or county)

St

(State)

/

24. FUNERAL DIRECTOR

ADDRESS

¢ 25%&?. BY@{E?REG. 2

Heiligtag Funeral Home, Inperial,Mo.
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S L : R : STATEMENT aY ucilussn EMBALMER N S {
e UL [ .. L . E— . 1 - e o . - Torie
! e l herebv cer |fy thet the body whose name is recc\:\;gedl on the reverse side of this centificate w!i'ns emba!med by me,
L > : . L . . . i t
RN . ] . - . . oo . . . : i
! -or by : ! ' : — : Student Embalmer No. "
1 . N . - . P .
! i
i~ working under my personal supervision. . _
i . Student. p
! N Signatura of Student Embalmer
o """ Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to_comply’
LT <" with the above consfitutes grounds for revocation of license). . § - :

If embalmed by a STUDENT, he also shall sign in his OWN hundwrmng i \
if this body is not embaimed, fact should be so stated above. :




