N
MISSOURI DIVISION OF HEALTHgls ANDARD CERTIFICATE OF DEATH _62_0 066
490 STATE FILE NUMBER
DO NOT WRITE DED Registration District No. —oooere oo _Primary Registration District No. ____ o ____| Registrar’s No, __._2 oo, — L
ON THIS STUB AMEN —FHCED-MAY-3-1-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY 8. STATE b, CQUNTY admission)
VS 300 o T11 Madisan
Rev. 4/359 o b, CITY (1 cufyge Coiperais Tymis, give TOWNSHIP onty) Length of stay in 16 . CITY T Tntide Limits
E sdi i’ f‘ 1 ay QR
S TOWN wwn Granite City YesX(1 No [
1 < <. :‘ULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREETS (If cuitide, give location} Reside on Farm
— [ OSPITAL OR
20/20 I INSTITUTION Barnes Yes 3 Ne O ﬁT? Nameokl Road Yer 1 No [
Z [
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} DEOAFTH .
p Joseph Paul Levan Ma 13 1962
o 5. SEX 6. COLOR OR RACE 7. Married []  Never Married Ii F BIR 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
P Male wnlte Widowed [] Diveoreed [] 8 5'17 44 Months | Days | Hours Min.
-—-——0— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wy during most of working life, even If ratired)
g Shipping Cier Dresa Factory Herrin Il U.S.4A,
7 9 13a, FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
- /B Virgll Levan Josephine Calcaterra
8 /. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. | 17. INFORMANT addresGranlite C1 ty
< {Yes, or unknawn) | (i yes, give war ates of service)
9 s "¥8s wiwe 1% Josephline levan¥ Stookman
o — 18. CAUSE OF DEATH {Enter onlv one cavse per line fo INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: \ A \ N \ ONSET AND TH
o o g IMMEDIATE CAUSE (a) \ \ Y ) \ 1), R, Q;
Mgz Bla 3
g e T
12 ool Q Conditions, if any, . .
—- 3 W E which gave rise to
ﬂ__ 22 above :;ule d(O)- m A
= stating the under-
13 = lying cause last. La \‘-) -~ \q‘L .
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC. DEATM but not related to the terminal PART IIl. If deceased was female was
5— - g disease condition given in PART | {a} C.Q_\. M 0 5’_ O there s pregnancy in last 90 days.
"E v D [E] Yes I 0 No | ] Unknown
b E 19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
3 & PERRORMED? ﬁé 0 8]
g e YE NO O 3—9—3— 0\&)‘—0*'_"\-—-
s 3 20¢. TIME Houl Month, Day, Year |
Zz = g o 5-\3-b2
b4 o w gt WM.
& S N —*
Z o0 20d. INJURY OCCURRED 0e. PLACEfOF INJURY le.g., in I?Irdabout l’)vome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O] €arm, factory, street, office bidg., etc. » . N .
e | lo NOT WHILE AT WORK (X 4l \y an & D nansa Yo Y, 80 Qarvwenn
5 o E 5 "1 aitended the decaased from ! \ ¢J- to. and last sow aiemalivc on
= ar
@ ; o Deatl Lrred at ,/ = A o date stated above, and to the best of my knowledge, from the causes stared,
[¥7) = o Dy - o
[ ] 2 w 372 BTGNATURE {Degree or tit] 22b. ADDRESS 22¢. DATE SIGHED
= ] o g O j - -
=B = Y | LT O O el e e
Z ‘m BURAAL, GRAMATION, | 23b. DAAE 23c. RAMAE OF ETERY OR CREMATORY 23d. LOCATION [City, towha_or county) (S1ate)
o ify}
o 2 #1811 |5276-1962 st. $arlos Herrin, Willlamson, Ill
= ;7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'YBIGN RE
2 5 1 MAY 15 1962 7o
= @ Johnson Funseral Homa Herrin 1} AY 15 It -7




' - -l ) .
"{‘1.
P -’ h
d oo - STATEMENT BY LICENSED EMBALMER
b ’ ! N s
- i . - L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or, by

working under my personal supervision.

Student

Signature of Student Embalmer

- - ) M
A ' - . Licensed Embalmer No._ML_

- s ce ; .
' . P. C. AddressW

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

LT e with the above constitites grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg

" _If this body is not embalmed, fact should be so -sltated above. -,

.




