| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 22 1959

Registration District No. _____3_5_3_____-____Primnry Registration District No. _

5655

59-032945

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY LRT‘IrﬁnCﬂ a. STATEI;E_SSouri b. COUNTY Scott admision)
b. CITY (If outside corparata limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits
1OWN 1own Chaffae Yes [} No O
Mt, Vernon 278 davp -
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [ cutride, give location) Reside an Ferm
HOSP‘I'TQI_LOOR v N ADDRESS 122 W Davidse
INSTITUTI NP’IO. State Sana‘tor"nm es [ a@: . . I asnn Yes {1 No [T
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
Paul Lovig Ganoel DEATH  Septs 7, 1959
5. SEX 4. COLOR OR RACE 7. Married [0  Never Married [@] |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [] Divorced [ - Months | Days Hours Min,
Male White ' 8-3-02 57

10a. USUAL OCCUPATION {Give kind of work dons
dyring most of working life, even if retired)

Laborer

arpenter

106, KIND OF BUSINESS OR INDUSTRY| 11.
Benton, Mo.

BIRTHPLACE (City and state or country)

12, CIY

USA

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Lawrence Ganele

13b. MOTHER'S MAIDEN NAME
Catherine Trienen

14. NAME OF HUSBAND OR WIFE

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

{Yes, no, or unknown)| (If yes, give war or dates of service}

16, SOCIAL SECURITY NOQ.

198-1.0-6206

17.

INFORMANT

Address

gane.records,iic.State San.,Mt.Vernon,lo,

no
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Pn.e".lmcn:‘ tis » pilateral
s . 3
Conditions, i any,)  OUETo iy _ronchiretesis, bilsternl
which gave rise to
nboye cause (a),
ping e ] pueto g Active palmonary hictoplasmonis, richt lung
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b pot relgted 10 the terminal PART Iil. Hf deceased was female was
o disease condition given in PART | () Bronchopleur al 4 gt a3 erpyema there a pregnancy in last 90 days.
= 3
§¥g rrh'b}!' phronlc ulm na'&o hrombcembol‘l ST, hoth l'm"s, [ O ves ] 0 N I O Unknown
E 'I‘P. WAS AUYOPS 20a ACCiDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
= PERFORMED? 0O O [m}
8 YESE] NO [T
o .
& )70 TIME OF Hou Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 sttended the deceased from l - 2 - ‘;9 to. 9 - 7 C;q and last saw i alive on 9 - qq
Death occurred at ; 310 Dl m on the date stated sbove, and to the best 3§ my knowledge, from the csuses stated.
22.. SIGNATU ,%egrn or title) 22b. ADDRESS 22c. DATE SIGNED
; lite Yernon, io
> 2oret) mA. > 1*0s F=/f-S5 2
23 URIAL QEMA'HON 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION {(City, 1own, or county) (State) -~
REMOVAL (Specify) . .
-59 Cape Girardeau, 1o, .

4.

ovral
FUNERATL DIRECTOR

| Mee

25. DATE RECD. 8Y tOCAL REG.

7-18-57

26. REGISTRAR'S SIGNATURE

[I.lcemed Embalmer’s Statement on Reveue Side)

|



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

Student Signed /%/ /Z_r W

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ”é:;

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constltutes grounds for Tevocation 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.




