IR‘:-[B!HI%OMGG{H&%TH — STANDARD CERTIFICATE OF DEATH —~ -{32666

Recistration District N Y 03311 o Sg" <3 NOM o N 78_29 STATE FILE NUMBER
trat trict Mo, . _ = i igtrati istriet No, ———_Registrar’ R o _
NDED sgistration District No, rimary Registration District No 1_093_ egistrar’s No .
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
. COUNTY . STATE N N i
a a IIAIJINOIS b. COUNTY Macoupin sdmission)
b. Ccl)'l;l’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CI‘I’RY Inside Limits
TOWN ST, I0UIS, MISSOURL 6 . 30 SN GIRARD Yo o No DD
e. FULL NAME OF {If NOT in haspital, give location) inside Limits d. STREET (I cutside, give location) Reside on Farm
s o ol | s o
YET_ADM HOSPITAL g f THOMPSON _APARTMENTS =0 R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} OF
)
ALEBERT HERMAN NAGEL DEATH  AUGUST 7, 1960
5. SEX 4. COLOR OR RACE 7. Marriod 3 Never Married {1 [8. DATE OF BIRTH | 9- AGE (laat birthday) [ IF UNhDER lDYEAR :: UNDER 24 HR
Widowed [] Divorcad Months ays ours Min.
3-29-10 50
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
CARPENTER - GIRARD, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME hd 14, NAME OF HUSBAND OR WIFE
WILIHEIM NAGEL JOHANNA LOUNIG MIIDRED NAGEL
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes,_no, or unknown}] (If yes, give wat ar dates of service)
¥iS [ ST 34,9-09-7139  MILDRED NAGEL, THOMPSON APTS. G
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ ) . IMMEDIATE CAUSE () _ CARCINOMA RIGHT LUNG 2 YEARS
L]
o]
[a]
/é?ﬁ

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f deceased waz  female was

diseare condition given in PART | (a) there a pragnancy in last 90 days,
2—/}-‘4 IDYesJDN: |DUnknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 0

20¢. TIME OF Houl Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK (]

2IVA attended the deceased from 8-7—&) ro_&-_L-m___.and last snwﬁ,1 alive on. Rz:’-m

Death occurred "—-—-———1&311—5—}342- m on the date stated sbove, and to the best of my knowledge, from the causes stated.

CLEAR THREQUGH, CORONERS OFFICH
MEDICAL CERTIFICATION
3
:

]
B 22 /!,G TURE (Degres or title) ZL 22b. ADDRESS 22c. DATE SIGNED
" P - A L - — /‘ )
= M ol oz S7AN | van, st. 1ouls, wo. 8-7-60
L4 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &f county) (Srare)
o EMOVAL (Specify) /
z emova 8-8=60. Girard, Il1,
<« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, RE g
g
o

0.

Shane Funeral Home, Girard,Ill. MIZ Q 1959
HY WM ¥ @ WY




bl

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
Signature of Student Embalimer

) . Licensed Embjl/m%ZL
.- . - P.O. Addres ;L’""?

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

with the above consfitutes grounds for revecation of license).
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting... . L
"If 'this body is not embalmed, fact should be so stated above. -

. T T




