MlSSd@RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62— »
PEPARTMENT oF Pu 3‘-';9:5:;1;:5"‘;:‘:0 ws'ié‘““"""'Pr'mary Registration District No‘ QOB ______ Registrar’s No. _______ §-2.-:%}I§Jg%;

DO NOT WRITE
ON THIS STUB AMENDED [TaTols)
1. PLACE OF DEATH | © "‘ TJ0L . - 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. VS 300 8 a. COUNTY a. STATECaliform. COUNTY LOS Axlgeles admission)
Rev. 4/59 % b. c(n)IRY (I outside corporate limifs, give TOWNSHIP only) Length of stay in 1b < cgv Inside Limits
] . R
s TOWN St. Louis, Mo, Town  Elmonte Yes [ No O
1 < 2 —
<. FULL NAME OF {If NOT in hospital, locat Inside Limit . STREET 1§ i i i i
— ",E ?NOSS_I_‘HB%%ONH { i pital, give focation) YMI ] 'l:’\lll] d :DERESS {If cutside, give location) Reside on Farm
P es o Y N
28T 1o IS DePaul Hospital $ ] 10932 E. Mulhall e, ¢
a3 3. {'::ME rOF _DE)CEASED First Middle Last 4. DéﬁgE Month Cay Year
pe of prin
. DEATH
P David Frederick . May 21, 1962
[a) 5. SEX 6. COLOR OR RACE 7. Married Never Married [} (8. DATE OF BIRTH | 9- AGE (last birthday] [ iF UNDER | YEAR IF UNDER 24 HR
~ Widowed Diverced ] Months [ Days Hours Min.
5 Male White 11/8/1910 51
. 10a. :IJSUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w most ol wogking life, even if refired)
£ fighuck Driver Litchfield, Illinois. oS.A.
7 3 F3a. FATHER'%;'AME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
R B David Simmans Lucy Holorn Id.
i s a
8 / 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes or unknawn) | (1f ¥ we war or dates of service)
o » NG [ NEY None Ida Sinnnons 10932 E. Mulhall
2 L]
&‘ — 18. CAUSE OF DEATH (Enter only one cause per line fgr {a) (b}, and [c). El INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET P DEATH
a o g IMMEDIATE CAUSE (3 . .5"/&«7 -
11 o] O 7
0o ;
hiv} Q A
12 &3 & Conditions, if any, DUE TO (b) M -
L & » :3 which gave rise 1o
Iz above c':use d(a), W .
= stating the under-
13 = - lying cause last. DUE 10 (¢) Ly Ay /é“ .
Z rd
% g PART Il. OTHER SIGNIFICANT CpNDTl' CONTRIBUTING TO DEATH jbut not related to the terminal PART Il. If decessed was female was
J? - = diseasgpcondition given in PAR , there a pregnancy in last 90 days.
@ g - ] oY N Unk
Z g AT 420,0 e | D Ne | O Unknown
t.IE.I E 19. WAS AUTOPSY 20a. ACCIDENT  SUI b. SCRIBE HOW INJURY OCGHRRED. {Enter nature of injury in PART | or PART .1t of item 18.)
=] & VESgR Mo O o a o Y,
z ot ) . .
z |2 & | 20 TIME OF  Houl  Month, Day, Year -
=z g INJURY  am.
x 9 g P
Z o 0d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [] furm factory, street, office bldg., etc.) -
NOT WHILE AT WORK [J )
Uy oe o
wa - w—- 1 -
5 o [ flt-l 21, enued the deceased from i g"‘s W —é—{aéai‘—n'ﬁd last saw - alive o -2 /I — ‘
o — o him —
ac o " Death Icurmd_ at. m on the date stated above, and to the best of my knowledge, from the causes stated.
g g 5‘ Y ] e el )
= E o 5 22a, SIGNATUR| / res of fitle) { 22b. ADDRESS 22:. DATE SIGNED
AR e, L3y p =74
- w = [ /&9 fr) 4
- ?( Kl 23c. NAME OF CEMETERY DR CREMATORY ¥ 23d. #OCATION (City, tow or county) (State)
Q o :
z e A 1 5=241-62 Elrwood Cemetery Litchfield, Tllinois.
= < 24. FUNERAL DIRECTOR ADDRESS 25.‘r¥ﬁfcbg lw‘;. yGISTR R‘S SIGNATURE
ui >
[ .
= @ | Albert H, Hoppe Inc , Blvd, Ao ‘/

4 e Cmaleal




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student igned_ é/ﬁ(&?m-&_. :

Signature of Student Embalmer
Licensed Embalmer No. ﬁ > /C_aj

P. O. Address

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 handwrmng
If this body is not embalmed, fact should be so stated above.




