Mo, 300 Hlm'M R 2 e cl s THE LAVINUWVIN UF FIEALITT T VTR0 R bt L W B J
0. ’ .
o 20 BR 251848 STANDARD CERTIFICATE OF DEATH | Stte File Novwrogomene
0’(9 BIRTH NO. REG. DIST. MM_ PRIMARY REG. DIST, uo.éiz_é Registrar's No. ?5{
O 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere devessed lived. If institution: residengs, befors
‘ P o)
a. COUNTY St. Louis 2. STATE  71]1inois b COUNTYSangamon Imu’d u
O _b. CITY (1t outstde corpurata limite, write RURAL and give ¢c. LENGTH OQF c. CITY (I octalde oorporate lixzits, write RURAL and give towrship) //
' township)| STAY (in thie plars} OR . .
ToWwN  Joff, Brks, $e"diys Town _ Springfield 7
d. F#O%PPTAA»LEOOF (I not in hoepital or i ion. aive streat u“’“..- tlon} d.Ast',rgg:% ’ (If rural, ive location) .
INSTITUTION Vgt. Admin. Hosps ~ 109 So, State St. Cﬁ—
3. NAME OF Fi Wit b, (Middl Last,
NAME OF 8. (First) o ( [3) ¢. (Last) 4 Dg;E (Month) ﬁ
(Type or Print) Joseph. ELY DEATH Feb. 1949
5. SEX 6. COLOR OR RACE. |7. MARRIED, NEVER MARRIEQ, 8, DATE OF BIRTH 9. AGE (In yesrs| I UNDEN 1 YEAR' | o ONDER u wEs,
» WIDOWED, DIVQRCED (Spediy) ’ hg irthday) - Mun'-h-, Days | Hours | Min
v | yhite ' ied 8/2/87 | I
10a, USUAL OCCUPATION (Cwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign sountry) 12, CITIZEN OF WHAT
dona during mont of working life, W&W DUSTRY COUNTRY?
Btationary Fireman *: -i - Alba, Italy \_ f U.?S.A.
132, FATHER'S NAME S T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unavailable i VL Unavailable Allia L.

T INFORMANT' 5 STGNATURE OR NAME ADDRESS
FUGENE F. NCLAN, Registrar VAH, Jeff. BrkS,

, MEDICAL, CERTIFICATION xmav.:l;‘ gmﬁ
" RHEUMATIC HEART DISEASE T ochown

IS. WAS DECEASED EVER IN U.$, ARMED FORCES?

s = , 16. SOCIAL SECURE'S’
a8, or cnknown) | (If yes, xive war or dates of service) ,’ :
Yes | ATy

—

18. CAUSE OF DEATH ol N oR oN .
| Enter only onecaise per SEASE CONDITIQ
ag for (8), {b}, sad (© DIRECTLY LEADING TO DEATH‘(a)

N

WRITE PLAINLY-.—-‘-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-

ANTECEDENT CAUSE
Morbid conditions, if any, giving DVE TO (b)

rise to the above canse (a) statiw

:_%i(a‘{a_ -

L L he e | the underiying cause laat. Y
o case o camplica: : DUE TO.{2) £ L
' - % ired death. | 11. OTHER SIGNIFICANT CONDITIONS 1 -
. \\L Cunditions contributing to the death but not
N\ related to the disease or condition cousing death.
19a. DATE OF OF'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" none. ‘ ves (X wo [

21a. ACCIDENT {Bpwcity} 21b. PLACE OF INJURY (o.g..fnorabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homae, farm, ingtory, street, office bldg.,eve.) M
HOMICIDE none

21d, TIME {Moath) (D) " {Tear) m""‘f’ 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?

sl = ] e

2. I hereby certify that I attended the deceased from Feb. 8 19_,49 to_ Feb. 23 19_142 that I last saw the deceased
alive on 2 , 18. dnd thai death occurred at «m., from the causes and on the date stated above.

23a. SIGNATUR or Ytle) 23b. ADDRESS ' 23c. DATE SIGNED

rﬂ' . B, STIIWELL, (fhief of Professional Ser. Jeff. Brks 2/2h/49

Bl'l"leRh'!S\II’-' CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
T MoV 2.2l.l9 Springfield, 11, _

DATE REC'D BY LOCAL RAR'S SIGHATU FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 2y —pF %..._,( e «Hoppe, 470, Washington ,St.Louis ,Moe

T (Lifensed tement ont Reverse Side)
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Student c.iciucrcreserenrerttitranes
e e .. Student_ Embalmer

B L4 . B <5 ~ %
Baypeash ol e 2T Y Lot AN

e “7_..‘“-"-_ &i ;
Lxcensed Embalmer BT . % J’

e
- .

SR TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT[NG (anlure to comply with
the; above constitutes grounds for ‘fevocation of bcen.se.




| /] eol
VETERANS ADMINISTRATION
OSPITAL 6&(
J eiii!e_;:_s_gn..ﬁéx.l:gs;}sg-.z%--mg.souri ' /
I :

YOUR FILE REFERENCE:

- Q'.'—ii:’ - Py IN repLY ReFER To: 92HP10ME
FOEE T A D
Bureau of Vital Statistics /_@%’ gIeJY, ;gse%l%s
601 South Brentwood Boulevardsy Ee N0

Clayton, Missouri
"Attention: Mrs. Allen

Gentlemen:

. UL
? This is to advise that the date of death shown on Death Certificate issued

| by this office on Joseph Ely is in error. The date should read February 24,

‘ 1949 in lieu of February 23, 1949.

Very truly yours,

oo | @ s, Aol —
( P‘y ! .
5 @% | EUGENEPF, NOLAN

Registrar
S g} W Sy /9 o
y Commission Expires October 25, 1950 @LL_(\/Q%QJ

inguiry by or concerning an ex-service man or woman nhould. if possible, give veteran's name and file number, whether
C, XC, K, N, or V. 1f such file number is unknown, service or serial number should be given.







