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WRITE PLAINLY—USING UNFADING DBLALCK INK—MAKE A P

I

FILED DEC 12 1355
STANDARD CERTIF

YHE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

State File Now i oeccns avsnsrsam
BIRTH NO. REG. DIST. NO. __3_15_ PRIMARY REG. DIST. m.m.g_ Registrar's No, .. 1_9,§,99
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jatoused lived. 1f inatitation: residence before
a. COUNTY n. STATE b. COUNTY adwinelon).
ILLINOIS MaprisonN

¢, LENGTH OF

b. CITY (If cutside corpursts limita, writa RURAL and give
STAY (in this place)

township)
TOWN St. Touis, Mo.

c. CITY

OR
__ TOWN GRANITE CrTY

d. I Residence within llmits of
a eny th.noorpmnrduwn'

18. CAUSE OF DEATH
. Enter only one cause pér
tine for (s}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean

__ Carcinoma of left lung
(primary site)

& FLNANE OF e o BARNES"HOSPITAT " || *S5es e 7174
INS‘FITUT[ON 71 9- 28TH PLA CE
3 NAME OF 8. (First) b, (Middle) <. {Last) | 4 DATE  (Monh) (Day) (Yew)
( Type or Print) Eugens Homer Ely DEATH Dac, 2 1955
5. SEX =1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5, AGE (In years| If UNDIR 1 TR | * Gvoth % 1oz,
WIDOWED; DIVORCED (Bpacit Lt birthday) | Months l Days'| Hours { Min,
HarLre Vurre MARBIED I
10a. USUAL OCCUPATION (G werk | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... - )
done during most of -a:uuuff(.‘.'::::nﬁ’:u:&: o DUSTRY (City ead State or Forsiga Country} tngLTP}%,s]I'?FWHAT
Bus UPERATOR Comr, Coacyg Col, GrawnrTe Crery, JTrorn.- Ll
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
CHARLES FELY | GErTRUDE SLINER Mrrooren ErLy
15 WAS DECEASED EVER IN .S ARMCO FORCES? |16 SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRES
o8, orupknown) (If yes, pive war or dates o service)
No | 333-03-2864m . - .Z
MEDICAL CERTIFICATION INTERVAY BETWEEN

jtsiaqf DEATH

= Muehid sonditisne if any_ aiving. DUE TC_{b)

Fise to the above cande {c) stc.rino
the underlying cauae last,

.the mode.of dving. anch
at heart fallure, asthenta,
efe. It means the dis-

ease, infury, or complica- DUE TO (2)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul net
related to the disease or condition csusing death.

tion which caused death,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION J6 2%
_ ves (X} wo ]
21a. ACCIDENT . (Bpacily) 21b. PLACE OF INJURY {s.g.. Incrabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE} ’
SUICIDE boms, farm, fastory. firset, ofSos bldg.. #te)
HOMICIDE . )
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | “woak AT WORK
2. [ hereby cerhfy that I allend te deceased from 1YY T Nov, 28 Ig 55 lo Dec, 2 , 18 22 , that I last saw the deceated
alive on __LEC, and that death occurred at _1220F ., Jrom the causes a.nd on the dale staled above.

B, SIW % /ﬁg) (Degmaortit.le)(

23t :\DDRES BARNES HOSPIl AL, l e IDQ}E;?;E)

un-NBl'ijERN! &FALCREMK 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
' (Bpadty) .
EMOVAL DEC 35,1955 Suncer HrLrp EDwARDSVILLE, JLLINOIS

DATE REC'D BY LOCAL
REG.

RECTOR® S S1GMATURE




fa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY o iiir ittt iaiatiiaeeasensasiacaas s iaannans Geeeenan , Student Embalmer No...........

working under my personal supervision..

Student....cconimmiicrarer ettt e eansas Sisned,._c_ f
Signeture of Student Eabalmer

Licensed Embalmer No .Z ?j

P, O, Agldreu ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.



