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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

F“—EU OCT 1 7 1958:9ranon District No.

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18anary Registration District Ncﬂ‘q s Rogistrar’s No. T D TS

58-037750
STATE FILE NUM??ﬂS

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY ndm-u-op/
b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Ingide Limits
Tom ST, LOUTS, MISSOURI Yo VoD om Ste Louls Yed) NoOJ
FgLL NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. S-IIZ-)RD%%-QS (i1 outside, give location) Reside on Farm
HOSPITAL OR Al *
4 nstitution BARNES HOSPITAL 16 Yrs. . V72N 1435 Newstead Yo: [] Nt
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Doy Year
(Type or print) OF
HOMER . NMB ELEY DEATH OCTOBER 8, 1958
5. SEX 5. COLOR OR RACE| 7. “mmeﬂg MEvER MARRIED] ] 8. DATE OF BIRTH 9. AGE tl;‘.:::;; :DL::’;‘)'ER g:;EAR I:ﬂl:l:l‘DER z;jr:ns.
ale 2 Ne gro WiDOwED[]) oivorcen{J(May 10, 1899 '5’5 | I

10a USUAL QCCUPATION (Give kind of work done
uring most of rklig ifa, .ven if ratired)

aper

INDL

Tens

10b. KIND OF BUSINESS OR

Y¥6n Envelog

11. BIRTHPLACE {City ond state or tountry)

Arcadia,

e Coe

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

Arkol

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_US&ANI? OR WIFE

George Eley Tnknown Roxie Rley
13. WAS DECEkASED E\Ile.R IN L. 5. ARMED FOR{CES?_ 16. SOCIAL SECURITY NO.| 17. INFORMANT ” Address -
( u.ﬁ,oorun nq-m)‘( yu,ﬁvooﬁweor dates of service) 455"28"1259 ROXie Elav 1455 Ne t a

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}.}

POSSIBLE CEREBRAL VASCULAR ACCIDENT

Condltiens, if any,
which gave rise 1o
above cause f(a),
stating the under-

} DUE TO (c)

oue 1o (v _ARTERIOSCLEROTIC HEART DISEASE

INTERYAL BETWEEN
ONSET AND DEATH

l HOURS

URKROWN

g lying -couse last.
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlloaonfillon given in PART | {a) 19. geg AéJTOEgY
FORMED?
i | GENERALIZED ARTERIOSCLEROSIS YES[ ] NOS]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
Y O [ O
S| 20c. TIME OF .Hour Month, Doy, Year
8 INJURY om.
£ p.m.
0d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout home, | 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK ) ,
21. | attended the deceased from 23, 1 ,oOCT. 8, 1958  wdion sawl™ ctiveonOCT, 8, 1958
Decth occurred Aou- m on the date stated above; and to the best of my knowledge, from the causes stated.

b, ADQRE
BARNES HOSPITAL

22¢. PATE SIGNED

10/8/58

23a, BURIAL, CREMATION, | 23b. lDA'I'E
Remover™ | 10/13/58

23c. NAME OF CEMETERY OR CREMATORY

Washington Park Cem.

234. LOCATION (City, tawn, or county)

St. Louls Count

{State)

Mo,

24. FUNERAL DIRECTOR

Charles J. Gstad

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

OCT 1 058

;ﬁcm AR'S SIGNATURE

(Licensed Embelmer’s Statement on Raverse Side)
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ot " "STATEMENT BY Lf(’.‘,ENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
r e . SR

DY IME, OF DY oot iiiie e cee e e s ee et e s seesenasassrrasaseareennannssseesirnsnne St Embalmer No U

working under my personal supervision.

SHUENE +oveiiirireeee ettt e Signed ......A.. . CLL R,
. Signature of Student Embalmer
.- .- ."t.. LY I - ..
' B oo Llcensed Embalmer No....1825........
o oy ARER b P.-O. Address..... .4.‘!.0’? Fi_nnay
P SR ' L Fuder . L

" Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs 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 handwriting.
If this body is not embalmed, fact should be so stated above.




