5. No.300
. 10.48

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

\

FILED JUN 2 41954

: BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;s !,.8_

21090

5181 File No..os-Ziomeemecmsssesomsossossss

PRIMARY REG. DIST. ND]_QO_S. Registrar's No 43720

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers d A tved. I L 1 id, befoi e
s STATE T1linois > COUNTYMadison 75y

b, ClTY ! outride corporsts Umita, wtite RURAL and cive c.

TOWN 3t Louis

LENGTH OF

township) | STAY {in this place)

()

-n&h Granite City

. CITY ( cutelds eorporsta limits, wrise RURAL and give towiship ?

d. FULL NAME OF (1f oot La b

or I

HOSPITAL OR

ital or i

civa strent add

(If rural, give location)

“‘“’“E’%sczo Edwards

iNsmitution De’ Paul Hospital
£ OF a. (Pirst) b. (Middie) c. (Las) VDATE  (Moath) (Dap) . (Yew
"ﬁ,‘fi;‘?ﬁ,,?, Ethel L Phayer on May 25,1954
5. SEX 6. COLOR OR RACE § 7. MIARRIE% EE‘\’ISECP&'BR‘?E:Z ) 8. DATE OF BIRTH 9. l:(;;E {In ru;n l: T 1Y ; BRDER 2 KRS,
Female / white |wi88wed 577 fuly 14,1901 50 M [ P | Hou | B

102. USUAL OCCUPATION (Give kind of werk
done during most of working lifa, even if retired)

Court Reporter

10b. KIND OF BUSINESS OR LN‘;

Clty Court

1. BIRTHPLACE
Louisville, Kentucky /

(City and State or Forsign Cowstry)

12. CITIZEN OF WHAT
NTRY]

.

13a. FATHER'S NAME
Frank Bennett

13b. MOTHER'S MATDEN NAME

|/ Nellie B Hawkinsg

14. NAME OF HUSBAND OR WIFE

-

16. SOCIAL SECURITY

333-03-078

i5. WAS DECEASED EVER IN U.5. ARNED FORCES?
(Y-.ﬁsnmkaown) | (If reu. xive war or dates of service)

.

17. INFORMANT' ¢

8. Frmeet|

SIGNATURE OR NAME

ADDRESS

st Genanid. 2644 Edwards,Granite

- ||. Enter onty oneoause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b}, and © DIRECTLY LEADING TO DEATH‘(a)

DICAL. CERTIFICATION
mw .uw/z/ y!

City

BETWEEN
4 ﬁuémw DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This doer nol mean.
the mode of dying, such

Uk

as beart feflure, asthenia, | rise to the cbove cause (o) stating: - ~ ~

the underiying corae lagt, y&k -
ele. It meona the dha-
cert, infury, or eomplics- . .DUETO o) (]Uz
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
releted to the disease or condition causing death.

v

/ U\//f'

A
"15a. DATE OF OPERA- | 19b. MAJOR FIND F OPERATION o M’ }d! /(j:? 20. AUTOPSY
TION
TG ~532 (ﬂo m*-'\h MY 7 .. A=
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (.5, mor aost | 210, (CITY. TOWN, OR TOWNSHIP) . - LCOUNTY). . —~ . (STATE) -
SUICIDE . bome, farm, faotory, sireet, office bldg., ete.) ' .
HOMICIDE . )
21d. TIME (Moots)  (Day)  (Tewr Eosn) . | 2le. INJURY OCCURRED | 21, HOW DID INJURY occum
- :‘- mm.n'r KOT WHILE
INJURY” A'rm;c NN E 1

cceased from

alive on, , 18

ST V_Eg
and tha! death o ed al , Jrom the ca

,m lem1mu
and on the dale sloted

saw the deceased
above.

y@ fwm @mle) Z3b. ADDRESS _ ) ‘ Z%. DATE NED
L /WiML~ W . - |57/

s, BURJ CHREMA- | 24b. DATE SU . NAME OF CEMETERY OR casmmnv TION (Oity, town, oI countyy ° /(suuef

TR hay 2641954 Calvary Cemetery . [Edwardsville, - 'I1linolsy”

DATE AR'S SIGNATURE } 8- FUHERAL DIBECTOR'S SIGNATURE ADDRE $3

MAY 2 7 1554]

”»
_ / :

Granite City,

fu




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

Studont Embalmer No.

et N ;g,...,ézm@ E Thsecs

Student Embalmer .
‘ Licensed Embalmer No... AZ—7 fé{/
' P. O. Address_ké@*‘-‘d Z bg'a

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Failure to comp!y with
the above constitutes grounds for revocation of licenss.)

If this body is not embafmed, fact should be zo. stated =bove.




