FILED APR

BIRTH KO,

1. PLACE OF DEATH

8. COUNTY

3 1949

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIAT. NO. E_l&_nnmv REG. DI3T. Ndooa

JILH
State File No, ._..2:;...*0_._..

Regisirar's No.

2. USUAL, RESIDENCE (Whers deceassd lived. If lostiation; residence befors

a. STATE Mi ssouri b. COUNTY d-:i-tm}l

b. CITY (i cotelde eorpurate limits, write RBURAL and give

¢, LENGTH OF

¢, CITY (If octeide aorporsts limits, write BRURAL sad rive townshiz)

1-8\'3;" St. Louis, Mo, -0\ @eee=l S St. Louis 'f{{
. FULL NAME OF (If nos iz howpits] or institution. give strest addrom or;loeation) d. STREET I tunal, give location) /./“\ -
HOSPITAL OR ADDRESS ¢
mstTuTion 5216 Alaska /| 5216 Alaska L/
3':”&%59%”0 8. (First) . b. (Mid(u!) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type or Frint) Harry E. Creely vears March 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER WARRIED, ™[ 8 DATE OF BIRTH 9. AGE e yeun] v oo | T | ¢ moun e wis
Male § White PEFIES \ug. 4, 1881 x4 °'?“'l TRy | e
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign soutry) 12, CITIZEN OF WHAT
~ DUSTRY COUNTRY?

cred It mal

life, evanif retired}
T

S5t. Louis, Missouri

i

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

Ann Greede

NAME 14, NAME OF HUSBAND OR WiIFE

r Anna Creely

Theodore Creely

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.B.mmhmwn) | (I yau, dn-ﬁ dates of service)
It NON&

' 16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAM

ADDRESS
Mrs.Anna Creely, 5216 Alaska

INJURY

m.

WHILEAT NOT WHILE
WORK AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgr:mm. m .
_ Enter only onecawssper | |. DISEASE OR CONDITION N “ﬂ'f"
line for (a), (b, and {c) D1 RECTLY LEADING TO DEATH'(Q) 0\A—(4
*This does not mean | ANTECEDENT CAUSES g
the mode of dying, such | Aforbid conditions, lfrmy giving DUE TO (b wn s
o heart fellure, asthenia, |, Tide to the above cause (o) stating ]
de. Jt meany the dis- | e underlying cauze loat,
case, fury, o complicg- DUE TO (c)
tion which coused death, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disecse or condition conring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sx.. o oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotme, farm, [sstory, sirest. offios bidy., wio.) :
HOMICIDE
219, TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

atiended the deceased from

2. I hereby certify that
alipe on . e 719 ¥ 2, and thal dealh occurred al

LLG’ E M 19.7 9, that I last saw the deceased
an , from the causes and on the date stated above.

:ﬁﬁwns

Bt

{Degros ot title)? |

e U

23b. ADDRESS Z3c. DATE SIGNED
6ol Virgéusi fMone r5-4¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

urial

Az, BURIAL, CREMA-
TION, m;uovm.ma-em

24b, DATE

3=-30-49

Ydc. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

244/ LOCATION (Oity, town, or county)
t.LouigCountygNo.

(Siate)

id ____..__&322_54__62%- —

Bouthern”

At L L
GnéfaT Home, *°

OATE 5P ?#‘@}y"z

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . — Student Embsimer No. ... - ,
working under my personal supervision. Aj /%_d .
Slgnl' A D honn

Signcd ................................ sesassnnn LlCCnSEd Embalmer Nﬂ A? [_L

Student Embalmer M
' . P. 0. Address JJ—’— Qiﬁ‘ {

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

If this body is fot embalmed, fact should be so stated above.




