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. NO. Registrar s No e e .
1. PLACE OF DEATH 2. USUAL RESIDENC;‘%M lived. If lowtitution: residence befors
a, COUNTY a. STATE . b. COUNTY adnimion).
Missourl
b, CITY (It sutetd tmits, write RURAL and gt . LENGTH OF . CITY (11 outalde a limtta, write B sod 1
oR oitolde oorpunh ta, ta R s re o CSTAY (Lo the plaen) [+ on sorporata ta ; URAL cive townahip) - b;f
TOWN . g+, Louis, ,?I-QW" St. Louis, N R
. FULL NAME QF in boepltal or § i dd location) " STREET N Ul -
HOSPIE AL EOR aot o . glve siroct or ADDRESS (X rural, wive loostion) f :3
INSTITUTION /442 S, Broadway 4442 S. Broadway
3.5‘;&%3%% 8. (First) b. (Middle) ¢, (Last) . i 4. DSF (Mm.lth) (Day) (Year)
{ Type or Print) Henry B Creel pEATH  April 15, 1950
5, SEX O 6. COLOR OR RACE | 7. #ﬁ)%%!ég gﬁr’gchSRmED 8. DATE OF BIRTH -’ 9.:.?E (Inn)-n l: UNDER 'DE 7 ROER H RES.
. {Bowcify) ) oaths Hours | Miy,
Male White Married ' Janvary 16,1874 76 , l

10a. USUAL OCCUPATION (Givakind of work
done during most of working lite, even If retired}

10b.

KIND OF BUSINESS'OR iIN- | 11. BIRTHPLACE (Btate or &, .
DUATRY or forelgn oountry)

7

12, CITIZEI:'?F WHAT

MAEKE A PERMANENT RECORD e

{Yes, 0o, or unknowa}

No

(If yus, klve war or datos of sorvice)

492-05-7751 | Delia Greel

Tool House-Checker Belgium _ WA,
Jl:ia._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know Don't Know Delis Creel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

4442 5. Broadway

2.7 hereby cerlify that I gtiended the deceased from
alive on _XP_’_:L__s 1650

, and that death occurred al

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I. DISEASE OR CONDITION . | OMSET AND DEATH
lino for (s}, (b), and (¢ | PIRECTLY LEADINGTODEATHy __ COTOnary Thromhasig i edigte
“This dots not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, f any, gioing DUE TO (b) ___A.ntﬁriasclm:aa:_s 2 _yra.
a# heart faflure, asthenia, | rise to the above cause (o) ttating .
dtc. It menns the dig. | Fhe underlying cotse iost.
eare, injury, or compli DUE TO (¢)
tion which caured desth, | 11, OTHER SIGNIFICANT CONDITIONS
Mmmﬁmlmwmmmw
related to the di o2 &o .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [J
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE),
SUICIDE bome, farm, tactory, strest, offlow bids..exs.) A
HOMICIDE ) . ﬁ ¥;
21d. TIME (Menth) (Dwy) (Yewr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
K ' WHILE AT NOT WHILE
INJURY = § " work AT WORK .
dan.l, 48 i ADYa 15,160  thai T last saw the deceased

m., from the causes and on the dale stated above.

Z3a. slcmvru %

W0y

23b. ADDRESS

4145 a S.

{Degres or title)

Z3c. DATE SIGNED

4/17/50

ZMIONBU R IAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats) -
AL (Brmcity) -
uria U |4/18/50 Calvary Cemetery St.. Louis, Mo.

DATE REC'D BY LOCAL
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25. FUMERAL DIRECTOR'S SIGNATURE

(Li

jE"_'.f

ABDRESS

Gebken-Benz Mortuary 2842 Meramec St,
on Reverse sa.)—,__r-S'fy?mjﬁ 10 -




STATEMENT BY LICENSED EMBALMER

. .. Student bal NOvvavnasnse
working under my personal supervision. udent Embalmer No

iy i e B 14

. oe s
L cens 4 74‘ﬂ
? G# Student Embalmer - . o . Licensed balmer No

.

P. O. Address__?.B fmm"c St.

ouls, 1& Mo,
Note:© The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be so stated above. ’




