Xo. 300 F".EDSEP 5 1950 THE DIVISION OF HEALTH OF MISSOURI ,)8103

- STANDARD CERTIFICATE OF DEATH State Pile No'mem g
'BIRTH NO. REG. DIST. no.31_8____ PRIMARY REG. DIST. 10_0_3_. Registrar's No {'1"78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers desoased lived.” I institution: residence befors
a. COUNTY a. STATE MiSS 0’.11‘1 b. COUNTY nddaniosion).

e S

b. CITY (If cutelds corpurata Uenits, writa RURAL and give | ¢. LENGTH OF c. CITY (It ovudde corpornde limtts, write BURAL ac) give towmhip)

taw) D) oo} - f
rgv'fm St. Louils, Mo. | STAV@westiell - prfin - St. Louis 20/ 7

. FULL NAME OF (If not in hospital or institation, give street address or locstion) 4. STREET (TF rural, sive location) (/J

HOSI s
msF:'TTG'ﬂSN 7204 Rennsylvania Ave. | *°° 7204 Pennsylvania Ave.
3 NAME OF a. (Fimst) _ b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yesn
(Type ot Print) Thomas E. Creley DEATH Aug. 21,1950
5. SEX 6 6. COLOR OR RACE | 7. MPR%}EB BJE‘YSR NEI[A)REIED.) 8. BATE OF BIRTH 19 :'?E Un rn)-u n: m 'mm,- F ONDER M WS
. ., { 0! Hours | MMin.
Male White PRATrIed™ /" | Jul.28,1873 (s | f e
10a. USUAL OCCUPATION o of worl 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE or fo o
it morkn Waranz i | oUSTRY | pigsourt d e GUNTRYT AT
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Eugene Creley | Mary Johnson Jennisz Z. Crele
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | (If yes, give war ot dates of sarvice} NO. . .
. non non ennie Z. Creley 7204 Pennsylvania

INTERVAL

CERTIFICATI BETWEEN
W , : T_A ONSET AND DEATH

18. CAUSE OF DEATH " OR CONDITION
. Enter only onacauseper | 1. DISEASE NDI
line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH*(g)

¥

*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
ua heart failure, asthenta, {hiu to d‘grel abose eaua!c (a) stating
de. It means the dis- e underlying cauase last.

ease, infury, or complica- DUE TO
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death byt nod
related to the disease or condition cousing death, . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
TION :
. X ves ) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.1.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP), . _ {COUNTY) - {STATE)
SUICIDE - . boma, farm, !atwr:r streat,offce bldg.. 010
HOMICIDE A, ‘-D " \ . |\ 7
21d. ¢k E‘Nt-maﬂi (Dlﬂ \{Y CHW) !21 INJﬂRY QCCURRED | 214, HOW DID INJURY OCCUR? -
| INJURY wonx AT WORK :
2, I'hefcby cemfy that 1 attended the deceased Jrom % IQJD_ that Ifiast saw the deceased
j ; . 19.11 and that death occurred a{ from i causes’and on the date staled above.

Zic, DATE SIGNED
7

() ereoriie zsu inoR /

240, DATE 7| 24z, NAME OF CEMETERY on CREMATORY ﬁ ON (Olty, town, or county)

8-24-50 Valhalla Cemetery - St LOUlb, Mo. -~ <%

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR - . FUMERAL mn: TOR' S $I ‘ADDRESS
I 2o |Bgithern Fine AT Home
AUS 2310 | ‘

i d Emb 's & snt on Reverse Side)

HogRbia
(Bpacity)

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




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 by — .

Student Embdalmer No.

working under my personal supervision.

Student ...uves reeraens teseassrsesnsanse e Signed %MJ W

Student Embalmer
: Licensed Embalmer No L3 L.

P. O. Address_éi__.:ule M ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Failm to comply with
theabunmtummmd:foruvmono(lwm&)

Iithi:bodyunotembalmed.factdmddbopwm




