THE DIVISION OF HEALTH OF MISSOUR!

FUEDAPR 8- 1957  STANDARD CERTIFICATE OF DEATH svte rae o A A OSE.
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BIRTH NO. REG. DIST. NO. _-_BL.)_, PRIMARY REG. DIST. no._.&l‘_‘_ Registrar's Na 807
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. If inatitotion: residence befors
a. COUNTY . a. STATE b. COUNTY . adision).
St.louis St.Louis
b. CITY . . LENGTH® OF . CITY y
4 (1f ogteide corpurate limits, write RURAL uudml:v:.h o cSl' AENGTH' OF | e CITY ”l/ 594 2. 1 Residence within Uziits of
TOWN Cla yton ‘ﬂ : ToWN  Clayton TR
d. FULL NAME OF (If not in hospital or institution, give streot sdd orl ) STREET {If tunal, glve I.ouuoy
HOSPITAL OR ADDRESS
INSTITUTION 7727 Country Club Court | 7727 Country Club Court
T
36‘23\&%5%% 8. (Flrfl.) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) David Lucas Creely oea Mar.?2l,1957
5. SEX 6. COLOR OR RACE | 7. #ﬁ_}'gu'ED. lglE\\;'gEcgéRRIED. 8. DATE OF BIRTH 9. AGE (o yean }:; u:.u 5 YEAR | * UNDER u wEs,
{Bpacity; oD Hours { Min.
M, . iR May 23,1892 ol il |*/ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE 12. CITIZE
:oudn.rln;mutofwnrkl ll(.l(o‘.u:nn!;!raur:rd) b DUJTRY (City aad State or Foreiga m""’o C(ingi"i{?FWHAT
Restaurant er p_-s\'o.ux'm St.Louis,Missourl e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Mrs,Clarice Ann Creely

August Creely .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
%udno.or unknown) l (F you, give war or dates of service)

et

16. SOCIAL SECURITY

L9k -2l 5029

Bridget Callshan

7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mrs,Clarice Ann Creely,7727 Country Club Ct

. Enter only onecetiss per

18. CAUSE OF DEATH

ltne tor (8}, (b}, and {c)

*This does not mean
the mode of dying, such
as heard fallure, asthenla,
efc. It means the dia-
care, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LFADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

5 _ L

INTERVAL BETWEEN

Mortid conditions, if any, glsing DUE TO (b)
rise £0 the above cause (o) stating
the underlying cause lasl.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing death.

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY? o

ves [ w0 [&

/53X

2ta. ACCIDENT {Bpecify} 215, PLACEOF INJURY (eg..lnovsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory. street, offios bidg..e%a.)
HOMICIDE .
21g. TIME (Moath) (Day! {(Year) (Hour) e, INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT{—} NOYWHILE
INJURY = | WoRK AT WORK
- - = -
2. I hereby certify that I aitended the deceased from 4 . 19_L7, to m 191_7., that I last saw the deceased
- alive on . 195, and thot desth rred al _ 3320 3m, from the causes and on the date stated above.
2. S ATU (Degree or titlery | 23b. ADDRESS l 23%. DATE SIGNED
w Yad X)) 1705, &—aii-ﬁ &a-q,g;q 2o ~Zae. §7
24a, gﬂ 1AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (% town, or county) (Btate)
TIiO EMOVAL
emov Mar.27,1957 Calvary Cemetery Vs G’ Mo -

DA?EGZ”?

REGISTRAR'S SIGNATURE

ECTOR" S BIGHATURE ADDRESS

840 Lindell Blwd.




A T ) - E . ~- [ driwr v oy htedmce T = v ———— = - — . e

STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No.....cveeveevaneen

DY e, OF DY ottt eaae s ,

working under my personal supervision..

Student ...ovirr e eiias e
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.

5 s

L 3 R TP




