. Health,
& Walfor
. Public

h Service

} KR
S. 300 a.

b. CITY (If outside corporate limits, give TOWNSHIP only)

. 157

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

§ieo Jut 1

4

.

*

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
195&eglsfruflcn District No. oo q 'l R_-Prlmury Registration District No 1 093 _____________ Registrar’s No. 59?2 _____

STATE FILE NUMBER

L =

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where dececsed lived.

STATE MISSOURI

If institution: Residence béfore
b. COUNTY @ "“‘:, n

ST LOUIS,

TOWN

Inside Limits

Yns@ No (]

.

civy

Tom ST LOUIS,

inside Limits

Yeaﬁ Ne []

¢. FULL HAME OF (If NOT in hospital, give location)
L6LS FINBANK AVE

HOSPITAL OR
INSTITUTION

Length of stay in 1b

-

d.

<;ADI)R’ESS

STREET

(If outside, give location)

L6NLB RIMmANK

Reside on Form

Yes D Noﬁ

3, (NTAME OF DE;:EASED First Middle Lan 4, DATE Month Doy Year
ype or print QP
LEON CREELY iy JUNE 73 1958
5. SEX 6. COLOR OR RACE| 7. MRRIED@NEVER marriED[] 8. DATE OF BIRTH 9. AlGE "."';;"; ::Jn::sea[i’vem IE:NDER 2:rHRS.
L] r L] nthy ays rs L

MALE A | WHITE woowen[] | oworceo(]| JAN 17, 1878 BY ™ s [

10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
RETTRED RATLROAD MAN FLORISSANT ¥Q. ¢ U,SehAs

13a. FATHER'S NAME

GECRGE CREELY

13b. MOTHER*'S MAIDEN NAME

LAVINA AUBUCHON

14. NAME OF HUSBAND OR WIFE

MAYME CREELY

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y-:trm, or unknawn)| {If yes, give wor or dotes of service)

L

16 SOCIAL SECURITY RO.

17.

INFORMANT

MAYMF. CRERLY LOL8 EIMBANK A

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per li r (u), {b), and {c).}
PART I. DEATH WAS CAUSED BY: Z Z )
IMMEDIATE CAUSE [a)

Address

INTERVAL BETWEEN
ONSET AND DEATH

Condlitions, if gny, DUE TO (b)

which gove rise 1o

bo N e ;
reing e, under: } EGo4X /
lying couse {ost. DUE TO (c)

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal dizsase condition glven In PART ¢ (O]

19. WAS AUTOPSY

PERFORMED?/ o
, _ YES[] NO
20a. ACCIDENT  SUIC HOMICIDE IBE WJU jury, ip EARTA g PART M
O O ;
2c. TIME OF .Hour Month, Day, Year P4
INJRY um' y, 7\5", M#‘«-&% IS

REMOVAL (Specity)
RITRT AL

6/3Y /58

T

CALVARY C

TERY

20d. INJURY OCCURRED 7 | 20.. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, \VN OR LOCATION U COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foct treet, office bldg., etc.} ”7
AT WORK (-
21. | attended the deceased from o~ and last io\vt olive on
hnm
_—eath occurced at /@Z’é m on the date stoted chove; ond to the best of my knowledge, Srom the causes stated.
tith __3 22b. ADDRESS !: Z -/ 22¢c. PATE SIGNED

230. BURIAL, CREMATION, | 23b. ‘DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {Stare)

ST JOUIS MISSOURT /)

24. FUNERAL DIRECTOR

STROOT - CARROLL L600 NATURAL BRIDGE

RESS

25 DATE RECD. BY LOCAL REG.

JIN1-0758

+

in Reverse Side}

R'S SIGNATURE




PUE -

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo e e e .» Student Embalmer No. ...................
working under my personal supervision.

W R e
SEUAENL vevvereiereieirrrrireereesssreereeerernnessasissensens : Signed......‘.’m.... ..........................................................

Signature of Student Embalmer

P. O. Add:ess..ﬁzj..-........

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this- body is not embalmed, fact should be so stated above,

[
"

. vt
- R -Vt




