N THE DIVISION OF HEALTH OF MISSOURI

fio. 300
.48 FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH State File Nowoo
BIRTH NO. REG. DIST. NO. A.Z 2 ZPmumv REG. DIST, NO.LMRem‘maru Na .
1. PLACE OF DEATH 3‘ 2. USUAL RESIDENCE (Where decossad lived. If inatitation: residence before
a. COUNTY a. STATE h. COU adiminsion),
St. Louis Missours St. Louig ™™™
i T - B Vo / | b e
A ToWN  Clayton . TOWN  St. Ann (&1 X} Mo ]
[+ kd FUU’. NAME QF (If not in houvh.nl or institution, give sireat address or location) | STREET (I rural, gve lomtion)
o HOSPITAL OR I ADDRESS j
0 CsTiTuTioN 8¢, Louls County Hosp. 3417 St. Mark Lane
‘E 3. :I:‘qé%:hégs%% & (First) ] b. (Middle) ¢. (Last) 2 DSEE (Moath) (Day)  (Year)
& || (TweorPrin)  Frank Gerald Creely DEATH 2/21/55
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| IF UNDER [ YeAR | & UNDER w0 ms,
[ S WIDQWED. DIVORCED (Bpecits) 4 i last birthday) Mmh.’ Days | Hours | Min,
§ Male White Single Dec. 2, 1937 | 17 | __
2 10a. USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE . .
[ :onsdurmz co!worhuli(g.e:anl:!;tir:;k DUSTRY (City and State cr Foreign Cauntry) I 12, CIT"EE?(?F WHAT
2 tuden Highschool St. Louls, Mo. o | Y.EUA.
< " |M3a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b Ferdinand Creely { Virginia M. Walch Single
bt I5."WAS DECEASED EVER IN [J.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
- {Yea.no.orunknown) | (Ii yes, give war or dates of service} 4 50 i
P No No 93-38-0152| Ferdinand A. Creely 3417 St. Mark L
| | cause oF oeamw T MEDIGAL CERTIFICATION INTERVAL BETWEEN ‘i
‘I || Entéronly coeceuseper | 17 DISEASE OR CONDITION -~ . Tnfpracranial (brain) in as s FATH
Z || smetor (&), (b9, and gey | DIRECTLY LEADING TO DEATH* ¢y ). ( ) jury as
K
o “Thi dors vt mean | ANTECEDENT CAUSES dlrect result of accident
< the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
- ax heart foilure, astheniz, rise to the above caude (a) stating
B .|| ete. 7t aneans, the dis- the underlying cuusc_luat. ' . ’Grauma.
o case, injury, or complica- DUE TO (c) :
w7471, tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= *, e Conditions condribuding to the death but qtot
E related to the direase or condition causing death.
[.1: 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z : TiON : , - ,
2 v o (3
o 21a. QS%P&IEHT H {n Ed Elh.PLACE‘OF!INJURY (e;..i:]:rabou;- 2l1c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b 00, -1 , oireet, office .. 8%, -
Z .|| - howicipg HOmMLclde T EREY St, Louis Mo,
g 21d. Tcljga (Month)  (Day) {Year) & ur le. INJURY OCCURRED | 2if. HOW DID INJURY OocCUR? DIl ver ol car which
I miury F'eb.21,1955 MERT[] Noraenig (Wag in col n with another car
- g hadid Iaw
;‘4' 2. I hereby certify that 1 attended the deceased from , 19—, to , 19 , that I last saw the deceased
j /ive on 1::-‘ , and that death eccurred al —_____ m., from the causes and on the dale stated above.
o . SIGNAT, (Degrea or title) | 23b. ADDRESS 23. DATE SIGNED
3 ' | Ares (s e © § Céroner| - Clayton, Mo, 5-1-55
= BURIAL, CREM 24b. DATE N 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
E TION REM%\.IALiS s
g Feb.24,1955 Sp., Ferdinand Cemete Florissant Mo.
DATE G TRARY SIGN ., FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AMdollier Mortuary 10123 St. Chas. Rd.

ternent 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 emb;

BY IE, OF DY ittt Student Embalmer No,..........

working under my personal supervision..

Student oo i v raaa e

Signature of Student Embalmer

. Licensed Embalmer No. ,,?3
P. O. Addres;_/d/j.gj)}:

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). }
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¢ this body is not embalmed, fact should be so stated above.

+

] .



