ue to naotural couses.

rtity to a deat
- USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

er

Coroner cannot c

liseases in Fart | must be casually related.

RLED JuL

1 1957

R.gt stration District Ne, .

HTE VIYIHAUN VP IREAL 11T WUVE MiaxAJURI

STANDARD CERTIFICATE OF DEATH

317

... Primary Registration District Nn s—ll

““““ g anr%a NUMBERO 4
1444

.. Registrar's No.

13. FATHER'S NAME

XA C.\n.u Creel

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY o. STATE b. COUNTY - odmissi
° St. Louis Mo, Bt Tofis ©
b. CITY (if outside corporate limits, give TOWNSHIP enly}| Inside Limits e. CITY 4 y 7L Inside Limits
OR . OR 5
town  RichmondsHelghts Yesgk NoD TowN  Richmond Height ? Ol Yest NeD
€. Eg%ﬂﬂ INAAI,'_“%JOF (If NOT inhaspital, give location)|Length of stay in 1b 4. STREET ) (1 outside, give location} Reside on Form
insTITuTIoN Res, 1035 ClaytonisTerr. 2yrs ADDRESs 1035 Claytonia Terr. Yesu Rk
3 ::::A :!'n Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) Fylie Fackler Creel ceary  June 3, 1957
5 sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH AGE (In years | IF URDER | YEAR [IF UNDER 24 HRS
Y M‘RRIEA O} wever marnieo (] & l g't btrthday) Monthe | Daws | Houre | Min.
W W wioowen [ owvorceo (| Nov, 28 ’ 1869
“§10a. USUAL OCCUPATION (@ive kind af work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} A2, CITITEN OF WHAT COUNTRY?
during most of working life, ccen if retired)
andell Mfg, Co, Missouri USA

14. MOTHER'S MAIDEN NAME

Virginis Fackler Creel

15. WAS DERRASED EVERNN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yes, no, or unknown) | I/ Jes, give war or dales of servics)
No None 496-36-1708 | Mrs, Minerva Creel 1035 Claytonia Terr,

D RTECR D v Sk e DT FCr AP DRT DD O]

18. CAUSE OF DEATH [Enter only one caute per line for (8}, (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o T

20d. INJURY OCCURR

WHILE AT
WORK

NOT WHILE
AT WORK

£D

20¢. PLACE OF INJURY (e. g., in or abowt home,
farm, factory, street, office bidg., ete.)

20f. CITY. TOWN. OR LOCATION

Conditions, if any, DUE TO (&)
which gave ris¢ to
above tguae a),
aaring the under-
- Iying cause lasl. DUE TO (c)
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(4) 3. WAS AUTOPSY
| L R T} AP TED P Dt PERFORMED? ,2
g ) AR o TR T Dt ‘/,200 ves [ wo (4
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.}
ﬁ 0 0 O
- 20c. TIME OF  Hour  Month, Day, Yeer
h] INJURY a. tn.
=y p.m.
v}
x

COUNTY STATE

?1- I attended the d

Death occurred at

d from «&"43 L~

/ PI 3 R e S 4

L9557

and last aawﬁah’veontﬁ-’a—9 95 7

£ 2

S At2D D  mon the date stated above; and to the best of my knowledge, from the causes atated.

2Z2a. SIGNATURL

(Depree or title}

de= =2 2

23a. BURIAL. CREEMTION,
REMOVAL (Specify}

Cremation

Z¥. DATE

June 5, 1

957

K1 ,‘,_‘,“3'?1; - R |20 on;s:cn:o
/‘—7.?. L . me(r'?)/—r‘a 72?@ 737
23c. NAME QOF CEMETERY OR CREMATORY 23, LOCATION {City, zgum or county) {Sta’e)

-Valhalla Crematory

St. Louls o., Mo.

24, FUNEHAL DIRECTOR

ADDRESS

10 S &1 78 %

-4 9

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

/?Mh:g

{Licoensed Embolmer"s Statement on Ravarse Side




i
i

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ................. » Student Embalmer No.......

working under my personal supervision..

Student....oooommn it iiiaea
.. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of lu:ense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _
If this body is not embalmed fact should be so stated above. .- oo e




