13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

saith, . STAND ERTIFICATE OF DEATH -
i:-ll-u ‘ﬂiﬂ] JUL 1 6 1957 §2¥é STATE FILE NUMBER 444
ublie Registration Distriet No. ... ... T Primary Registration District No. ..tQOs ......... Registrar's 5_._,___,_______.“_.
prviee 1. PLACE OF DEATH 2  USUAL RESIDEHCE (Where deceased lived. If Institution: Rtlid-ne-_b-f_ofﬁl
1 . a STATE b. COUNTY odmi

o a. COUNTY 21 Mo. Louis
30506 b. CITY {lf outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY ya 7 0 CD Inside Limits
- OR OR o ..

TOWN St., Louis Yessg NoD TOWN MarvihoBark Yo NoDO
<. ﬁg's-‘l;l:_‘:{:‘g'?’: {1t NOT inhaspital, givelocation|Length of stay in 1b d STREE:T : (1f outside, give location) Rn:id- on Farm

z anstiuTion . St, Johns 7 Mo. __2 JADDRESS 94,19 Burdella voiF Non
g‘ 3. NAME OF First . Middle Lant 4. DATE Month Dc{s Yeor
: (Type or print) Mary Christella Creely OEATH 57
° S. sex 6. COLOR OR RACE 7. marrD E] NEVER MARRIED []| & DATE OF BIRTH 49. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
o f M ot birl } [Montha | Dass | Hours | Min.
= Femalé' White wiooweo [] orvoncen [} April 24, 190858 | I
3 -J10a. USUAL OCCUPATION {Gire kind of work dene [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coxmitry) 7 |12, CIMZEN OF WHAT COUNTRY?
E during mos| pf working life, even if retired) . = . S
5 At Home House wife Burlington Iowa U.S.A.
3
>
o
z

[15. WAS DECEASED EVER IN U, S. ARMED FORCEST
{Yes, no, or unknown)

{1f yes, pive wor or dales of serdica)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

r
L

MEDICAL CERTIFICATION

.

_USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No None Claud Creely 9419 Burdella |
18. CAUSE OF DEATH [Entler only one cause er line for {a), (b), and (¢).] N . T N . |g:§|;_VrAA.NBD£;\E|VAE_I_E: 4‘
PART I. DEATH WAS CAUSED BY: 2
l IMMEDIATE CAUSE (a) +_" v ¢ o h+‘°‘ Proy - ]
S3gd
Conditions, if anv. | pye To (b)Q_q?\u.&_n_Ls._B et -lﬂ‘ 2 e
whick gave risg to 7 d

above conge (9).
stating the under-
lying cause lost.

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ;ﬁ_gg;g:v—-_‘
/70 N ves [ nod8

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 11 of item 18.) ’
Xe. TIME OF  Hour  Month, Dep, Year|

INJURY - a. m. E N s

p.m. ’

20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. g0, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE fatm, factory, srect, office bidg., ete.) -
WORK AT WORK

21.. ] attended the d

Death cceurred at

751

11~ 887
g » 7

Mand laat saw }:::1 alive on M

m on the date stated above; and‘t_o the beat of my knowledge, from the causes atated.

=S

diseaxes in Parti| must be cosually reloted, Coroner connot certify tc a deoth due to natural causes.

SOCTOr, coranar, afc. MUsT Use 0Ny ITandure NeHRGiwIardre 1N e 10

MOVA 11:: ¥

- QATE

6=12.57

(Dcpree gr (itle)

22b. ADDRESS

b

/G/ZWM

22¢. DATE SIGRED

b:L057

St.

23c. WAME OF CEMETERY OR{SREMATIRE
Ferdinand

22d. LOCATION {City, town, or counly)

( State}

Mo.

24. FUNERAL DIRECTOR

LCollier

10123 St. Charles H

" ADDRESS

d

25. DATE RECD. BY LOCAL REG.

JUN 1157

Licensed Embalmer’s Statament on Raverse Side) #

Florissant
. ISTRAR'S SIGNATURE

-



L

STATEMENT BY LIGENSED EMBALMER

/ *
I hereby certify that the -body whose name is recorded on the reverse side of this certificate w:a‘s en
by me, or by ..... S S PPNt eremresaieaniaeas, .Student Embalmer No........
4 .

. {
PN PR ) !
working under my personal supervision,. -

Student .ot ia i, Signed. Mk/ ..... m

Signature of Student Embalmer
Llcensed Embalmer No-?_?

" o .0, . p..O. Addressjh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
" to comply with’ the above constitutes grounds for revocation of license). .
" 7 If embalmed by a STUDENT, hé also shall sign in-his OWN handwritihg.
If this body is not embalmed, fact should be so stated above.



