THE DIVISION OF HEALTH OF MISSOURI

58-0338'73

t. Health,
, & Welfore SYANDARD (ERTI"(AT! OF DEATH ‘STATE FILE NUMBER
. Publi : j
:h 5:,‘.;:. LED S E P 2 9 19588_’93”"'.“0"{ Distriet No. “3/0 Pr_ima;-y_ngisfmtion District Ne. .-____g_§£,_,_,.. Ra.g_isnur'i No. __A_QL,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor -
s. 300 o CONTY  8t, Charles o STATE Migsouri e county gt, Iséerdw
. 1-57 - B L CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY l-{-o 0[ Inside Lifmits
rom 8t. Charles Yos (X No [ SR Wellston Yo No(]
<. FldlLL NAME QF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
: HosPiTalO® 3t. Joseph Hosp, 1/2 Hr. ADDRESS 1 562 Ogden Ave. Yes [J No[]
3 ?TAME OF DE)CEASED First Middle Lost 4. DATE Maonth Day Yaar
ypu or print OP
_ Lilllan A, Creely peatH 9 25 1958
5. SEX ’ 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[_INEVER MARRIED[] ) {In ¥ - - — Foor .
Fema_le Whlte yﬂDowEDI’I DWORCEDD Jan. 30 , 1885 lost birthday} | Menths i Day s J Min,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
HOUEENILE i e Desoto, Mo. U.S.A.

133 FATHER'S NAME

Philip Smaus

13b. MOTHER'S MAIDEN NAME

1il1lian McCormick

14 NAME OF HUSBAND DR WIFE

John A. Creely

15. WAS DECEASED EVER iN . 5, ARMED FORCES?

(Yﬂo, ar unkul:\m)l {1i yas, glve war or dates of servics) 1}91_26_036 3

17. INFORMANT

Mra.

16. SOCIAL SECURITY RO,

Thelma Rose, 1900 Raft Drive

Address

DEAT
IMMEDIATE CAUSE (a)

PART L

Conditiens, if any,
which gove rise to
abova cavss {a},
stating the wnder-

18. CAUSE OF DEATHFSEMBS’CD“[&SOEHQ E::‘“
WAS CA D :

P:D, for (a), (b}, and (c}.) i E ;

INTERVAL BETWEEN

ONS}T ;ND DEATH
L]

DUE TO (W W W

9&‘%

4200

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms wiil be listed.

g lying couse last. TO (:)

=5 = PART . DTHER SIGN| COWDITI RIBUTING TO DEATH bur ngt it disease condition glven in PART | (o) 19. WAS AUTOPSY

= ol - - YES[] NO.

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOV{ INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

E G 0 a O

2 3

v uU| 20c. TIME OF .Hour Month, Day, Year -

2 =] INJURY  a.m.

‘g "X p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE , factary, street, oHics bldg., erc)

5 WORK AT WORK

5 21. | ottended the deceased from E- and last iu\;vL‘: olive on

- med at the dote stoted above; and to the best of my knowled the causes stated.

5 (D we or ti @ DDRESS . 22c. GATE SIGNED

-}

z _ﬁ? A £2¢ o)
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) #s1ere)

. REMOVAL (Spagify)

,“:2 | remove 9/27/58 Laurel Hill Cemetery | 8%, louis County Mo

24. FUNERAL DIRECTOR

Drehmann-Harral, 1

ADDRESS

305 Union Blv

25

E RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

EL7-

{Licensed Embalmer’s Stun-faon Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ettt v vt v vt v e e een bt s absaasas s vent b s remanennne .» Student Embalmer No. .......ccoev.u....

working under my personal supervision.

StUAENE . ierieniirreeiiiiiiiiiii e rneer e reenas s
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).
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, .




