MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HF.‘AI.-'I'H AND WELFARE

_3.1_8_Frimurv Registration District No. lQQs‘Regmrar‘s No. __1&4_15__

Registration- Di:rricl No. ________
= oo _

-63-008486

"STATE FILE NUMBER

DO NOT WRITE
ON THiS STUB AMENDED F LI—U l'l'_l:! i | q' 'l‘-lh-l
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Residance before
V$ 300 a a. 'COUNTY 2 5TATE M1 s sotL . COUNTY ff admissipn} -
Rev. 4/ 59 g b. CCI!TY f nunid?;c‘orpqra_lg'l‘imm, gi:r_e TOWNSHIP only) Length of stay'in 1b 'c.¢CcI}';Y Inside Limits
< &y TOWN "8t. Louis. TOWN «.S%.,v-Loud:rGatrrlry' 36 Yes @ NoOJ
1 < B €. FULL NAME OF (If NOT in hospital, give’location} Inzsids Limits d. STREEY {If cuhiide, give location) Reside on Farm
_ U'_J , HOSPITAL.OR + ADDRE!
24090 z g < . wstiution'  Park Lane Hospital |[vem O 5510 500 Earl Dr.. Yo'l NeXD)
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Fybe or print) Jos W ) OF ’
— " eph . Creely, Sr.| ™™ Feburary 5, 196
o 5. iSEX 6. COLOR OR RACE 7. Married [0 WNever Married [J [8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNGER 1 YEAR | IF UNDER 24:HR
5 3 Male White Widowed [ Divorced x 1/20/ 19‘b7 56 Months | Days Hours Min:
T0s. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sisfs or country) | 12- CITIZEN OF WHAY COUNTRY
. durmg mast of wer lifé, avan if rétired) . . . [in'
¢ £ BHaE PSS "™ | Taxi cab Co. St. Louis, Mo. TSl
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et ' . ; T )
o Wilson A, Creely Mary Ellen Mollo Divorced
8 2_, o 15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOC1AY SECHRITY NGO, 17. :INFORMANT Addmn
< {Yes,.no, or Ohknown) {If yes, give war or dates of o o . ’
9 wr | ry Salene crews410500 Earl Drive
2 [y 18. CAUSE QOF EEA'I’H (Enter only one.cause per  INTERV AL . BETWEEN
10 Z PART |. DEATH WAS CAUSED BY; W . \ONSET ‘AND DEATH.
Q o g . IMMEDIATE CAUSE (a} (
- g 3 g e /D M«, J M :
- a Conditions, I any,]  OUE TO (b (S G Al )
1275 - A = “Which gave’ rise 19 ®
22 e 122i¥%kL,pu¢é;aQ§§%,zéuALZZEzz
13 =1 ) Iv"m:g cause last. DUE 70 (¢} ="
% z " PART 1. OTHER: SIGNIFICANY CONDITIO NTRIBUTING 1O DEATH but not relsted 4o 5 e Terminal PART 11). If decossed was  female was
. g , disease condition given in PART 1/(a . - ‘thate a pregnancy in last'90 days.
7d UE"’ § ‘/,20/ ]DYesl DNol Dqunov_vr_l
i "E.| 79 WaAS AUTOPSY | 204, ACCIDENT _ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter meture of Injury in PART 1 or PART Il of item 18.)
z & PERFORMED? ] i) ] s : :
= o YES O NO
z £ &| "B TIME-OF  Hour  Month, Day, Yaer
-3 & INIURY  aumn,
x 9 . g parn. ;
4 ] ‘| T20d. tNJURY” OCCUREED 20e. PLACE OF INJURY (e.g.; in or about homa, 20f. CITY; TOWN, OR LOCATION COUNTY STATE
- E N * WHILE AT WORK [J. T farm, factorv, street, oﬁl:n bldg . BIC.)
5- . NOT WHILE'AT WORK [J
oe o . . il — 7 =
5 o E B 5 21. |.atended the, deceuﬂj frol = é. / ‘r/;’ and last saw ."m alive on%’é d Vé -3
- § g Death ‘occurred at: 123 3 Bn ‘on the date stated above, and to the best of my; knowisdge. from the causes stated.
- —
§ E . 8 6 725, SIGNA or title} 2%, ADQRE’Si W L%J M WED
ELE|E %/Muﬁ@& EEEy &« o | 2545
: z . 2&@#&%’:&%‘?’" 275, DATE 23: NAME OF CEMETER‘! OR CREMATORY. 23d. LOCATION -{City, town, or county) {State)
0 g2 Pes 2/8/1 95; Calvary Cemetery St. Louis, Mo,
2' ? 24. FUNERAL DIRECTCR ALDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. TRA SI1GH
2 .
= %|Morrell Mortuary 3710 North Grand] FFR .7 19R3 4v-vj M /7D.
Wrrels MMIWVMASy Jf-v T7 2o S




STATEMENT. BY LICENSED EMBALMER

N

—

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under ‘my personal supervision.

Student.

Signature of Student Embalmer

. ' Licensed Embalmer No . 5 4 ?f/
. 4
- ' P. O. AddressM'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with ‘the above constitutes grounds for revocation of license).

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

I this body i§‘ not embalmed, fact shoglgl be so stated above. .




