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AN

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
(a) County. 6 C)O
ssourl
) (B} City o town St, Louis @ suee.. M1830 ) County.
{1t outaide city or town limits, write “RURAL" and name of township) | /7/ a
p) o (<) Name of al or institution: {¢) City or town St. ILouis
/ ? A _Ashland Avwe / (It outside city or town limits, write “RURAL") o=
(If ot in hospital or jnstitution, write street ouaber or location} y
(d) Length of stay:- I;I. ‘hospital or Institntion (d) Street No---—-—--—--&-Mgf——mm——k‘.ze—--------—-------—--.--unu..
Tl (Specify whather {If rural, give location)
In this community..’...." 15 years - 0
years, months or days) . {e) If foreign born, how leng in U, S, A7 vears,
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME..._-....-...-BB ryle Creameyr . et . {7
20. DATE OF DF7ATﬂi Month day
* 3. {b) If veteran, 3. (&) Security year ’ -
name war___._. no NoKfJ.:.Q:.‘.-.:.Z.‘zL_._?/
- 21. I hereby certify that I attended the
5. Color or 6. (a) Single, widowed, married, 4

s sex femalel | newhite.|  avoceddhrarried
6. (¥ Name of husband or wife 6. (¢) Age of husband or wife if
e AXEUE. CTeamer . alive... 37 ... year
7. Birth date of deceased SE]. t - _5_,,.-.1911 ...................................

WRITE PI".AINLYI—-USE UNFADING BLACK INK-—-MAKE A PERMANENT RECOR

(Day) (Yoar)
: 8. AGE: Years Montha Days If less than one day
: z 29 9 12 hr. min,
Due to.
| 9. Birthplace.......... Anknown : / I11inois
- {City, town, or county) (State or foreign country) ‘A 3
Oth ditio .
10. Usual oceupation hovsewife : I ther conditions o e
11. Industry or business T i PHYSIGIAN
E 12. Name Niles Mc Gee Major gm&n!%_w& WLWL . _—
T ’ / g Underline
<13 Binnplace_____UNKnown I1l1inodis : the cause to
-5 : % t.grn. or county) (Stats ¢r foreign country) jwhich death
14, Malden name e Conrad : : Of autopsy_. T paAfpmaa R should be
@{ ¥ . . cl:mgzc:]t} sta-
’ . Bi ce_ unknowm I1lincia = tistically.
§ 15 Birthpla ?"(ﬂty. town, or county) (Stmts or {oreign country) 22, If death was due to external causes, fill in the following:
6. (@ Informant___ ATEhNY. Creamer (&) Accldent, suicide, or homicide (specify)
®) Address.... 23408 _Ashland Ave.... . |f® Dateof cccumence
17. (&) harisl 1W'he:re did fnjury occur? =

- {City tate)
{Berlal, cremation, or removal (d) Didinjury occur in or about home, on fam. in {udusu}al place, in public place?

(¢} Place: burial or crematlon
18. {o} Signature of funerai

® Address_2228.

et

(Licensod Embalmer’s Statoment on Roverse 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 wis exi'lbglmed'by me; or by : ) |

- working under my personal supervision. . b
3 - . T - . PR

Note: : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
.the above constitutes grounds for revocation of license. )] . -

If tl:us body is not embalmed, fact ehould be so stated abovc T 7 T . o




