- No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
State File No____!; &Lg. 4_

Pl HLLEB“&‘B; T Chmsts . STANDARD CERTIFICATE OF DEATH
1 xass0 Registration Distﬁc?N%._l_%..l.w Primary Reaiutraﬁon District No. 100_3 Registrar's No. 8 ' ‘;R

;/’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, [/ ﬁ) g
e - - "
{a) Cfmnty St T s (a) State___thrngu.r.l‘. (») County -~ a2
(¥ City or town P OWN1S . }’ 7
0 {Tfautaide ity or town limita, write "RURAL" and name of owmabl®) || () City or town...... 3 1. Loui S, L
{c) Name of hoapilal or institution: (I outaide city or town limlts, writs * RURAL ")
2a o, Broadway, / @ SweetNo. 10232 8. Broadwav,
(1t not in bospital ar Lnstitution, write street number or location) (L€ rursl, xive locatjen)
{d) Length of atay: In hospital or institution
(Specify whather |} (¢) Citizen of foreign eountry?. (Ves or No)
In this community.

years, manths or days)

{ MEDICAL ' RAFICATION
3. (@) PRINT o g
FulL name__Bdward. S.. . Crelghton
20, DATE OF DEATH: Month.. ..l L . day //
3. {d) If veteran, 3. (¢) Social Security q '
NO year, / hout. /n? ‘3 4 m!ﬂut,c__........A-.-;...M.
name war, . No._ NOne,
21. | hereby certily that I attended the deceased from
 Hal {2 |s. cotor _o_:i " 6. (o) Slngle, widowed, married, ® to I
ale Wh Wi L= e e
4. L] race., iLe divoroed___!-_w...e_d_ that [ last saw b alive on. i 19_..;
6. {3 Wame of husband orwife. oo 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above.

Late Laura Creighton. e .. e

Bt date of decenned. FEDIUATY 201878,
-{Month} (Day) {Year)

lm?ate cani of death

8. AGE: Years Months Days If 1ess than one day

6|§ 7 2 l [P |15 S —— min.

5. Birthplace......o e LOULS ILJ.ssouri o
(City. town, or county} (Stats or foreign country)

10. Usual occupation...wliemoloved ;Leatherasuto. T '%!SE, onditionn— s i

A0

-

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

;l. Industty or business. < T PHYSICIAN

8 (12 name_Charles Creighton, sjor Sndings: Ji —

= ' . . ..y Underline

§ 13. Birthplace U S A 2 ;!}lelghag:ea:‘g

(City. tomn, or comaty) (Stata or foreign country)

E‘; 14. Maiden name mdl"le OSC Ott . . Of antopsy melgnbaf

=1 .

S{ 15. Birthplace Ireland, ¢ tistically.

= ’ {City. town, ar conaty) {State o7 Tovelgm countey) || 22+ If death was due to external causes, fill in the following:

16. (a) Informant :{aymond Creig};t On. (8) Accident, suicide, or homicide (specify)

o Address__h411a N. Market St. ... ® Dateofcccumrence o :

17. (@) Bur jal (d) Date thereof_ 10=12 —__4.1...._.. () Where did injury occur? (City or town) (County) T 5;“,)

{Burial, cremation, or removal) {Month) (Day} (Year} (d) Did injury oceur in or about home, on farm, in industrial place in pubhc place?

(¢) Place: burfal or crematlon.._-B..e tlefontaine Cem,
18. (a) Signature of fum:ml dlrector...__H‘{_.! ...... I-l Qldn eI' Und. ._LLQ < i k (SF‘H, ‘mﬁf e njury.a=. emremarmectassas o aees
225 St, Louis 4Lve,

{¥) Address.

P 1 o QAR L3 £ Ceede | Sy %

local recistrar) {Registrar’s alanatore? Address_,

{Licensed Embalmer’s Statement on Roverse Sidels




Fi

STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice NoNM. ..o

working under my personal supervision. =

. Signed........ f t\,

Licensed Embaknef\No

N P. O. Address.M.\ - -

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWHITINC. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




