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DEPARTMENT OF COMMERCE
BurEAU OF THE Cznsus

(Il JAH - 198 1 8

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE q OlafﬁTH

A Prlmary Registration Dl!ltrlct N0t

Staie File No, :.; 8 8 0 8 -
raianars o 1880

1. PLACE OF DEATH:

(¢} County.
() City or town_. St Louis

(I¥ outside city or town limjtx, write “lAURAL" and nanie of tow nahip)
(¢) Name of hospital or institution:

Missouri Bacific. Hosp...

(1f not in hospital or institution, writa street t atuber or location)
(d) Length of etay: In hospital or inatitution 15..dayvs

ci w?{aher
50 _Years, oo

HH

In this community_..___
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

S e Missouri.

ooz
Vo4

(a) (8} County. g
(¢) City or town.. St’ { LOU.iS e )ﬁ ! O
I!ouuldc or towh liatits, write "RURAL",
@ Sweet No 4214 “B WS teaT ave
(Ifrural, give location)
{e) Citizen of {oreign country?. NO L] 1....(Yes or No}

If yes, natne country.

. (@ PR{,’:& cﬁé)ﬁml{erﬁjgp ?‘fﬁ [ o}‘&‘ton MEDICAL CERTIFICATION / /
FLi, NAME 26. DATE OF DEATH: Month Dec.. . day VYA
3. H v:temn\ L Rd} Social Security year bour éq” . ‘ﬂ .
name wnr_SpaniShﬂAm"erlc 311070_2__];2_67_ r)'21. I hereby certify that 1 attended the deceased fram...... /oA, // ¢ /35 »
5. Color or 6. (a) Single, widowed, marred, 19 to LI 2 T e e
4 sexMale..... Jme)ﬂlhit ,,merced.,..ﬂidoued that T last saw h.%___ aliveon P T 2 et é[ b 19 :
6. (b} Name of husband or wife.... 6. (c) Age of husband or wife if || @nd that death occitrred on the date and hour stated above. Duration

(City, town, or county)} {Stats or fureign country)

10. Usualoccupation_ R211T0ad _Engineer. ..

BlaDCheCre_lghton alive..o. . years || Immediate cause of death
7. Birth date of deceased....m..Al;}ﬁ“w) 18 1 R(gn;l) e ~@€£€.ﬁg/ﬂ‘£%5! 2 h] : .
8. AGE: Years Months Days 1f less than one day Dateto...o - .
/ 61 4 |9 . Coreor diy 0% Lt Ao AR,
hr. min Due to / /K/
9. Birthplace. Toronto Canada i‘

I ] v
Other conditions. /ﬁ ’y
{Include pregoancy within 3 months of death)

Yl

11. Industry or business Terminal R. R, CO L] Y P PHYSICIAN
g . Neme....___Joseph Creighton......| Ofoperations —
:{ 13. Birthplace Canada - hich denth
E . Maiden name. . mﬁmﬁug{vn (State or foraign cavatry) Of autopay.........Toeern. %’%’ﬁ;gﬁ
g{ 5- Birthplace [City. wown, ar conmiz) Cal(];ﬁ:ffrudm :z‘:ﬂ 22, Ii death was due to external canscs, fill in the following: .
16, (@) Toformant....9.2MES H. Creighton {a) Accident, suicide, or homicide (specify)
(6) Address 5593 Floy Ave. () Date of occurrence.
17 @ . BRrial . . & Date thereof... 12/ 9/48 ||t Wheredid injory occur? Ty par e P
ﬁ""!t”"’:::?’ “DJ_ £ Month) (Day) I(é'“’) (d) Did injury occur in or about home, on farm, in industrial place in public place?
63} eﬁ:u.na] orcremationey EL L SISO arrack, h D
18. (a) Signature of funeral directop .. While at worki... ..._......._.._(%. B e O LGJIY oo
(b) Addresa 117 . G o | P ' /% rg D ,
9. 9 (Duta rece vgfugﬂg;..}-%d& _}p nmw & diynstare) Il Address. %14 ,@5’..'9:7!—_-& L’&?—ﬁ .. Date signed..£ .é//

(Licenaed Embalmer’s Statement on Koverso Side)

v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by..ovvovveeorcvivicnscceeree

, Registered Apprentice No.....

" working under my personal supervision.

Licensed Embalmer No. ' d o 54/
P. 0. Address...C2 /7 //7 Z‘M

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

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




