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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Nl

a7

FILED JuL 9 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ag__rmmv REG. DIST. NO. !! uig.

20912

State File No...... P,
:)l)k 2

Registrar's No,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where- d lived. If L wid before
a. COUNTY a. STATE . COUNTY il miinipn) .
Fil -- o Nil ey
b. CITY (f outedde corporate limita, write RURAL and give ¢. LENGTH OF c. CITY (U oatwide corporate limits, writse RURAL and give township) /
O township)| STAY (in this place) OR 7
TOWN St.Lounis Life 5

TOWN 3t Lonis

{Yws, 0o, or unknown) I (I yea, elve war or dates of servies)

d. FH&SLPPT*AQEO%F (If not in hospieal or inssirution, Kive streos sddrom or location) ST ngé (I raral, give loeation} A
[NSTITUTION k -
3-3‘5%%55%'; a. {First) b. (&_ﬂ.dd]l’) ¢. {Last) 4_ Dé‘;g {Month) (Day) (Year)
{Type or Print) Prewitt Cregcy DEATH ) 27 49,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH a1 8, AGE (In years| v cwen 1 YEAR | & eon u s,
WIDOWED, DIVORCED (lﬂfl:) : . laat birthday) Monl.hl Days | Hours
__Male (¥ | _White Married 68 2 |
10a. USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 { ']
done durisg moet &f wor lile, ovap if ratired) " N / DUSTRY e or forelen counter 0 12‘C‘°:ll}rﬂl1z-§,:’?FWAT
Salesman ]Retired] Eloctrical St Jouis,Mo. U.S.4,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i _Edmind P.Croecy Margaret P.K y .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHSI' 7. INFORMANT S SIGNATURE OR NAME ADDRESS

_ 6007 Pershing St.Lémis

18. CAUSE OF DEATH MEDICAL CERTIFICATION { lgrmm. BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ’ +ONSET AND DEATH
\ine for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (4 ALVl
*This does not snean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b)
as heart failure, asthenla, rize to the above cquse (o) dmny
ate. Jt means the dip- | b underlying cause last. ‘Q“OZL' y
eate, injury, or complicg- - DUE TO (¢}. M
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing lo the death but not
related to the diszeass or condition causing death.
18a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION - / ’ : 2. AUTOPSY?
- TION b A B/
. LaT e s T ;o . YBL_._] NO,
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g.laorabom | 21¢, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) LSTATEY
SUICIDE boma. Earm. factory, strest. offlos bidg..et0) : o y W
HOMICIDE — v -_— ; T
‘21d. TIME. * . (Moott) (Day} (Year) *(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? & .
. L N WHILE AT[] NOTWHILE Ai' q g
JNJURY — m. WORK AT WORK

P 'heraby certify thiat T uttended the deceased fgb‘_'_’ wﬁ
alive 4{6 19Y? , and that occurred at ‘A@B_

F 5 )
tesnar' 27 1989, that I last saw the deceased
'om the causzes and on the date siated above. -

" 22a. SIGNZ (Dmor,tllle) z3p, ADDR 2%, DATE SIGNED
24a /BURJAL. CREMA- | 24b. DATE - ; 24c. NAME OF CEMETERY OR CREMATORY (om.t.ﬁn ereodnti) (Etate)
“M"Tﬁ"“' June 29, 9%k mi11 - - '

TE REC’ 'S S FUNERAL ollu:c'roa S SIGMATURE - ADDRESS
o _,uﬁ”ﬁww" 2 z Hitttelterg Fun'l Home Vebster Gasees 9 M.

_1’_ Embal

o &t oo Reverse Side)




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, of by —emieriecm

e r e saees ) Student Embulmer No.

.:éé(s“

ST gnadarieeeienctissnascccnsassrssnsncnncscnns .e ’ Licensed Embalmer
Student Embalmer ] m
P. O. Addressj A ”

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

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

working under my personal supervision,




