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WRITE PLAINLY—USING UNFADING BLACK I

10.48

NE-—MAEKE A PERMANENT RECORD

%

!

THE DIVISION OF HEALTH OF MISSOURI
. FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH

7=z

State File N’o% m

{Yeu. 0o, 02 unknown) | (If yes. sive war or dates of scvice)

No

! BIRTH MO. REG. DIST. w0, DA C)  pRIMARY RES. 015T! m}‘% Registrar's No
i. PLACE OF DEATH -~ 2. USUAL RESIDEN ore decewsed lived, If institution: residence before
a. COUNTY a. STATE b, COUNTY adabsioal.
Mo,
b, CITY (1 outride corpurate limits, write RURAL and give €. LENGTH OF [ " c. CITY (If ouselds cotporate limits, write RURAL asd du w'ruhln;
OR townahip) | STAY (in this place) OR
TOWN st | Ql;j 8 - . TOWN St. Louis ?
FULL NAME OF REET
d. TLLNAME Of (If not Ly hoapitel or lnstitution, give street nddress or loeation) dA%rD (I rural, give location) d-
INSTITUTION 5812 Dalor St. Hu 5812 Delor St.
3. DNEJ::%E SF 8. (First) B, (Middie) N ,.fc (Last) 4 OATE (Month) (Dey)  (Year)
(Typeor Print) MARGARET F. CREMIN DEATH May 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn .n-.n ” UDIR | TEAR | o hDOY o lll.
WIDOWED, DIVORCED Juomhl Days | Hours
Fem Married /. |Sep't. 19 Abouk 75 Yr |
10z, USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE
done daring mast of working ﬁmwﬂ il e DUSTRY (Btate or forelen eoumtey) 0 Iz'cgau-rz%{}?"- WHAT
Housework St. Louis, Mo.
nlaa.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William BRovle Susan Donochue Michsel J. Cremin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Michael Cremin 5812 Dslor St.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION " »* ONSET AND DEATH
Hasto e, @), and ¢ | BT Y SO IO Oy e A e et T
*This does not mean ANTECEDENT CAUSES - b
fhe wode of dying, suck | Morldd conditions, er,mmm(b)—M_&ﬁ.‘w M 1'7
a8 heart fallure, asthenia, | rise to the above cause (a) dating - - oT— ¥4
. It meons the gl | he vmderiping couse last, WA_“__——
ease, injury, or complica- - DUE TO (€)
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS y 2 a 0 s M ﬁ . ?ﬁ?
Conditions cmlﬂbulingw the death but not ud
related 2o the dlsense or condition cousing death, ’ .
19a. DATE OF 0P1E_l|g;‘- 195, MAJOR FINDINGS OF OPERATION : ' ' 4 2. AUTOPSY?
. vis (] w
21a mnm‘r (Bpecity) 21b. PLACEOF INJURY {s.s.. lncraboss [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, « {notory, srest, offies bidg. eee) . ot
' PoMICiDe ")UV B -
214, TIME, - ‘(llamh) (Day) (Tear) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘;{
SN V\\.y&ﬁ mm.:n NOTWHILE : i
INJURY N AT WORK

2. IMheribicertify that 1 the deceased from ..:f'

, to "‘_'}ﬁ 'V!Q

alive.on —.{_ﬂﬂ’f_

, and that death oceurred at

m., from the causes and en the da!c staied above.

f<TH SIGDTURE

\L-; 4 0 o title)

[ Muﬂ%-)

SO

nona g&l&}. CREMA- | 24b. DATE = 24c. NAME OF CEMETERY oa CREMATORY 244 \JOCATION (Otty, , 0T county) (Stats)
Burial ~# |May 28,1951 Calvary Cemetery St, Louis] Mo,
DATE D BY LOCAL | REGISIRAR GNA ——- 2. FUNERAL DIRECTOR' S SIGNATURE * ADDRESS
Y2 ?‘ﬁeg: j tg Kriegshauser 4228 S.Kingshighway Bl.
d Embalmer’s St on Reverse Side)
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|

STATEMENT BY LICENSED EMBALMER

-4

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

StUdent EMDaIMEr NOu.esoassnncnoncnonneaonenss

Signed.“..MM@.ﬂf ./97 LC/ Z;& :

Slgned.i........."............ ..... Ceseeeaas ' Licensed Embatmer No.. 4"/2 </

working under my personal supervision,

Student Embalmer .
' . P. G Address_&gcgi,éfé

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulur 0 co
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact.should be so stated above.




