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1

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

i

| gD AL

!BIRTH NO.

UG 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _ D € O priuary nEG. DIST. no.39_s-2. Regitrar's No.......d.. .S_lu

State File No ........................................

1. PLACE OF DEATH
. COUNTY  gt, Charles

2. USUAL RES|IDENCE (Where decsased lived.

It titutl
+ sTaTe Misseuri b, COUNTY §’5 fﬁ:ar

noe befors

faion).

b, CITY (if cuteide corpurate Umits, writs RURAL and give

¢. LENGTH OF

¢. CITY (If outaide corporate limite, writa RURAL .nJ tive township)

o Ste Charles o) 1 @EPH|  1Sin  Ste Charles d ,2 =
d. FHIOJS-P?‘AME OF (If not in hospital or institution, give streot address or location) dASI-)FDRRE& * (If raral, give location)
INSTITUTION St. Jesephs Mespital 200 Ne. Muin .
3 NAME OF ~ o (Firsy) b. (Miadle) ¢ (Last) -‘4:« IDATE, _j_' "(Mﬂnth) “(Day)  (Yean)
(Typeor Pring)  KlBYe@ P. Cresech DeATH N uly 21 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\:‘SEC%AR(SIE?{, 8. DATE OF BIRTH 9. AGE o yenrs| ¥ 6r0eR 1 VEax | 7 uvoen 5
r White . f’ =i | Jan. 28 1892 loggyre | Dy | Houm | i

10a. USUAL OCCUPATION (Cilwe kind of work

105

KIND OF BUSINESS OR IN-
ou:

11, BIRTHPLACE (State or foreign aountry)

d

12. CITIZEN OF WHAT
ITRY?

. Enter only onecanse per
line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
‘a8 heart fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4,

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

dum%gn;&! king lifs, sven if retired) ISTRY mtg Gity, m.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Martin Brewn Susie Snarr Oney Creach .
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknowa) | (If yew, give war or dates of service) ﬁ;— //- ‘7”20/ mey ﬂreech 200 N.. min
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN

ONSET AND DEATH

fuémm«w MMM

rise to the abore cause (a) stating .

the underiying couse last. o 25 2 z ; : % ( Z g F‘}"J é
ede. [t means the dis-
eate, infury, or complico- it - BUE TOd(c) Ve Z D
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not 4/-(
. related to the disease or condition enusing death. .

152. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION T / ’ 20. AUTOPSY?  ~
Suds 2.0,/ -l lpspd e s B o ]
AD(.'.‘IDENT {Bpacity) 216, PLACE OF INJURY (e.g.. inorsboae | 21, (CITY, TOWN, OR TOWNSHIPY . .. (COUNTY} . (S:I'\AT_E) ,

homa, larm, factory, street, office bldg . avo.) . . »
HOM!CIDE . .
21d. TIME {Month} {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
. .- © | WHILEAT NOT WHILE
INJURY WORK AT WORK

. I hereby certify that I'atiended ‘the déceased Jrom _L_E__, lB_ﬂ to 7~/ 19 5/ that I last saw the deceased
aliveon __7Z-2/{ 1961 and that death occurred at _14 S0P

OFm., from the causes and on the dale staled above.

23s. SIGNAT (Degres ozAftle) | 23b. ADDR 23, DATE SIGNED
CicnetlQlds 07 ) | oA oaicle 2 S

24a. BURIAL, CREMA- | 24b. DAYE 24c. Mw!r—: ox- CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Tto Rm&\ﬁwn JI r oy

/)| July 24, 1951 Oak Greve cmyary St. Ghnrlea Ces  ~ Me,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE n grc’l— DIRECTOR' S ATURE p  AbDRESS

R * / /& Wl
7—-—2 ‘-f.—d S"I [P _

(Licensed Embalmﬂa_s_uunm on Reverse Side)




‘oN 4
%-"ON 301430 HITVIH 1914ISIG o
1S61 9:9ny -, ' ’

CEINEREN I o

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, or by

O

Student Embalimer No.

SRUBENE +urevereencnsarnsesosearnnsensannes Signed 5’/‘%@"-‘-’(— % @O\/wﬂ-

Student Embalamer ]
v : Licensed Embalmer No u‘ 6 0 7

P. 0. 'Addrm,.(;.[ﬂm_%_z!é o

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

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

working under my personal supervision.




