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PERMANENT RECORDP

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FILED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. 80.

”ﬁ%@s

BIRTH NO. Registrar's No.uue.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived., II lastitution: residencs befors
a. COUNTY a. STATE b. COUNTY . . adunimion).
Mo. - St.louls
b. CITY (11 outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY ‘/O [ L 4. 1s Realdence within Hmite of
township)| STAY {in chis place) OR o - " u rliy of lncorporated town?
TowN  St. Louls Town 31, Toul: e PN
d. FULL NAME OF (1f mot ia boapital or institution, cive stroot edirees or [oestion) . STRE (If rurs!, xive location)
HOSFPITA ADDRES 6
iNstiurion Incarnate Word Hospital 5106 Creighton Dr.
3. NAME OF . (First b. (Middle) ¢, (Last)

DECEASED B (Kirst) 4. DATE {Montn)  (Day)  (Year)
vt ey DP. GEORGE HILL CREEGAN o Ded. 29 1955
5, SEX {- €. COLOR OR RACE | 7. MAR['“’E[D) NIE\\:ERCIQSRNED/ 8. DATE OF BIRTH g.hA'GE (I::'a:n ;IF Ilz:l ID'.tz: F UNOCIR 4 HRE.

(Bpecil. t b ¢ on Hours | DMin.
Male White rled Nov. 5, 1883 | |

10a. USUAL OCCUPATION (Give kind of xork

done dnjjl emﬁt‘&l fglf life, even 1f ratired}

10b. K]ND OF BUSINESS OR IN
DUSTRY

t1. BIRTHPLACE {City asd State or Forsige Conuy.'ln {)lztgl!,]TITZ'ERN _?F WHAT

Frederlcktown, Mo.

* . -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mark Lafayette Creegan Mary Jane O!

16. SOCIAL SECURITY

1,86~ 28-uadL

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
rYu.mN: unknowa) ] (1 you, l_'lwlr or dates of servica}
o one

NAME 14. NAME OF HUSBAND'OR WIFE

| Jessle Creegan

7. INFORMANT' § SIGNATURE OR NAME . ADDRESS
Jesslie T. Creegan 5106 Creighton Dr.

. Enter only onemuse per

ICAL C

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

ERTIFICATION INTERVAL EETWEEN
. ONSET AND DEATH

Morbid conditions, if any, giving PUE TO (D)
rise 1o the above cause (a) stating
the underlying cavae lost.

the mode of dying, such
on hearf failure, axthenda,

efe. It means the dis-
DUE TO (c)

ease, infury, or complica-

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS c,‘,,_JM r-venila dm.u,.q L el
Conditions contributing to the death but not
related Lo the disease or condition causing denih. U 3
19a. DATE OF OP_II;IIF?)% 19b. MAJOR FINDINGS OF OPERATICN 2, AUT Y?
13 P ¢ %&.—N \5—30" ves [ NOU
21a. ACCIDENT {Spaciiy) 21b. PLACEQF INJURY (e.x-.loorabout | 21c. ( , TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae,farm, fagtory, strest. office hldg..eva.}
HOMICIDE
214. TIME {Monoth} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT NOTWHILE
INJURY WORK AT WORK

‘22, I hereby certify that I atlended the deceased from _}_ﬂgﬂ'.___ IQ.«E o _ﬁ_L 198K, that I last saw the deceased
2% Do

alive on 2! 195K, and that death occurred at

M m., from the causez and on the dale staled above.

{Degroo of title)cj

23b. ADDRESS 2. DATE SIGNED

Bia. SlﬁJ‘ATURE

M L

daoq S Jvelglinm 3o (5

DATE REC'D BY LOCAL

24a. BURIAL, CREMA
TIOﬁ REMOVAL ¢
emova

24 b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Dec.3),1955 Jakewogod Park Cem.

24d. LOCAMON (City, town, or county) (State)
3%. Louls Co. Mo.

PN

25 FUMERAL DIRECTOR'S SIGKATURE ADDRESS

Kriegshauser }228 S.Kingshighway Bl.

DEC 30 i%5

LAV
/7’1_ . (Licensed Embalmer's Statement on Reverse Side)




v ——— —— —
e — — — —

_~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY ot iiiiiiiiiiiriiaitrarerrrrssrrrrmsrecccctecasestnansssssconanmasaonsres deaeeeas , Student Embalmer No........-..

working under my personal supervision..

Student ....cooommomm e P Signed. W . ﬁ M .................

Signature of Student Exbalmer
Licensed Embalmer No. <R

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




