THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 251956
REG. DIST. NO. 3‘ i

STANDARD CERTIFICATE OF DEATH

State File No 3158
PRIMARY REG. DIST. WO. ﬂl_ Regisirar's No /‘[G

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: reaidence befors
a. COUNTY a. STATI b. COUNTY ~ @@rdicimion).
St Louis Meo. et lgeins
b. CITY (1 outetd limits, writa RURAL and g ¢. LENGTH OF {| ¢ CITY
R outelde cotpurate limitn (™ AR r.:‘l-':..hlp) ETAY (e b ptore) OR C d.L..‘I::mmu “m:mmw‘:-:!'
. town  Clayton Ays ows  University Cifiy Mog=B =10
[+ d. FHé.lS.P?I_IBAI‘;l_EOORF {If not in bospitsl or Im;imhnn give streot sddrom of toutlon] . ASDTDRREEE‘SI-S (H rarsl, give location)
S wsntution St Louils Co Hoapitsl 1306 N & S Road
8 1= NAME OF =~ & (FirD b. (Middle) c. (Last) COMTE (b (Dap (Yew
E { Type or Print} NATE CREFCR DEATH f}AN. ) ./‘IS-L
3] 5, SEX ‘6. COLOR OR RACE | 7. \!:'IIARRIEB, NF\%ECESRRIED' 0 8. DATE OF BIRTH s.hA.GE o youns| o troca -Dm ¥ Lven u wms,
% i Female white Shele - Y 31.11-1870 -T2 e i b B
; 10a. USUAL OCCUPATION {Givekindofwerk | 10b. KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE . : o] 12, CITIZE
E dondurinl m%tn!'earkiuula.ovm‘}l nu:d) - 5 o DUSTRY Tr M (City and State or Foreiga Connlry?@ COUNTRI:'?OFWHAT
= eams Ireéss XUV OY (o]
B4
< 133. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥|FE
q I George Creech Catherine Emerson Single
[ :_.’; WAS D CkE.GE)D E\(I]ER IN.-IU s. ARP'LE‘D F?RC?; 16. SOCIAL SECURITY | i7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
o8, nkoowpn, Yea 've war or dates of service
g = ==te-c-li------= None Mrs Clyde Me Gregor 1306 N & S Rd
‘ ul 18. CAUSE OF DEATH EASE OR CO - MEDICAL CERTIFICATION lmgfhg%ﬂ‘
. Enter only onecauseper | |- DIS NDITION _ ‘
2, {[ limotor (o), (b, and & | PIRECTLY LEADING TODEATH"5) er eX)
é *This does not mean ANTECEDENT CAUSES S g g !; 5 E : : ‘ © :
< the mode of dying, ruch |  Morbid eonditions, if any, gising DUE TO (b)m 4 ﬂm_
| as heart faflure, asthenda, | rise to the above caude (o) statting
©® de. It means'the dis- the underlying cauase last.
o case, infury, or complica- DUE TO ()
P tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not : |
9 related to the disease or condition couaing death, |
h‘ 19a. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ‘ -Z?, /X ves [ wo IX
o 21a. ACCIDENT (Bpeeiiy) 21b, PLACE OF INJURY (e.g..inorabent | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE) 7
4 lsilgﬁig!EDE hnm.fum.fnmrv.nn.nt.oﬁecbld...m.)
24 g 210. TIME  (Momts) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INSURY m | “work L] AT woRk
. e . -
; 22, I heraby cerlify that I attended HZ deceased from _L__Li_, 1’9 o _tIL-_, 19_5:6_, that I last saw the deceased
;:' aliveon __ =15 — , 19 56, and that death occurred at A m., from the causes and on the date slated above.
2 || 2a. SIGNATURE (Degree ur.gble) 23b. ADDRESS I 2. DATE SIGNED
p—— . - p—
- X . Roovvvmaean, N Y. Ll S. Brewtwod Clayke Sl /=/535%
3 %%NB lI:.‘J En Nr 3\}'&(:;2“' 24b. DYYE | 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
) [
g emovy 1-18-56 St Marys Cemetery Troyy Mo
- - NERA o
| DATE REC'D BY L%CEJ:«;L REGISTRAR'S SIGNATURE I ii ?( F\%é&}él Homg m
| (-11-56 A. 2 amont Ave

(Licensed Embalmn » Statement on Reverse Sld!)



A ————— —

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IR, OF DY -t it ctir i cviroitseionssasstnrssa s araanaaaanas imeenman , Student Embalmer No............

working under my personal supervision..

Student ... e Signed.. 5%k
Signsture of Student Exbalmer

Licensed Embalmer No. Qé"

e 0. aassens. |/ 2. 570

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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, -




