 Health THE DIVISION OF HEALTH OF MISSOUR1 58_03*?*70'?

& Welfare STANDARD CERTIFI(ATE OF DEATH ’ STATE FILE NUMB,
. Public ﬁ
h Secvice wﬂmﬁoq District No. Q 1 8 Primary Ra‘gimw:ion District No.__l_e{}g e Rag:slrur s ﬁ.'____j.'_gg____-
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residerice befére
5. 300 | o. COUNTY a STATE MO, b. COUNTY admi ssio
- 1-57 b. chv (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY tnside Limits
tomw St,., Louls Yos [ No[] owm  St. Louls Yes[J No[]
c. FgL[!ﬁ NAM%UF {l NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL DDRESS
O! |N5T|Tunorﬁ.112 N. Gth, St. 2] ,,2_‘)"9 1112 N. Gth, St. Yes [ No [
3. :JTAME OF DE;‘.:EASED First Middle LG5t 4, DATE Month Day Yoar
ypo or print OP
| Lawrence Creamer DEATH 10 19 S8
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER I YEAR| IF UNDER 24 HRS.
| MARRIEBE] »fEVER MARRIED[ ] ‘Zyz ¥ orthe T Daye T -
M < W wiooweo[ ] pivorceo[ ]| JUNE 1]4_ 1896 birthday) [ Monr Y o l e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retir DUSTRY
Clerk Purc geﬁ% . 8% cov. St. Louils 4 U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Creamer Lucy Hunt. Nors Creamen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, or unl
4 e.st kmwn)'(lf ¥os, ﬂiv.wﬂl.w:'.l iutvl:o) Mr 8 . Nora creamer ' 1112 N . 9th St .

18. CAUSE OF DEATH (Enter only one cause per linedor {a), (b}, and {c).} ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) wenla M(/cdzeta-/ :
P
DUE 10 (&) &OW Aa?rmu/(/.; rocon A i
DUE TO (<) 3 ? /

Conditions, if any,
which gave rize 1o }

sbove causs [a),
stating the under
lylng couse last.

atc. mual use only standard nemencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. 2 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
K s -~ . — PERFORMED?
- x - Mww&ua., Yes[ ] N[/ 2
- E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafufe of injury in PART | or PART Il of item 18.}
= wi
] U O 0 .
]
Y | e, TIME OF .Hour Month, Day, Year
2 S INJURY  aum.
':n: ] p-m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
B WORK AT WORK
& E 21. | attended the daceased from (ﬁ‘- /7 — 1 a 62. s 1o /d-" - \5—X and last saw :;:1 alive on fo= ) - 6 g(
% H Death accurred of 7 / . mon the dote stated above; ond to the bast of my knowledge, from the cavses stated.
N ; 226. SIGI RE ve or title) 22b. ADDRESS 22c. PATE SIGNED
T
83 %MJ a % 9/:2/ /7. M [0-238Y
23a. BURIAL, CRE"ATIUN, 23b. DATE 23¢. NAME UQCEHETERY OR CREMATORY 23d. LOCATION (City, ; oF county) {Stata}
REMOVAL (Specify)
anrial 10/22/58 Calvary Cemetery St. is Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATER BX L G.
Robert D, Kinealy 82228 St.Louib . UG12 398

{Licsased Embolmer’'s Srorement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........covvnneee

DY ME, OF DY it iierivii i iveirn s rerra v b rarrrasbsssssasasransnesaratrereinrtasanrnsnniess

working under my personal supervision.

Signature of Student Embalmer

P. O. Address %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed,' fact should be so stated above.
- a \L . - * - ’

“




