TH OF MISSOURI
ealth, THE DIVISION OF HEAL 59__00!?842
Welfare STA“DARD (ERT'HCAT! OF DEA‘H STATE FILE NUMBER
ublic -
el " egistration District Neo. lj/ 7 Primary R'G'“’a""n D""':' No.__ .. \é’y/‘ e Rgisirar’s No. "'%‘é‘j'“““
wiee bl AR 2 1958 ,f
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Rosidence before
300 a. COUNTY St. Louis o STATE Missourdi b COUNTY S, LOlﬂ'B“;?'
-3 3 b. CITY (If outside corporate limits, giva TOWNSHIP only) | inside Limits e CITY lnsidd Limits
- OR ' OR . 17
ToM__ Clayton YeX ] No[] R Florissant #7¢ Yol N[l
Eg%h?Ar%oF (H HOT in hospital, give location} | Length of stay in 1b d. ST%ERE'\;S {If outside, give location) Reside on Farm
Al Al
| stunioeounty Hospital DOA PORESS 450 Taney Dr. Yor (1 No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} [l
Avonel Betty Creed DEATH 2 14 59
I 5. 5EX ; 6. COLOR OR RACE| 7. MARRIEIX]‘HEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE Ei’:ﬂ’:;:’y; :::::ER;:,EAR _IE?L:-:DER z:‘:.as,
Female White wIDOWED [ pivorcen[ ]| Qu=Qm2Q 3% J
106, 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 moxs af warking life, even if retired) INDUSTRY (
House VWife At Home New Albany, Ind. USA
13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Charles Ehrle Byrtle Sander { Oliver A. Creed
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ygy, no, or vaknawn)| (1 ye ive wor or dotey of vice) L]
No™> o =W o = et e | 191261721 | Olivor A. Creed 50 Taney Dr. Florissant Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Combination of physical events snd

exposure

ONSET AND DEATH

above cause (a),
stating the under-

Conditiona, if any, } DUE TO (b)

which gave riss to
DUE TO {c} ?3 ‘25

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

F

?

)

]

5

3 z lying couse last.

é : _'E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY

3 3 PERFORMED?

;S £ / ves[®) wo[]

> £ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

3 = w

- & 0 O Exposure following immersion in water of small

-

= 2 c. TIME OF  Hour  Month, Doy, Year pond In sub-Ireezing weather -- body found et

s =¥ 11 /59| side of road Yoo

D

 E 20d. INJURY OCCURRE 204 P F INJURY(ef mbt:fdebom hu)rnt. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT NOT WHILE i, ..:f y, street, office bldg., ete

B worc 0 Mo ® | s1de rosd-way Rural St. Louls Missourd

;;E 21. | gttended the d d from ., fo and lost sow :l.l; alive on

é : Death occurred at m on the date :lu!'-d above; and to the best of my knowledge, from the causes stated.

: § 22a. S"% {Degree or tijle} e} 22b. ADDRESS 22c. DATE SIGNED

5 = _3

E M%ﬁ Coroner | Clayton, Mo. 2/26/59
73a. BURIAL, CR;&AT!OPﬂGb. DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county} {State)

REMOY AL (Spscify}

i __2=19=59 | 3 gtery St. Lou
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %A%Nn
Thitetfullen 118 N. Florissant Rd. K~ 7- 5T :

{Li T Evbolmaer’s 51 on Reverss Bide) 7




STATEMENT BY LICENSED EMBALMER

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

L T oY N« L PP TPRPP , Student Embalmer No. ...................

working under my personal supervision. -

Student oo e e e e Signed‘K.}??...’.

Signature of Student Embalmer .
Licensed Embalmer No.;. ?7\5

P. O. Addresd'

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

to comply with the above constituies grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




