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THE DIYISION OF HEALTH OF MISS0OUR)

STANDARD CERTIFICATE OF DEATH

- _Lﬂ] MAY 1 2 1959Regis'ra!ion_ District No.

e reisnaire, 3104

..Primary Registration District No.

59—-014844

STATE FILE NUMBER

T.TPLACE OF DEATH™ ™" 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Eefore
a. COUNIY o. STATE Mi saouri b. COUNTY admissién}
b. CIOTY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
R
Tom St.Louis Yesg ] No [ Town St . Louis Yosly N[l
<. FgLé. NAM%SF {IF NOT in hespital, give location) | Length of stay in 1b d. STD%EE;S (i outside, give location) Reside on Farm
HOSPITAL A E
insTiTurion 1105 Riverview 1105 Riverview Yes [ Nold
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} THMS E OF
CREECH oeatH April 26th,1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER } YEAR| IF UNDER 24 HRS.
marrtED L] NEVER marrIEC]] - {In yaors L
ha | D Hour Min,
male , | white ; wooveo[]  oivorcen() September 30,1894 7 Nl [ ays | Heurs ] "
10a. USUAL OCCUPATION {(Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
duting tpgst of werking life, even if retired) |NDUSTRY .
Harber Barbering Jonesburg, Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Creech Jenny Wright Euma Jeggle Creech
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMART Address

[Yes, no, or unknawn)| {If yes, give war or dotes af}rvico)

496-36-5329

John Creech 1105 Riverview

18. CAUSE OF DEATH (Enter only
ART ). DE WAS

per line for {o}, (b}, and {¢).}

INTERVAL BETWEEN

b DLlE TQ(/:){

Mnter oS s

. ONSET AND DEATH
ﬂ" 0E&Zm4m /‘72,
_@u cotlerin £ 07;40

/0 fggﬂ
z
E 3 s&mmeﬂcameons CATRIBUTING TO DEATH but nefelated 1o the :..m:,é disgse condition given in PART I (o} 19, ¥ 5 Acl)JTOPSY 2.
ERFORMED?
L
i Y ‘7‘_2,0 -/ YES[ ] Nox]
[ JZOu. ACCIDENT EipE HOMICIDE! | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt
o O ]
S| 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factary, street, office bidg., etc.)
WORK D AT WORK

21. | attended the deceased from
Death occurred ot

-

Mﬁg, 0 Ligual Moy /5 7F i ton s o ik /2, 1558
22, & ,‘ Fid 'on the date ftoted above; and to the best of my knowledge, from the causes stoted.

. |.724. SIGNATUR
W iﬂtﬁ»_uu,

(Degres or title)

A9-0.

2 | 22b. ADDRESS

L7700 orrttriins

s 15 o)

23c. BURIAL, CREMATION, | 234 DATE

"Bt sy | 4/29/59

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Clty, town, or couniy)

{State} !

St.Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERA'. HGME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

APR 2759

{Licensnd Embolme’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF BY it reeierrerrt vt renesaenarevensanrnr e esessaass e rra b et raaenes .» Student Embalmer No.................... |

working under my personal supervision.

Student v s

.

evoH ST .
If embseimed by*a-SFUDENT, he also shiil Sigh in his'OWN handwrmng RO T e L7250
If this body is not embalmed, fact should be so stated above . . ..

-’ ’ -



