Rl DIVISION OF I-IEAI.TH STANDARD CERTIFICATE OF, DEATH 59_02'?505

FILED VS JUL 21 S STATE PLE NJBER
Registration Dmnct PR i S A Primary Registration District No —tl—e—————_Ragistrar's No. __ _ /
DED ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R-/lid‘nca before
a. COUNTY a. STATE b. COUNTY . admission)
Ste Louis Missouri St, Louis
k. CCI)TRY {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b <. COITY Insida Limits
R
TOWN Kir}.WOOd 6 YI'S. TOWN Kirkwood Yes ] No O3
¢. FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET {If cutside, give locatian} Retide on Farm
HOSPITAL CR ADDRESS
INSTITUTION 325 Woodside Dr, Yes( No [ 325 Woodside Dr, Yes (1 Noyfd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
George We Creath DEATH July 15th 1959
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ (8. DATE QF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i H Month: 1} Hour Min,
Male MIiti Widowed {7 Divorced {3 2_18-1881 78 ontha ays urs n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during. mast of workigg life, naf retired) -
Ret. Boilermaker Helper Railroad Piedmont, Moe USA
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME QF HUSBAND OR WIFE
George W, Creath Mary Louise Hamil Grace B, Creath
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NQ. . INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of lerwce
Yo Grace B. Creath, above
[ 18. CAUSE OF DEATH (Enter only one cause per line fop.(a}, (b}, and (c) INTERVAL BETWEEN
I_Iz_' PART ). DEATH WAS CAUSED BY ,/ % ﬁ/ ONSET AND DEATH
= IMMEDIATE CAUSE (a)
o 7
S aﬂl’J( ﬂ-ﬂ’hx—; ﬂ’nﬁmm 7
= Conditions, if any,]  DUE TO {b) o
| which gave rise to M / N l
i asbove cause ([a),
L stating the under-
lying couse last. DUE TO (c)
F4 PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was  female was
g . isease condition given in PART | (a) there & pregnancy in last 90 days.
g WW@C@ EREE
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART Il of item 18.) %
= PERFORMED? O 0 n}
8 YES ] NO % .
& | W< TIME OF© Foul  Month, Day, Year
a INJURY am,
. g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WH ym‘wgnx a /
o |
" ' 21, | att / yd 7 to 7’ /J -3 / and last saw, alive on 17/b/d /
occurred at 9:00 e m on the date |hm{abcvc, and to"she best »f my Imowledgc, fmm r(:auus nated
ATV W DR | %T06Ttsdbncrasl 7/}/
—{z 7230, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY I 73d. LOCATION (City, town, or codmiy) / Stele)
= REMOVAL (Specify) .
] Remo 7-17=1959 Masonic Cemetery Piedmont, Mo,
< 74, FLUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 759 REMSTRAR'S MPSNATURE
5 V~/é~S%
=| _JAY B, SMITH, Maplewood, Mo, Y —/&~
' (Licensed Embalmer’s Starement on Reveé Side}




.
-

. STATEMENT BY 'LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No%

. . *; Lk . |

working under my personal supervision.

Student

Signature of Student Embalmer

(4
Licensed EmbdIimer No.i&é/

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING., Y(Failure to cof
with tbe .above constitutes grounds.for revocation of I:cense) £ 7 \‘" N .

“Ifembalmed by a STUDENT he also shall sign in his OWN Handwrmng {

if this body is not embalmed‘fact should be so stated above.




