MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029825
o D::'ARTMENT OF PUBLIC HEALTH AND WE‘B vy Regiawaion Dimiw03__"____Regi“r“,. . -'__’2-4.5..5-— STATE FILE NUMBER
%cl’ﬂ Tals‘:;ua AMENOED IF =y 1) —

Registration District No. __
5]
PLEEEBF uﬁfﬂ 29 IUW _ R 2. USUAL RESIDENCE (Whare deceased lived. If institulion: Residence before
. COUNTY - a. STATE Mo b. COUNTY admission)
-

VS 300
Rev. 4/ 59

b. CCIJTRY (If curtide corporare limits, giva TOWNSHIP only) Length of stay in 1b c. CITY [nside Limits
OR
own S :
te Louis, Mo, OWN St Louis Yo Gk No

€. ;%EPTT?NTEO%F (If NOT in hospitsl, give location} (nside Limits d. STREEV (\f cutslde, give locetion} Reside on Ferm

wstiution' 8%, Louis City Hosp, #1 ol ads ADDRESS 1786 Cavples v 0 Mo

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaoar

[Type or print} . OF
JAMES CRESWELL bEATH 7 16 63
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | % AGE (Iast hirthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed Divoreed [ 8/31/1886 76 Months ] Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slate or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

horar Catoe Wire & Iron Woodville Miss, U, S, A,

a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OR-MULBAND OR WIFE
Deceas=d

15, %is EEEEASED Eﬁéi Iﬂ hg ARMED FORCES™ . | 17. INFORMANT Addrass

Yes, no, or unkn )| (1f , give wi r clat .
[Yes, no, or nawnl[ yes, give ra]ro ates @ Edna Hilton !*786 Cupples

DATE AMENDED

T8. CAUSE OF DEATH (Entar only ona cauve per tina for {a}, (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY CINSET AND DEATH

IMMEDIATE CAUSE {a) a.ou\L O\Aa&c&cﬂ«l wegwmé-

DOCUMENT

Conditions, 1f any, DUE TO (b). EMﬂla GM,UYLW WOW

which pave rise 1o \

abova cause {e)],

stating the under- o /
lying causa last. DUE TQ (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 111 ) decosied was  femele war
disesse tondition given in PART | (a) there a pregnancy in lasr 90 deye,

I [ Yes | ="No I [0 Unknown

I
19. WAS'AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE |T’0b DESCRIBE HOW INJURT OCCURRED. [Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? O 0O ]
YES ] NO

20c. TYME OF Hour Month, Day, Year
INJURY a.m.
p-m. .
20d. INJURY OCCURRED 300, PLACE OF INJURY [e.g., in or abowt home, | 20f, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, sireat, office bidg., erc.)
NOT WHILE AT WORK []

21. 1 anended the decemed from 6_20-63 ta. 7-16-63 and last saw :f:nali“ an. 7-16—6J

2 A.I‘{. m on the date siated sbove, and to the beit of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred o

22s. SIGNATUR (Degree or title) 22b. ADDRESS 22%¢. DATE SIGNED
-//fjdjfm f ,E .5, 1515 lafayette Avenus T=26-63 .

23a, BURIAL, CKEMATION, | 23b. DATE 1 T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srare)
REMOVAL (Specity)

Removal July 22, 1963 | Greenwood Gemetery St tv

NERAL DIRECTOR ADDRESS 25. D. CD, B I.OCAI. REG. EGI S'I’ gss
M jé,g,//blzzl N. Grand Blv . J6E"19 % }@ /7 p

Liconsad Embaimer’s Statement an Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON

B Ind

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

- - 1 - 1

- v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - . Student Embalmer’No.

working under my personal supervision, ' ; . . ‘_
Student Signed %,W : 6 M_ﬁ_
Signature of Student Embalmer : r
Licensed Embalmer No. Sy -S

- "% =0%l PO Address /22 /'(/Mwé

: N ..
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-aiso*shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

- T - ' ¢ = -
L. . O - P .

-




