i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEFARTMENT OF COMMERCE
BuRpaAu or THE CENSUS

Re;;antm ﬁl%bfo J Z ’ZE__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....-.,[.f.-.fi.._..

397849

2ED0

Staie Rile Na

Reglstrar's Ne

JFPLACF OF DEATIII
(@ County. St, Louis County
Richmond Heights

{b} City or town
(Ef outslde ity or tawn Limits, writs “RURAL™ and name of townghip)
(¢) Name of hospital or nstitution:

Sh. Mary's Hosp,.

(Uf not in hospital or institution, write street Gumber or locatio:)

2, USUAL RESIDENCE OF DECEASED,

Mo,

® County_ S0, Louis Co.
Wellston Mo,

{If outaida city or town limits, writs “RURAL”™}

6224 Derbv Ave,

(a) State

{2} City or town

Albert McCreadyv

16, {8} Informant.

) Address 6224 Derby A¥e,
175, () Burial

(5) Date j.hemof...N.QI_.‘z.B.’Lq‘_O_
{Buorisl, cremetion, or remarel) {Moath) (Day] (Year)
{¢} Place: bural or mﬁcm_.L_%K.e__Cn&m.a__ﬂ__._
18, (o) Signature of fonerat director.__ 908w W, -~Clark .
® Address._Z_T___ A
19. {e} NO\J

{Datereceived locatregistrar)

: i {tution {d} Street No.
{d) Length of stay: In hospital ot institution e (i roal give Imtion)
In this community 14 davs. . o .
yeary, moniha or days) yd {e) If forelgn born, how longin U. 5. A.?..... years.
MEDICAL CERTIFICATION
8. {8) PRINT
ruLL Name___Blizabeth MeCready. — N . 28
PRI o () Seoial Seouri 20. DATE OF DEATH: Month OVe __day
. veteran, . (e urity Y
name wa NO N NQILB ycar_____“l 940 hour. 5 minute 30An M,ﬁ
r. a (YA 197 81 = S
21, T hereby cfrtify that I attended the deceased from
Fomale 5. Color hitel® (a) Single, w{ﬁ?}rﬁ. d‘;mfée& ‘i' 1940, 0 DAl 2T D,
+ f;" e divoreed ——==—— " =" [ that I'fastsawh er aliveon__ YLV~ I H- - lgﬂj
6. (b) Name of husband or wife..oeeoveeee. 8. (¢} Ape of hushand or wife if || and that death occurred on’the date and hour stated above. Durati
uration
JOhn MCCre&dv glive..... . _years|| Immediate ae of death, o Z. /-
" Bk dat o docmes.MATCN 14, 1862 2z 2zmeflolitrn
{Mounth} (Year) /
8. AGE: Years Months Days If less than one day Due to &WM M M&G"‘—(
i
78 8 12 hr. min, b
Due to, 4N =il ' Pl y
9. Birthplace IOW& e (/l h /\!—
{City, town, or county) {Stato or forelgn oountry) W [ o
Other wndaﬂon@ e
10. Usual occupation Ret ired ’/ (tocindy ot Te of et} J e -
11. Industry or business. ’/ fPRYSICIAN
o Major Andings: -
E{l& Name Alb eI"t'. Coffin ’/ ; f owr:!%isnnq _27_ M—-"’ Und n
. nderline
: 18. Birthplace, MB.SS a lh&gmg
* #fCi ty) (State or foreiga coantry) T LA
g { 14, Maiden rame__ T HBPFIE Of autopey ¢ Bhould be
tiatically.
g 16. Birthplace............ E}%‘_IE‘E:%:;;‘“) (Stata or foreign coontry) 22, If death was due to external causes, fill in the following:

(s} Accident, su!dd%homldde {epecify)
(8) Date of occurren <

P
() Where did infury oegurt— 2 2C.

(City or towal™ (County) {Stai

(d) Did injury oa;u.r(gngsﬁ;ome on farm, io industrial place, in puh]ic piace?

< )
While at work? f\ () Mea

il

2 ]
(M. D. ot omlm

Date slgn e/ bt

23. Signat
Address,




Df. P. J. Reilly

-
fl
fl

STATEMENT BY LICENSED EMBALMER

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

. Registerdd Apprentice No

.
working under my personal supervision.

Signed

P, O. Address 1125 Hod lamont 4V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes g'rounds for revocation of license.)

L3 -

If this body is not embalmed, abore space should be left blank,




