8. No. 2
M—5-42

7. 5.17-39
301 X32873

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

s

DEPARTMENT OF COMMERCE
Bursav o THE CENSUS

LED ocT 28 1981

Registration Diatrict No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Diatrict No............0 27 00 3

a3 1851

Registrar's No,.....c....

1. PLACE OF DEATH:

(a) County
(b} City or town

St. Louis

(!I'ouh.id. eity or town Imita. write “RURAL" and name of townahip)
(¢} Name of hospital or institution:

Missouri Baptist Hospital ¢7

{IT not in hoapital or institution, write street number or location)
{d) Length of stay:

In hospital or institufion

{Bpeci{ly wheller

In thisg community
years, montha or deys)

2. USUAL RESIDENCE OF DECEASED:

Missouri a09

o
'f

(a) State () County.

{e) Ciwyortown......

-2

(I outaide cil.y o towa lhnil.l “weit * RUKAL )
27 15 Howard St,

(d) Street No.
. (1f rural, glve location)

{'t)'- " Citizen of foreign country?. {Yes or No) -

d

1f yes, name country.

MEIMCAL CERTIFICATION

) (ﬂetul:nr » signeturc)

Al VoA P g 1

ful? SSNE__ Lucy Creamer Oct 15th
— - 20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢} Social Security year 19 ‘-lmur 6 I 55p M.
name war, Mo, None
21. [ hereby certily that I nuended the deceased from
Culur‘?{rhi 6. (a) Single, mdomed fn Sm ' 19,4 10 ! AN 19, b
4. Sex Female /m"' te di""’“’ thatlla.ntsawher alive on @ % J L 19...9..‘.?‘
6. (b) Name of husband or wife....... 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
_Alave. Creamer alive.. 6 ....years || Imediate cause of rfmrh
7. Birth date of deceased Abri l l4th 1878 &ef L,Q_:Z W
{Moath) {Day} {Year)
s.' AGE: Years Months D.ay‘s If less than one day
64 6 1 )
- hr. min
9, Birthplace. N .= Ohi [0} /
. {City. town, or caunty) - . (State or furcign conntey} | T B ﬁ
Oth diti
10. Usual oc ion HOUS el‘life . i e|r:-nn mn'l' within 3 months of desth} i t/ ‘fr 1
11. Industry or business i f‘d.i e /-/ C’J PHYSICIAN
ajor findings: . - —_
E 12, hameI.gm Hu'nt = ']Dl' aperations....... ’/VM / o Underline
v N R L SRR - Ty
) S ) S Unl;mownZ AT ssuste
‘wn, of £oUnly, tats or fureign covotry, Of to s hould be
& ( 14. Maiden pame... Cﬁ.ﬁ‘lﬂ'l Gromex‘ . SR Ieharged sta-
i E Un]ﬂl O tistically.
g 15. Birthplace. T — (Ginte o Toraimm oot 22, Tf death was due to external causes, fitl in the fOlIDWiIW
16, @ mformane. MT_Steve Creasmer - (@) Accident, sulcide, or homicide (specify) IR
(6 Address 2715 Howard St.’ (5) Date of occurrence
v @ Burial ®) Date thereof 10 / 19 / 42 &) Where did injury occur? ey o G
(Burial, cramation. or removal} (Month) (Day) (Year) (d) Did injury occur in or 2bout home, on farm, in industrinl plane in public place?
@ Place: burtal f Aebedin_CB1VATY. Cemetory.
18. (a) Signatore of funeral director.......} S ‘UI’OQt ..... _-05.1'1'011 . While at work?. (sp:‘_:_lrr ‘?,'r ‘i{f:;,::’of DU warsersornrenenneeem
@ Address 4600 _Natursl Bridge Ave. . . / i
»23. Signature

Zotcrs -0 on s, ...
b g I, Hopdl B emenato]

Dntui-ned!.g.fié.:.g

(Licensed Embalmer’s Statement on Reverse Side)




'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

K

Registered Apprentice N Ot ,

working under my personal supervision.

;_.icensed Embalmer NolZ‘r
P.O. Addres%éﬁé/.. - Avvl
D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license,)

If this body is net embalmed, fact should be so stated above. R




