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

FILED 0CT

DEPARTMENT OF COMMERCE
BuUrRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32489 /-

Stote Fils No

Registration Distriet N 1_9..43’ L Primary Registration District No...,.é:g_g..‘___..‘ Retistrer's No. ?\;\;‘3
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.. . Bh. Liouls . Sy
T T @ sme. Miggouri @ comy. St. Louls
@) City or to4h niversity City -
A% {If outaide city or town Limlts, write "RURAL" and game of townahip) (&) City or town Universi t‘f 051 tV j
() Name of hospital or institution: {If ontaide clty of town lmits, weite “RURAL")
Residence=7076_Julian AAvenue () Street No 7076 Jullan Avenue .5’
T {If oot in hoapita) or institution, writs atreet nomber or location) (I raral, sive locution)
Length of : In hospital or institutio
“ o of stay: In hospital ar institution (Specify whather " {e) Citiren of forelgn country?. No {Yes or No)
In [hia commaunity
years, months or deys) If yes. name country
57 () PRINT MEDICAL CERTIFICATION
Fuil NaME... MARK. LAFAVETTE CRERGAN Oct. 2
20. DATE OF DEATH: Month day
3. (%) If veteran, 3. () Social Security year. 1943 hour.__& 3 90 winute__ Lo wm.

None

mamewar_ NONE ...

No
3, Color or 6. (o) Single, widowed, married,
¢ sxMale OMMte 2 divorced... Wi dowed

I hereby certify that I attended the deceased from

e " 1942 0 (POt B 19&3
t I last saw . fdd aliveon...... _# o __._2-15_‘_.......__ 19__%._3

{Dnte received locsl reststrer)

6. (b) Name of husband or wife.—.....ovcreseees 6. (£) Age of husband or wife if d that death occurred on the date and holir stated above. Duration
Mervy Jone. Cresoan alive years || Immediate of death
7. Birth date of deceased .___ ADT1 1 o 1855 [ et M
“(Month) {Day) {Year) ‘M i
E ' ....... - = ¢
8. AGE: Years Months Days If less than one day Due te.
88 5 6 hr. min
Due to
9. Birthplace.... IN1Q 3 Qli& e Al ena /
{ClLy, town, 5‘1 county) {State or forvign country) ;
Other conditions. -
10. Usualoccupation....... Betired carpenter. ... || tncde pregonncy isbin § masibe of deeih) / T
11, Industry or business . T , / PHYSICIAN
- ajor findings:
& (12, Name John S. Creegan Of aperations....... —
[ it 4 . Underline
= { 13. Birthplace _.. ke I r thheiggse:g
{City, town, wmut{k (Suu ar forcign coufitry) Of autopsy :whouldeabe
£ [ 14. Maiden name. inrv QO'Nepnl Charged sia-
= tistically.
§ 1. Birthplace (m:‘f mnkwri?;zﬁ) (E;EE%’@,}:::“I%S || 22 1f death was due to external causes, Al in the following:
16, (a) Informant Eyva Hodg ann {a) Accident, auicide, or homicide (specify)
® Address_7076_In14an Ave., U. City (5) Date of occurrence
11. (@) romnys’t (6) Date thereof. 10/2/43 {¢) Where did injury occur? e
¢ eremsation, o remaval) (Monst) (Day) (Year) (&) Did injury occur in or about home, on fann. in Endunrial p!ace in puhl!c ph.ce?
(6 Place: burial or cremation__ Eprminoton, Hisgouy
. 3 I place}
18. (a) Signature of funeral d1rector...{ LU = S .L ‘t,.g,n. —&—Bond . Cer Menns of Uy e
(®) Address___72.3 ] gt | - s
9 @ .. L2 Y. 3(» iR "o o daalaiedl 4 dresher)..
. B b CCA/E  Date <igm
4

) / {/‘/ ) {Licensed Embnlm;‘: Si.?emenz on R‘vVu Side)

L4



STATEMENT BY LICENSED EMBALMER

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

.

, Registere‘d Apprentice No . )

working under my personal supervision,

Signed

the above constitutes grounds for revocauon of license.)

"SI this body is not embalmed, fact should he so stated above.

N\,




