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ev.5-l:f-39 F“.ED FEB 18 194481 8STANDARD CERT'F'CATE OF DEA&H State File No. 1366

I Xazend

Registration District No Primary Remstratlon District No... Registrar's Na,
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: /s
{6} County &g 1.603s @ sae. Missouri. . .. (&) Coumy_//
{3y City or town ] . P 2
(I cutside city or town limits, write “RUNAL" end name of towuwhip) () City ot town St Louiag 7
{¢) Name of hospital or institution: (11 outaido city or towa limits, write “RURAL")
914 Salisbury / @ Street No.... 914 _Salisbury. St.
(If nat iz hoepital or lnalll.ul.luu writs ytreet sumber or location) (If rural, ll“’ location)
d) Length of stay: In hospital or instituti
@ mgth of stay: lIn hospital or in on (Specify whether [] (¢) Citizen of foreign country? No (Yes or No)
In this community 20 years i
yonrs, months or days) If yves, name country. /,)
MEDICAL CERTIFICATION
3. (a) PRINT X
Full name_William W.. Cremeens .. .
2 .20, DATE OF DEATH: Mot 2DYTUATY. oy 10
3. (b) If veteran, 3. (¢} Social Security 1944 3 P
year. hour. minute. o M.
name war. NO N04:9.9-0l-36.4: 9 . _,é;—
21. I hereby certify that I attended the deceased from.......g'.. 2 B oo ~_Jpt .
5. i:olor ar 6. {a), Single, widowed, married, wg‘ o Ve =] 195(51
< / [ !
. s Male. ... C’mcc.v.ﬂ.lite. / diverced MBaTT 124 that I last saw h 4488, alive on 7 P e 19_'25_‘ ¢
6. () Name of husband or wife.. W;Lfe . 6. {O) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Amanda._ Creme ens e f ; sive... years || Immediate cause of gpath..... e e B
7. Birth date of deceased /&:2"
(ﬂonth) (D-y) {Year)
Months Days If Jess than vnoe day

8. AGE: £7

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

............... hr.
=
0. Birtbpiace. w 2 11yinois | :
{City, town, ur coanty) (Stnu or fureign country) T e ’; T
10. Usual occupation........ZATDENtET . S ereesserimseacesessens cz:{:;{,ﬁf’;?:;::, within S moniba of death) /4;{ * Ml
11, Industey or business...DChlueter Mfg. _CQ. ...................... R—— PHYSICIAN
Major findings: VI {/ -
E 12. Name....dOhn_ Cremeens. . = || Of operations : : f Usdertine
13. nmumm.‘,.llnknown - (ﬁUnkrn.own ? f [the cause to
Ly, ‘WD, or eounty tpie ur foreign country, Oof to S h 1d b
8 { 14. Maiden name.....(anﬁnQ . . ? putopsy :h{;':cﬁ ota
tistically,
g 15, Birthplace..... gg’%ﬁ%ﬁm s (E%&E;Hn@ 22. If death was due to external causes, £l in the following:
16. (&) Imformant.... Amanda. fremeans. .. (a) Accident, anicide, or homicide (speciiy)
®) Address........914.Salisbury St. .|| &) Date of occurrence.
17. (@ _Burial __ . (3 Date thereof... 2/14/44  ||© woeretd imjury oceur? T s o S
(Barial, crematlon, or remeval) (Momth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(@ Place: burial or cremationt o0 @A €N Cemetery. . .
18. (a) Signature of funeral ¢:ectoS.ue.dmey.el‘....&....S.O.I:LS......_.....“ While at work?......ooooooooo. (s_mm t(‘,l)” 'ﬁ,‘;‘;ﬁ;’ of Injury.... _.___? 2

2934 N, 20th St,

(%) Address D7D ) ygﬁ
& . 23. Signature, #LA7. [0 F AT Ay * ~D or other -
1 (a)( EFEB 1 ]9& h_&'-&'.ﬁ!e&ht..-l:l;-r':;:i}xiature)_ T Address My AL o AT Eittaepn . Date signed ‘:"4//5/}/7(

(Licensed Embalmer's Statement on Reverse Sido) / &z = e} 76




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

, Registered Apprentice No.......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWRITING. (Failure®to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,




