DEPARTHL}ELNETB(K)F a&tw
FIED 318

Registration District No...... ... S}

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{’GI@S

.. Primary Regiatmation District No—. v

S23
State File No.
Registrar’s No, _....-;.._._..84_1:-?_3_.

1. PLACE OF DEATH:

{a) Co
y St Tonia

() City or town
(If ontiide city or town Limits, write * RURAL and oams of township)
{c} Name of hospital or institution:

City Sanitariom. . . 0

(If not in hospital or inatitution, write street numher or location)

() Length of stay: Tyr.5mo.7d8%

In hospital or institution...

2. USUAL RESIDENCE OF DECEASED:

{a) State :Mi 83 Ouri (&) County. r
City or town.. St LQ. [7

is
(lf outside cith or town limits, write * RUBAL")/ /

(2

()

(Specify whether {e} (Ves or,No}
In this community._.... 1ife "U
years months or days) If yes, name country.
MEDICAL CERTIFICATION
3. )} PRINT
uid ~ame___Anpa Mc.Cready. ... ...
3. () Hvet 3. ) Socal Seemity 20. DATE OF DEATH: Month . J BNMIAY Vday.. 28 5 oo
3 . . {c cial Security
verema N year._._19_.45 ________________ hour 9 - 45 minute P M.
name war, o
L] 21. I hereby certify that I attended the deceased from.._.._.__Aug....._.__.............
\ 5. Color or 6. (a) Single, widowed, married, lst 19__.4.41;0 JB.n......zS,,L.W.....h. 11345
4 Sex.E.e.mﬁ l.e race. White divurced.Sgl..,...;f. £ || that I last saw hE.T7.... alive on Jan 25 1945,

6. (<) Age of husband or wife if

alive. ... yvears
7. Birth date of deceased....lSTe.'.p.t'.".‘ 2 1880
(Month) {Day) (Your)

and that death occurred on the date and hour atated above.
Duration
Immediate cause of death

WRITE PLAINLY=--USE UN"_FADING BLACK INE—MAKE A PERMANENT RECORD

8. ACE: Years Months Days 1f less than one day Due mGenGI‘alArteriosclerosisajt‘_841
shoub 64, |- 4 | 23 o R | p— -
« - 1 Due toDiabege 8 / 8 8 K.
9. Birthplace t.Louis ’ﬂ“SPHI‘ §
Frehpla L‘ {City, town, or county) P.(Sl.lm or mnsn:inrnnuy)
) . Other conditions
10. Usual occupation n i l ; . el e (ln:l:;dn pu:mncy wilhin 3 months of death) (ﬁ /
11, Industry or business Sijor Bt PHYSICIAN
. or findings: )
E Name. John Mc  Cread 1'r Of operations .
{) the conset g
2\ 13, Birthplace..._aob,Lonla .. Mi g.s.ouxri - R et
~{Cily, town, or coanty) g (Siate or foraign country) Of autopsy should be
Maiden name_..Ma,ry.'..Fly'r}n : charged sta-
! : tistically.

MOTBER

14.
15.

Incinnati

22. If death was due to external causes, fill in the following:

16, (¢} Informan {e¢) Accident, suicide, or homicide (apecifly)
(#) Address 54000rsensl S £, {8} Date of occurrence
17. {a) Burial (&) Date theréof.. _.l 29 =45 . {c) Where did injury occur? vy or tomrd (Conntv By
- (Burlal, eremation, ot temovel) Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.... —_— o-'\
N N . . . {Specify type of place)
18. () Signature of funeral director = " While 2t WOTkP.oo (’;) Means of injury.... m z“ e
(b)Y Addresy .11 - e ol ~
23, Signat . —
19. (a) ___j Ny 5 ! C e / -
(Date received local (Renl-rﬂuumtm) Address el ST el R el PPl o s

(Licensed Embalmer's Statement on Reverse Side)/




STATEMENT BY LICENSED EMBALMER

P.O. Addre‘ss;/....-?.-._g ___________ g L.

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




