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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENzUS

STATE BOARD OF HEALTH OF MISSOURI

FILED AUG 3_ 1345 STANDARD CERTIFICATE OF DEATH

Registration District No._............. 5w A ;;, J_I’z:ln_u.ry Bq‘bu‘atlun Djstrict No.... _. Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9,8’(}
(@) Couaty.. St Leuis @ sore. MISSOULL ) couny
{3} City or tow St IJ .
( ) Name of p[t'a(l”ui?r.a ity or wturlmlu write "RURAL" and ntme of townablp) (¢) City or town oulsg -
c {ifo o cliy or n Nmits, e “RURAL"Y
87, Kn%ih ony's Hospital @ suce o 35208N, BB "SErE’ /
{1 ot in bospi titotion, weite atroet ber ar } ) (Ffroral. give locatlon)
(d) Length of stay: In hospﬂal or inatitution. e
() (Spocity whather || (e} Cltizen of forelgn country?. o SO (Yes or Nog)
In this community......_ /
yeate, monthe or days) If yes, name country.
3. (@ PRINT Barbara Crei ghton MEDICAL CERTIFICATION
FULL NAME ) July 20
vt 7. (9 Sodinl Seemt 20. DATE OF DEATH: Month day
3 (b) If veteran, ) 1: - ¥ year. 1 hour. 12 mlnnnso AC M
name warl...... s 21. 1 hereby certify that I attended the deceased from. 7 Z 7 g\S ------- '
5. Colo, 6. ,(6) Single, widgwed, married 19 t -
Female ) {“fﬁ tei ) . Married| T e By o ™
4. Sex race i e | di ’ced---—--—-—-——;:-i-—@ that Ilastsaw b r..alive on Lo pq
6. (5) Name of hﬁfi ite oo 6. (¢} Age of hu.shand or wife if }} @nd that death 9ccurred on the date‘nd hour s&ted abo\':
= 1 E TRy | T 1 z
7. Birtb date of deceatede—o oo L. M P o SO W—'*
(Month) (Day) (Youd)
8. AGE: Years Montha Days If lass than one day Due to. ﬂ
., 60 11 1 6 br. min, D
- ] - . N JDue to
9. Birthplace St. Louis Missouri/|P
i Ty i, on ogamin) o TBrate o foreipn pontrs) ........._.:.::...............q_..,....if.._.?-_.. ™. o ..
| ome Other conditions. :
10. Usual occupation. . . o (lmluda pragn thin % months of doath)
11. Industry or b Lo " vz e PHYSICIAN
ajor fndin 7 = J
5 1n o CHEL 8L eI Tov ||y sy =
54 AT N R 2 | _ nderline
2\ e St Touls | Misouri & dillncs U f e cate to
CHyytown, or connty, State or forslgn country) Of aut . ﬁ,g—rn—-e),
ﬁ 14. Maiden name.-wmown autopay m:&f
n ]m tintically.
E 13, Birthplace U own g 22. If denth was due to external causes; fill in the following:
= town, or county) (State oz forelgn country)
16. ta) Toformant... W &.11 iam Creighton (6} Accident, sutcide, or homicide (specify)
& Adtres. 00028 N, 22nad St, , (#) Date of occurrence
. S
17. (a) Burial #) Date thereoil1Ge L , L9454 || (@ Where did injury occur? s — T FEva)
(Burial, rematiou, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in adustrial place in publlc place?
(¢} Place: burial or cremat!on..._..H St. M&I‘ g _Cemef ery
18. (a) Signature of funeral director... ot While at syork?. . (Bpacity l(?)‘ ‘i{(:anl) g —
®) Granro is Ave. : A s
23, Signat
19, {8} e __JUL 3 .1 (:945# ?.'___ 6 gna
{Data received focal reglstrer) dress.....
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' STATEMENT BY LICENSED EMBALMER ~ ~ T
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1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by mef or by

e A R , Registered Apprentice No...

‘. © . P'O.Address

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.)

i If this body is not embalmed, fact should be so stated abovg,.




