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I::‘ADING BLACK INK—MAKI

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE

F IEED 0T

THE STATE BCARD OF HEALTH OF MISSQOURI

UCT 28 1348TANDARD CERTIFICATE OF DEATH

Stale File Ne

6281 .
Regiatratlon District No.. __’.?_......_. ...E....ng Primary Registration District Nou oo 1 ._0 03 Registrar's No. 8988 )
1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECFASED: ‘ M} (/
(a) County - M4 4 . / -
{a} State wlssounr & C t
@ City or town. ..o 3 e QILLE iMiﬁ sourd, 3 @ Coanty. 1234
(lf nul-ude city ar town limits, wrile “RURAL" and name of townahip) {¢) City ot town t - LO'I.IiS
{¢) Name of hospital or institution: /’ (If cutaide city or town limits, write “RUBAL™)
............. St.Louis City Hospital-Max C. Starklgff . 2732 M. Euclid /‘7
{If ot in hospital or ‘wrile street ber ar location) Memor_L " {If rural, give location) (9
{d) Length of stay: In hospital or irstitution..._. 1. 10
(Specify whether |} () Citizen of foreign country? no (Yes or No)
In this community Life
years, months or days) If yes, name country.
3@ PRINT GLORIA WiMeCresry MEDICAL CERTIFICATION
FULL NAME Oct, 19th
3 G I 3 @ — 20. DATE OF DEATH: Month day.
. L N . Social it
@ veteran N‘ v year. 1946 hour. 5 :OO minute A
[y “
Tame war 21. I hereby certify that I attended the deceased from 9/19 46
5. Color or it 6. (a) Single, widowed, married, / 19, to, Oct. 19th 19__4§
& Sex Female’/ race._White aivorced. Maxried/ || BT e on Ust, 19th R
6. (b) Name of husband or Wife.......oveeesvecernns 6. (c) Ageof husband or mfe if || and that death occurred on the date and hour stated above. Duration
Robert A. McCreary aliven Immediate cause of death COLIOMYE LITIS,
7. Dirth date of deceased February 5th. 1924 ANTER o8, ACVTE
{Month) {Dny) (Year)
8. ACE: Years Months Days If less than one day Due to
}
L 2-2 8 ]A hr. min I
./ - ] ] / Due to R W |
“9. Binthpiace_ ...~ Sta Louls :  Misgourd - /3 L
{City, town, or connty) _ (State ox foreign country) ) W
10. 3 Usual eccupation. ... A_t_.Hgm.e.!...%?I?fr%:rtgi:type q%ﬁmﬁiﬁ:l within 3 months of deslw
11. Industry or business opera or ? v MR PHYSICIAN
1 X ) . . . jor findings: R . : i ‘o —_—
E | 12. Name...: Qgcar E.' GCoons . : {' Of operations.. .. § i
T . Underline
2 13, Birth[aee......,...._......;.’.:..:.....:Mﬁlden.,.}eiis?sourj; —— che cause to
(City, town, or county) tats or foreign country) Of aut - h id b
a 14, Malden namc....._.._jﬂalfy_.ﬂal‘ tin £ Alttomy " :‘h:{;ed sta-
5 St. o M so\{lri tistically.
© | 15. Birthplace P ————— - m(sum “fmsgn m‘mu’) 22, If denth was due to external causes, fill in the following:
16. (s) Informant__ Rohert_ A. __MQ_Crem _______‘__ (s8) Accident, suicide, or homicide (specify}
) A 2732 N. Fuclid Ave (8) Date of occurrence
17. {a) Burizal (&) Date thereof... ... 1/22( () Where did injury cccur? (City or towa) (County) {State)
(Burisl, cremation, or removal) (Maooth) ( Yean) {4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: buna! or cremauon...__ _Va.lha-l iy:1
18. ‘@) Stmaturé of funeral director Alexand: ar & an While at wo N (Sm“ L'Iphu of i ln) }
) Address 6175 _Delmar Hlvd. W
&) ad a E£ - n . 23. Signature! 15 fayette 10 orothcr).__....,..
19. =
i (Dats réce! n,zi-z.ﬁr)ﬂ(n) (Reristrar’s & 2] Address Date signed

(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 o]

, Registered Apprentice No

working.under my personal supervision.

Signed%‘ L9 . W/
d Licensed Embalmer No. 2. (¢ o a7

P. 0. Address...&. £ 2 ] ‘;9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the aboveé constitutes grounds for revocation of license.)

.

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



