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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI! DIVISION OF HEALTH

Fﬂ.ETJ] 0§pr gn SITW dleTANDARD CERTIFICATE OF DEATH

State File No. 2‘)*079

(1t pot tn hospital or mruuﬂon write stre b or logation)
{d} Length of stay: In hospital or institution........ Ej-'imoqré ........ e

In this community,
years, menths or days)

Registration District No... Primary Registration District No... 1ML Registrar’s Nn VR YR
1, PLACE OF DEATH: - 2. USUAL RESIDENCE DF%EER?ED CIA et ,
(2} COUY mnnrerinnrers s crase e (a) State.. :MQA [¢)] &nnty.M4
() City of 1OW.cuuwrierrersrens? St..Louis.. . i .

Y {11 outside city or town lnmits, witte ~RURAT snd name of township|| (¢} City or town St.louis 4 7

(1t outside city or town llmits, write ‘‘RURBRAL'")

3225 N, Florissant Ave,

(It rural, give location)

;5) Street Mo

(¢) Citizen of foreign country?.........

If yes, name COUNIIY.riinrin

3D Rams Martin MeCreary

3. (&) If veteran,

name war....

)
5, Colorar (a) Single, widowed, mw‘:eﬂ‘
Sex Ma le U\ ce. whlt e ‘ divorced.. W.i aQVJer o

6, {b) Name of husband or wife......ccccceereeee, 6, () Age of husband or wife if
Cora. MeCrealV ...  aliveco

7. Birth date of deceased............. SQ.P‘C: ............ 2 gth 187 5

»

(Day) (Year)
8. AGE: Years Months Days If less than one day
/ 71 ll 2 ........ hr. min
9. Birthplateuummmms St.LOU,iS ‘MO 7
(City, town, or county) (State or forelgn countryl
10. Usual oceupation.......cnirmmen Ret}rEQLﬁerer ..............
11. Industry or busine :
E )12 Naewwor LAMES.. McCrearmm: ......... e &
E 13. Birthplace.... " II‘Oh‘b On IJ.O"" !
(Clty. town, pr cougty} {State or forelmm cau.u:r:r)
E i 14. Maiden Bame.....cmromme s QA% . KI'IOW’
£ ( 15, Birthplace....} Dont Know
= (City, town, or county) {2tate or rorci:n crrumn'r

Sister Jeanne

16. (e} .Informant...

'{Burlal.’ eremation, or removal}

17. {@) worurne Burlﬁ..l .................... (b} Date :hereof

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. 28T

year.. l 94.'7 hour... 6

\yurcb cen Z}bat I attende yhc dccea\sj)‘rﬂ

that 1 last saw h/m alive on ”

and that death occurred on the date and hour sta‘(ed above.

i e T

DUe t0miirsiiiiininnn ? ........
Ducm ......... r A,]j\j ....... PR (O
........ N 7 £
O1bker conditions....... 0”{’ ............... ]:g/

{include pregnancy witlfin J moaths of dmh)j

PHYSICIAN

Major findings:
Of operations. L AH N L .

(€3] Phce burizl or ::n-.mat::m..B.e .....
18. (a) S:guatur zra] di

19, (8} reeeeme-

(Date Teceived Jocal

(€3] 3
" (Hedstrars signature)
Jeferson City Printing Co.

Underline
. | the cauge of
which death
should be
charged sta-
........ - tistically.
22. If death was due to external causes, fill in the f; ing: i
(a) Accident, suicide, or homicide (specify).... &7 & /f ” .
(b) Date of 0CCUTTENCC. i s e
(¢) Where did injury occur? = taenesermaenias pimsa s srE R S,
(City or town) {County) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

-

(Licensed Embalmer's Statement on Reverse Side] V4 /7
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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, of by e

Registered Apprentice No

qmpM M/I M a .
L Lle.‘naCd Embalmer No.. ; é7
| P. O. Address JWW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,HANDWRITING. (Fai.ll.u_'e to comply with
the above constitutes grounds for revocation of license.) )

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

working under my personal supervision,




