THE DIVISION OF HEALTH OF MISSOURI

. : ¢
No. 300 -
w0 1 FILED JUL 30 1949 STANDARD CERTIFICATE OF DEATH o Bt o TS
BIRTH w0 _ REG. DIST. O, 318 PRIMARY REG. DIST. lol_D_Q.a_. Registrar's No. _._.g)_?}g_.
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deosaesd lived. 1f Intisation: reidoncs Lojcse
a. COUNTY a. STATE b. COUNTY admimon).
- Missouri i
b. CITY (If outeids torpurste limita, write RURAL and gire ¢. LENGTH OF c. CITY (U outekte corporate limite, write RURAL sod glve towmahip} A4
. townghip)] STAY (in thie place) OR
TOW St , 8, Mo. <~ __ToWM_ St. Loudis 7
d. FH&SLPN‘I"A:!‘..EOOF (If not i hospital or Instituticn, ive strest addrem or loastion) d. (EE rura?, give koostion) - u
INSTITUTION. 's Hospital ?i 1122 Talmage
3. NAME OF o. (First) b. (Middle) 7 c (Low) 4 DATE (Menth)  (Day) (Year)
( Type or Print) Anna Cresswell patd Jul. 19,1949
5. SEX "} .| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH s AGE lo rma v toes :Dn.;: " swotx 5w,
Female/| White WEPRITE® % |yay 7, 1881 -5l i el el
102. USUAL OCCUPATION (Ovekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or forelsn ovsatry) 12_CITIZENOF WHAT |
mw-unum-.mum) Nmne . ‘DUSTRY MiSSOUI‘i COUNTRY?
134, FATI'IER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
.| Joseph S. Cresswell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 STGNATURE OR NAME ADDRESS
ey, orrskeee) | (e sire war o datanofsarvies ©|Joseph Cresswell 1122 Talmage

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 1 AL
. Enter only onecaussper | [. DISEASE OR CONDITION ." [y oma MD“"'ET"E ;
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @ NSET j;
*This doet not mean | ANTECEDENT CAUSES .

the mode of dtng, buch | Morbid conditiona, if any, giving PUE TO ()
ax heart faffuse, gsthenio,. | i8¢ to the above cause (a) daling . . ) , .
de. It meons the dis- | the underiying coute lot.

ease, infury, or complh DUE 70 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conéitions contriduting to the death but not
related {0 the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION ﬁ E 2. AUTOPSY?
QoA Lo o Whpan |P"~"—& 0"“"34/‘\-' wid A0

i

19a. DATE OF OPERA-

o] g™

21, ACCIDENT Bpecity) 21b. Pl.ACEOFINJURY(o.t.inuM 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (s'rafs)-.f
SUICIDE home, farm, fagtory . street, offios bldg.. ste) '
HOMICIDE R —

21d. TIME (Manth) (Day) (Year) (Hour)
INJURY i

2] hercbycert'ythat I altended
alive on g

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE / ﬂ
WORK AT WORK

g deceased from _Zi_‘_'__ ID.H o lhat 1 last saw the dcccased
f and thai death rred at Jrom e causes and on thc date slaied gbove.

{Degres or tit.]e) 23b. ADDRm 23c. DATE SIGNED
™MD TeIYN. ~ 2 7 [ezg_{q
BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) . . (B )

"mbﬁ“? ) S | T=22=-49 Mt. Hope Cemetery . Lemay 23, Mo.

7
an

WRITE PLAINLY-

RECD BY LOCAL | R 'S smsﬁu | AL DIRECTOR' S SIGNATURE . "ADDRESS
DATE REG. Z Z % §g§§§e rn une I‘a ?ome ’
= —— (f-— "t Frbalo e & y

ement 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 ..

-
Student Embdalaer No.

working under my personal supervision,

Signed

STQN8d cnnnnnaerreranraans iieerenanans creeraen _ Licensed Embalmet No.Zoed L.3= ~.
' ' és 2 z,:ff» Moo

P. O. Address

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

I this body is not embalmed, fact should be so stated above. : - b




