.S, No.300
kv. 10.48

p’(ﬂC ‘BLATH NO.

1. PLACE OF DEATH

4

WRITE PLAINLY—USING' UNFADING BLACK INE—MAXKE A PERMANENT RECORD\&J ~

A

] FILED SEP 12 1948

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH 10035.“, File No i
REG. DIST. NO. 318"...“ REG. DIST. NO._"______ _ Registras's No. '?':)_.:“).:..1..— —

ALTH OF MISSOURI

2. USUAL RESIDEMETE (Where deconsed livad. 1If institution: residonce before

a. COUNTY + STATE Missouri b CONTYE ¢ s Franc g™
b. %TY {H outride corpurate limits, write RURAL and .::M E.;T *}’_N‘fg OF) c. Cg‘g (H-oowide corporate limits, write RURAL and eive townahin) q L,L
om  St.Louis i) STRT nwBeel rGWN Bonne *erre
FH!..SLPT_I-%\:-EO%F {If not in hospital or inatitgtion, cive sirect address or location) .ASJ' E‘;rs (If rarsl, give location) -
enitumios St.Anthonys Hospital (/ 'ﬂ ﬁ : North Allen
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Momth)  (Day)
DECEASED o
(twpeor ity Doneld .. Cresswell sanmAugust 50, 19(’19 ‘
5. SEX 7| 6 COLOR OR RACE | 7. MARR"}EB. r[J)lE‘\IIERcrElBREIED 8. DATE OF BIRTH ~1 8. l:.GE ™ yeam| ¥ ot | YOR | & teoen u s,
. . C g-a.f ¥ on Days | Houra | Min.
Male //| White Wever Harried |Sept.22,1931 1% | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelyn country) 12, CITIZEN OF WHAT
dg%lﬁnanmul orking life, sven if retired) DUSTRY .L COQNTRYT -
en Bonne erre,Mo. e
,’Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Cresswell Freda L/Helms None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY {.17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INJURY

WHILE AT NOT WHILE
. AT WORK

(Y. ma. of unknown) | (If yes, xive war or dates of gervice) . - . -
N None bam C.Cresswell,Bonne Terre, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg]\!ﬂ. BETWEEN
| Enter onl I. DISEASE OR CONDITION 'AND DEATH
line for (2, (%, and (& | PIRECTLY LEADING TODEATH oy Potro BuveBo ENc &PHALITIC
Witk RESP:RATOR FAILCRE .
*Thia does ot mean | ANTECEDENT CAUSES = ¥
the mode of dying, tuck Morbid conditions, if ary, giving DUE TO (b)
as heart fallure, asthenia, | rite to the above cause (a) sm:ma
ete.” It -means the dig- the tmdcrlyma cause loal. . . . I Ty S o . - .
ease, infary; or complica- DUE 1O t.
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS L, v N
Conditions contributing to the death but ﬂot -
related fo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ut 20. AUTOPSYT
[ah TION K b T A
- - ves [ no X
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (e.5., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ’ = \(STATE)
~  SUICIDE . . ' bomes, farm, tastory, srreat, offics bldy., 410.) L. .
HOMICIDE . el
2id. TIME | tMoath) (Day} (Year} (Hour) " | 2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR? ~ ﬂ f’u) é’

alive on

2. I hereby certify that I atiended the deceased from

a "Z“ﬁz , lo _SLM 19_ that I last saw the deceased
- 3o-¥# 7_,_19 , and that death occurred a :g® , Jrom the causes and on the date stated above.

22, SIGNATURE

{Degree or title)

O%oo(;@a:ea/(/ e

23b, ADDRESS 2Z3c. DATE SIGNED
S Awrwonvs Hospirac §-3/-43

Ml BURIAL CREMA; 24b. DATE - . : ) 24c. NAME OF CmETER_Y OR CREMATORY ] 24d. LOCATlON (0"7- tawn, or oounr.y) _ (Stats)
*Hemova 8=31=-19 : _1Bonne fepre, JMod s . - -
DATE REC'D BY LOCAL ] REGISTRAR'S SpSNATURE h FUNERAL DIRECTOR'S 51GNATURE ‘ADORESS
AUG 31 38 é9..a8 Jid—ﬂ&” 1bert H.Hoppe, 4700 Washlngton Blvd.

_ (Licensed Embalmer’s Statement on Rm Side)




A

% .
+ L] + +
. R T
4 - - - - -
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 emmcimecoees

e vmee e es e eeeetone oot e eee oo emeeeee et e esme et et sr e - Studant Embaimer No.

working under my personal! supervision.

SEUIENT Josuvsmvsoncsninssanrasnnsmrosnsacees
Student Euballler .

.

4

P. O. Address..

Note: * The above MUST BE SIGNED BY THE LICENSE) EMBALMER in Lis OWN' H.ANDWRITING (Fa:lute to comply with
" the above constitutes grounds for revocation of license.) '

Iftlmbodyhnotembalmed.faashouldbemmdabove.

A L]




