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3. NAME OF 8. {First) b. (Middle)] 4 ¢. (Last) 4. DATE (Month) (Dsy) (Y&r)
DECEASED ' OF

(Tyvear Prim) |~ | KDL Suve.  Cremeens v Nov:  6- 1949

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| ¥ DDER ¢ YEAR | ¥ immeR u m2s,

AT Wiy | 9. 19T qqp | SR S
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‘E,@Ag/_ug,wc, . glj-o-&-qs -

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unkoowa) | (If ye, xive war or dates of service) NO. '

- None | Edward Cremeens 4214am N.Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

) ONSET AND DEATH
. Enter only cneceuseper | 1. DISEASE OR CONDITION - ~
lime for (), (b), and (¢} DIRECTLY LEADING TO DFJ\TH‘(n) 7”-\ J.,QJ-W-D\-Q-M“-
Tt dots mt mean | ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if any, giving DUE TO (b}
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de. It means the dis- the underlying cause last.
ease, injury, or complica- .. DUETO (&
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
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Z [|_. HomiCipE ] /
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- = s _ - ..
N UMp |1l 4% Prcsrnaalone P G, /799
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E [Barfal | Nov.8,1949| Friedens Cemetery. -|_St. Louis, . ___ MO.
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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, or by.

eecrevrerrrare s bsnane , Student Embslasr No.

working under my persona! supervision.
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