No. 300

10.48

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

§

-

FLED FEB 17 1950

!BIRTH NO.
1, PLACE OF DEATH

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Ql_'l_g_rammv REG. DIST. NO.

61.08

State File No..on i -

Registrar's A-o....j-:i'..ss-).

2. USUAL RESIDENCE (Where derossed lived,, 1l institution: residence before

. COUN . STATE b. COUN dinimion).
a, COUNTY a Missour‘i QUNTY alinission)

b. CITY (I outsids corpurats limits, write RURAL and give gerLYENGTH OF c. ng i ouulda enrporate limits, write RURAL atd cive township) I

townskip) {in_this placs)
o St leatas Bl i St. Louis, 210, D
d. F&OLIS-P'I’"I#AMLEO%F (I not in hoepital or [ lon, glve streot & or locatifn) 25 (If rursd, dvn docation)
INSTITUTION Barnes Hospital ’Tﬂ 3222 Dodaer St.

3. NAME OF a. (First) _ b. (Middle) c. (Last) G

DECEASED 4, DS‘FI:'E (Month) (Day) (Year)

(Type or Print) o) W - O/LO_ , DEATH ¥/
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH® 9. AGE (In yedta| If unbER 1 1  UNDER 1 wRs,

y)

Male

White

MDOWED DIVQRCED (Bpayi
arrl

7/27 /1908 I G

' Monf.h-] Days Hounl Min,

10a. USUAL OCCUPATIO

N (Giveklndu!wnrk 10b. KIND OF BUSINESS OR IN-

dona during moat of working lifs, avan if retired. DUSTRY

Bus, Agent,

Team ter Union.

11. BIRTHPLACE {State or forelgn sountry)

4

12. CITIZEN OF WHAT
TRYt

e

Pledmont, Mo.

. Enter only ¢necause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wwillard W. Creath Lotta G. Zlegler Hazel Creath,
I5, WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo gy o) | Hrmsirarorduesetierien) | £ 05-18-3089  Mrs. W, W. Creathm 3222 Dodier,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

line {or {a), (b), and (c)

*Thizr doez not mean
the mode of dying, such
ar hegrt fallure, asthenia,
e, It meens the dia-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) mtiﬂg
the underlping cause last. - .

DUE TO (¢},

tion which couted death,

1. OTHER SIGNIFICANT-CONDITIONS - -

Conditions contribuling to (he dealh but not
related to the dizease or condition causing death.

. ONSET AND z‘m

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ' ' | 20. AUTOPSY?
TION
. XES D _NO

21a. ACCIDENT (Bpecity) ) 21b. PLACEOF INJURY (s.x..inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) éﬁk

SUICIDE bome, Iarm, factory, strest, office bldg. et0.) . "

HOMICIDE ot -
21d. TIME (Month) (Day} (Year) (Hourd -| 2le. INJURY OCCURRED 21{. HOW DIP INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

IRJURY = | woRK AT WORK . .

a1 hereby cert:fy that I dattended the deceased from .LM

alive on

19_5:2 and that death occurred at

19", to __zL, 19;52 that T last saw the deceased

., from the'causes and on the dale slaled above.

e ad R

Degree or title)

23b. ADDRESS

23c. DATE SIGNED
Barnés’ HOSpﬁal |

BURIAL. CREMA-

24b. DATE

Bl

24c. NAME OF CEMETERY OR CREMATORY

) 24d LOCATION (Oity. town, or cmmty) {5tate)

'non REMOVAL )
Buriar il | 2/7/50 O0ak Grove Cem St. Louis, MNo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GNATURE ° " ADDRESS

FEB 6

Wagoner Mortuary. 4161 Lindell Blv,

5 P,

(Licensed Embalmet’s Statement on Reverse: Side)




.

N

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 Embalmer No.

working under my personal supervision.

Student c..ucerrnscancssree saseraieseiannsen
Student Embalmer

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

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




