No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD O

 THE DiVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

FILED JUN 9

' BINTH NO. REG.

SiurFkN 18{)88
Rem:imr 2 N04 ()1 () |

1003 _

ToWN  St, Louls

OIST. wNO. PRIMARY REG. DIST. WO _— = =- | Regidtear's No. 82 4 NF |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, 1f institution: residence befors
a. COUNTY a. STATE MO b, COUNTY adinjoston}.
N L ]
b, CITY (M cutside corpurats Umits, write RURAL and give  |.¢c. LENGTH_ OF || ¢. CITY (1f outside corporste limits, write BURAL aod wve w'mup) [
OR townebip) | STAY (in this place) 6 f

|/ 1" St Louls

. FULL NAME OF (If not in heapital or & give atreet add of location) . STREET {If raml. give loeation)
HOSPITAL ADDREB
INSTITUTION DePaul Hospital t, |
3. I:I;IEJ}:ME Cél;') a. (First) b. (Mlddle) ¢, (Last) . 4. nérs (Manth)  (Dey)  (Yew)
(Typeor Print) — MARTIN J, CREAN Sr. DEAH  Juns 2 1950
8. SEX 6. COLOR OR RACE | 7. #’I%%’:‘EEB BIEVER MAR‘ELE&' 8. DATE OF BIRTH 9.I—‘E {In n,-u 7 OO lﬁ ¥ CMOAR N MEs.
- Monthe Hours | Min,
_Male White - Widower / Nov. 13,1862 §7 , l

102, USUAL OCCUPATION (Ghve kind of wock
done during most of working Lifs, even i retired}

Ratired Grocer since 1

10b. KIND OF BUSINESS OR IN-

928

11. BIRTHPLACE (State o7 forsign country)

Mattoon, Ill. /

12, CITIZEN OF WHAT
COUNTRY?

!ISa._ FATHER'S NAME

John Crean

13b, MOTHER'S MAIDEN
Mary Carmod

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y'es, 0o, 0r unknown) | (If yes, give war or dates of service)

No

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

te Marv Cresan

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean | ANVECEDENT CAUSES

Hhe raode of dying, such
os heatt faliure, asthenia,
etc. It mecns the dis-

rise io the abore canae
the underlying cause last,

DIRECTLY LEADING TO DEATH* (g)

Mortid conditions, if any, DUE TO (b)
e (e} !ﬁ:w

' 865 Juniate St.
BETWEEN

INTERYAL

MEDICAL CERTIFICATION
W 'MM/ZQ/(]Q/
Colonio

ONSET E‘D DEATH

DUE TO (o)

tospar

caae, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cquring duﬁ

20, AUTCPSY?

19a. DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION
TION
21a. ACCIDENT Bpeity) 215, PLACE OF INJURY tng. lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
HOMICIDE  “26-2.e o, farm. fashory, e oBhem gt — C
214 TIME  (Meas) (Dar) (Yo (Hown | Zlo. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? @g’}r )
'H“.EIT NOT WHILE
INJURY e = AT WORK . / . 3 ) }!
§ ) . . 3
2 I hereby certify that I attended the deceased from! w£££ to 105 Mihat I last saw ihe deceased
alive on 19522, and that decﬁ/ oceurred a2 45 A m., ffom the causes and on the date stated above.

Ba. sla&% Z .

‘)\'fl)mu or title)

23». ADDRESS
3q0

I 2%. DATE SIGNED

3.bee &/3/5D

2Us. BURIAL, CR.ENA- 24b. DATE”, 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ar county) {Btate)
Buﬁal [} | June™5,1950 Calvary Cemetery St., Louls, Mo,
DATE REC‘DBTI.MAL REG AR'S NATU, Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

HN 4 g™ Wﬁ:‘ Kriegshauser 4228 S.Kingshighway Bl.

(Ls Enbdmu'n-gtm )

Reverse Side)




%

I SR

STATEMENT BY LICENSED EMBALMER

.
. 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

s .. R Student Embalmer No..uawas resrserisnaenna e
working under my personal supervision.
S]gned_ //ﬁ/%//‘/ % %—/Mﬁ/‘:{/_..
S1GN8Ge e narennrnrrarsens . LN e D
Student Embalmep Tttt -y AN . Licensed Embalmfr No
- ' ' P. O. Address

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

K this body is not embalined, fact.should be g0 stated above.




