200 AVIAUN OUF BICALIF WUr MRS ;8381
T HLEI] NOV 17 1950 STANDARD CERTIFICATE OF DEATH Stte Fie Nowmrno T
! BIRTH KO, M REG. DIST. .@-l_ﬁ_ PRIMARY REG. 0'51'(}03"—‘ Registrar's No QROQ
9 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dyceased Ured. 1f insticution: reidence before
a. COUNTY | a. STATE M b. COUNTY aduission).
. [ 1
b. COITY (I outalds corpurate Umits, writs RURAL and ‘:—':.u . %TAEI'E:‘IEL': ﬂ?F' B €. ClTY (If outside corporate ilmits, write RURAL snd give tﬂnllh.lp)
own St,Louls . T *l oW St.louis ? 7
d. FULL NAME OF (1f not in hoepital or institution, glve streot address or loostion) STREET (I rural, give looation}
v St.Johns Hospitel FOHES 45208 ATy Ave.
‘3.6%%:%%5%"6 a. (First) . b. (Middle) v c. {Last) . i, DaTE (Month) (Day) (Year)
{ Twpe or Print) Baby Willjam Creamer peat Oct, 31 1950
5. 5§X 0 6. COLOR OR RACE | 7. MADRO'R’EB l'li“E\\;'gR MAR(?EE’,) 8. DATE OF BIR_TH 9, l:(‘;E unn)nn ¢ theogr 'DE ¥ RO 4 Max
birthday) | Monthe Hours | Min.
Nale White ReED | Oct, 27 1950 | l
0a. USU z worl . - . or {o
1 :o“ ALEE&:&I::\;E ucxclh':.k:n;o: 1; 10b. KIND OF BUSINESD%QT{{JY 11. BIRTHPLACE (Btate or forsigs eountry) d 12, chTdTZER’\"?FmT
St.Louis Mo, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
John Creamer | Virginia Halloran
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURII;I'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. 00, or unknown) | {If yos, xive war o7 dates of service}

ohn Creamer 4529a Mary Ave,

[o]
18. CAUSE OF DEATH ICAL CERTIFICAT/|ON INTERVAL EETWEEN
 Enter only cnecaussper | |. DISEASE OR CONDITION @ M ONSET AND DEATH
\me for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH*ny

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
od heart failure, asthenia, | Tiee to the above coute (o) atating .

ae. It means the di. | the underlying cause lost
case, infury, or compllcn- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizeare or condition causing death. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ ’ ' 2. AUT T
TION
ves 0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..increbows | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, ingtory, sirset, offics bidy.. sve.)
HOMICIDE .
21d. TIME " (Moath} (Duy} (Year) (Bouwn) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ / ) AL'
‘ WHILEAT ] KOT WHILE Z"
INJURY - WORK AT WORK P)

2. I hereby certify that 1 attended the deceased from 10/ 277 19510 1 0T3¢ | 1650 fhat 1 iost saio the deceasea
alive on J_sz._x___ 19.59, and that death oceurred at .= _ m., from the causes and on the date stated above.

mspx:?g’-:-e_ | (Denmzuua) mém%nzs,)a/ @ | z O_ff I;ac,;;ﬁsug%n

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

% sga‘)AvL CREMA- T2\b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Clty, town, of county) | ! (Stale)
qg Y21t | 11/2/50 Calvary Cemetery St.Louls Mo,.
DATE Rl;‘.C'D'BY R| "S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDREAS
Nov 2 j sullivan Fuheral Dir, 2849N.,Buclid

i s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

o

working under my personal supervision.

31gnedeesensencas Sauereesensearusantaanann
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

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




