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Ny _,Rc-1#8g9gi;8 - STANDARD CERTIFICATE OF DEATH  © s rite o o0 2 00D
' Tnege _——
QIRTM NO. :'_‘: DIST. NO, _34_"'“? REG. DISY. mo_&_wﬂql,ﬂrgr"”n ’;é qq
‘ 1. PLACE OF DEATH ' ' 2 USUAL RESIDENCE (Whers deveased lived, 1 fmats tfore
’ COUNTY . STATE b, Coul admision).
gorr o> ST.IOUIS .  STATEMTSSOURT o
b. CITY (1f outetde corpornte limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outalde carparata Usmits. write RURAL and give townahip)
OR . townsbip}| STAY {la this place)
a TOWNJEFF .BRKS,MO. zda;rs ToWN ST,LOUIS 269
d. FULL NAME OF (If tos I hespital or lustitution, cive street address of L ) . STREET " G runl, give loeation)
(o] HOSPITAL OR ) ADDRESS
Q INSTITUTION. BETS ADMIN,HOSPITAL | 3865  Juniata, /
B3 NAME OF . (¥ir) b. (Middie) e (Last) X | COME (Mmw) D) (xe
B (Typeor Priney  MARTIN Je CREAN JR. DEATH 10 - 31 50
E 5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnn;n l:ﬂ:r |D'g o GHOER M kR
A peciiy)} | Houra | Min,
M 5| 10-n-88 jr7g | BT T |
5 102, USUAL DCCgPATLOnI:u(’Gmun; ulwu—l;- 10b. KIND OF BUSINESSD?J%TH‘\; 11. BIRTHPLACE (State or forelyn eountry) lz.Cgll};:Tm OF WHAT
ork of w N .
g crtmetinmealimi=® | GROCERY ST.LOUIS,M0. & RY?
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) ' MARTIN J CREAN MARGARATE .CA T S
[ Ig WAS DECEASE:) E\&ER IN‘iU.S.ARMd!.ZD ?RCE; 16. SOCIAL SECUR{IIO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'». B0, or unkoown) yea, give war or dates of sarvice g
~ Yes , Upknown | VA HOSPITAL RECORDS,JEFF.BRES,MO.
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Iﬁhm
[ 1. DISEASE OR CONDITION
Z st o o e b~ | 'DIRECTLY LEADING TO BEATH*(sy _ MYOCARDIAL, INFARCTION
. | o7his dors mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) ARTERIOSCLEROTIC HEART DISEASE N
| s heart faflure, asthenia, | rite to the above cause () slating ’
& de. It means the dis- the umierlyina caude lasd.
o mama e DUE TO (@) GENERALIZED ARTERTOSCLEROSTS
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ | Conditions contribuling to the death bul not | . '7£ ; 2z
a Lt related Lo the disense or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
= - TION LAy )
!nh- . b e b YES D NO m
'  f|21e. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.g..Ineesbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ey SUICIDE bome, tarm, {astory, street, ofice bildg..eto.)
i A HOMICIDE 5
3.8 210 TIME  (Moxt) Day) (Yo (Zoun | Zlo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - WHILEAT{—] KOT WHILE .
PI« _ INJURY =. | "work AT WORK
A E 22. I hereby certify thalﬁv Ahended the deceased from 10-20-50 4o , to 10"'31"‘50 19 ARVERRA S Tt 08
= Ao A KR X LN AKX NIRIX X and thal death occurred at {: OOAMm , Jrom the causes and on the date stated above.
2 ’ (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
O M.D, . VA" HOSPITAL,JEFF,BRKS, MO, [110=31-50
é 44. BURTAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) {State)
TICY, REMOVAL Bppetty)
g urial Nov.3,1950 CALVARY CEMETERY ~ 0., - e

5. ruusmu. DIRECTOR' S SIGMATURE - ABDRESS

DATE REC'D BY LOCAL REG]S['R.AR‘S SIGNAT!
ﬁMZ&’ KRIEGSHAUSER SteLouis,Mo.

He ] - %REG

(Einmed" baliner’s onR ot Side)




STATEMENT BY LICENSED EMBALMER ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate w;as embalmed by me, or by e
working under my persona! supervision, : Student Embaimer No........ seses ..
Sgg-ned // [ e jMzg )% /@éﬂﬂ’—w
bigm’d"”“-"-;i;a;;\;-&;;;i;;;.”““”“ . - Licensed Embalmef\Nn L0 .9'7

.y ~

P. O. AddrP“

Note: _The ab.ove 'NIUST BE SIG{NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embal.mgd. fact should be so stated above.




