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WRITE PLAINLY/~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < 'y
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_PLEB FEB 23 1951

 BIRTH NO.

P

REG. DIST. NO. _m_ PRIMARY REG. DIST. m.j&_ﬁi Registrar's No.... 36&

8984‘“

brremeriemn

State File No..,

aappeerprann

DIRECTLY LEADING TO DEATH® (53

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: rmidence before
> CONTY ST, EoufssCdssrital * STATE Miasourl b COUNDW,, Louig *de=bn:
b. CITY (If outelde corpurate Limits, write amx.m.:;u , %n"»ffflﬁ'.,fF <. CITY (If oumside corporate Limtts; write BURAL sxi give township) 42- 70
10 P ea)|
T°WR1 chmond Hights OWN rVvsmi ta Pank; %ve.
H%PP'PAT.EO%F (If not in boapital or | £ive streot address or ! d. ST ADDRES I rura!, pive location) I
iNstiution  St., Mary's Hospiltal 8235 Suchanan Ave.,.
N 3quEAché.§sQEFD a. (First) b, (Middie) ¢, (Last) 4, DA;'E {Month) (Dey) (Vear)
( T¥pe or Prins) ALBERT C. McCREADY. peaTH Feb. £,1051.
"5, SEX 6. COLOR OR RACE | 7. ‘I‘\"IIARRIED NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE (Io yeun| # o -Dnmu " Do u .
. o R = - o H Min
Male B White “Warr T" ” | Bug. 13,1880. l =
IUa USUAL TION F worl 0 - 1L or
g muoccﬂp-k 0 (G iadof wesk | 105, KIND OF BUS[NESSD?ET IRM“r 1 BJR’IHPLACE (Stats ot torelzn eountey} 12, clrolzi'-:‘r‘i”orquT
ale He anager ? Towa { s
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John McCready Ellzabeth Coffin 1Ethel McCreadyywife
i5. WAS DuEkaFGE:) E\(IER IN.: u.s. ARMdED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S GIGNATURE OR NAME ADDRESS
-, or nown, o, Kive war of dates
o i &52-10-1535‘0 Ethel McCready €235 Buchanan Ave.,.
18. CAUSE OF DEATH ICAL CERTIEICATION INTERVAL
. Enter only onecaussper | |. DISEASE OR CONDITION ONSEL TH

line for (a}, (b), and (c}
— ANTECEDENT CAUSES
Morbid eonditions, if any, giing DUE TO (b)

rite to the above couse fa) stating -
the underlying cause lost,

* Thix doer not mean
the mode of dying, such
a2 heart fallure; asthenia,
ee. It means the dia-
eaze, infury, or complica-

DUE TO @) Cn/u;u 20NN,

1. OTHER SIGNIFICANT CONDITIONS

Cenditions eontribuding to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'FIROAN- 18b. MAJOR FINDINGS OF OPERATION

420/

~%

tafonth
AN

WHILEAT ROT WHILE
AT WORK

WORK

21a. ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ' boms, farm, fastory, mﬂnﬂd; 1)
HOMICIDES) T

21d. TIME JD;:) Year) Ci!m) A lZIa I'NJljRY‘w:URRED 211, HOW DID INJURY OCCUR?

‘2, I herebg‘r certif; .t};at-I atéended the
alive on —,...L_LA 19

ceased from - \-
and that degth occurred &+

to _LL, IQ_S:Z that I last saw the deceased

ﬁ *from the causes ang-on the date siated above.

zs. g«sm\&

23b. ADDRESS

24a, BURIAL, CREMA- | Z4b, DATE

TION, REMOVAL (Speslty,

(Licensed Embalmet’s Statement on Reverse Side)

24c. NAME OF CEMETERY OH CRAMATORY

240, LOCATION (O

Buriailtl Feb. 10,1951 Lake Charles Cem., | St. Louis Co. ~Mo,
DATE REC'D BY LORC.E?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 BSI1GNATURE ADONESS
A-F -~ S M)hrﬁ.]os. ¥. Clark 1125 Hodlamont Ave.,
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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, Of by evvncrcncmen.

Student Embalaer Mo.

working under tny personal supervision.

Student c.i.iverrrnasrsanas esaeerea iy
Student Embalmer

Licensed Embalmer No / 3 (J'D

P. O, Address e sesesra i

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

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




