S. No.300

¥. |o.4uﬂ[

Y,

THE DIVRION OrF REALTR UF MIUUR
STANDARD CERTIFICATE OF DEATH

881

State File No
ED JUN 16 1857 . 0
- BIRTH KO. b E v REE. DIST. NO. _&g PRIMARY REG. DIST. HO-1_.Q_.3.; Kegistrar's No. 4828
1. PLACE OF RDEATH 2 USUAL RESIDENCE (Whers dacoased Hwed. 1f lastliutlon: reskiencs befoie
. COUNTY . STATE .3 . NTY Jadmlont.
¢ I Missouri b- cou *
b. CITY (If octeide corpurate limite, write RURAL and u-. c. LENGTH OF c. CITY (I oumido corporsta limite, write RURAL at) give townahip)
OR STAY dn this place) /
Town St. Louis, Missouri”™ |3 geeks TOWN Saint Louis =2 /7 7
’ d. FH(]:'SLPF&T_EOOF (f not Ia bosplial or lostitytion, give strest address or location) d. Asggg:gs : (If rural, give loeation) s
|___iNSTumoNSt, ‘Louis City Hospital #1 [1/9 4258 Westminster Place
3. NAME OF o (Fins) b. (Middle) T e {Lasy J 4OATE  (Mouth) (Dw) (Yew)
(Typeor Print)  WILLIAM H, CREISTON DEATH 2 1952 .
8. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH /| 9 AGE Uin years| o weotx 1 i | ¥ oworn 1 .
WIDO . DIVORCED (Bpacify) l-ztmh:) uouh' Daye | Hours | Min.
Male fhite Widowed TGN 3 - 14— j R TH 5. |
10a. USUAL OCCUPATION (Civetadof ek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gi1y wad Stace or Foreign Gomsiry) 12_CITHZEN OF WHAT
__Clerk Panxrias, T1linois TISE-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANE—OR WIFE
unknown : unknown — e _.'_IE‘LEF - Ca EVIS T oA
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME  ADDRESS
(Yon, Bo, or unknern) I (11 you, cive war ot dates of sarvies} ﬁ83-03-792’1 NO. i
foic CE . :
18. CALSE OF DEATH DICAL RTIFICATION : INTERVAL BETWEEN
|l Eater only onecausaper | . DISEASE OR CONDITION . ONSET AND DEATH
Hne tor (8), (b), and (o) | DIRECTLY LEADINGTO DEATH' s) :
- — LY
“This does nol ween ANTECEDENT CAUSES M C A MW .
the wiode of dyptng, suck | Mforbid comditions, if eny, J:"" DUE TO (v)
o8 heart fofltre, axthends, | rise to the abooe cause (a) dating i
de. It means the dis- the naderiying cavse lost.
cam, injury, or complica- DUE TO (c}
tion which agused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtribuding to the decth but zot
related to the disrase or condition cansing death. .
19. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AITOPSY?
TION
. yes (4. wo [
1a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY (0.0 in ovebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE baens, farm, isstory, sirest. offies bidg. sta) . -
HOMICIDE ] - .
21d. TIME (Meah] (Duy} (Yoar) (dsen | 216 INJURY OCCURRED | 211. HOW DID INJURY OCCUR? * -
JURY n | MBI R Y200

alive ong5=24=82- __ 18___.

2. T hereby certify that:1 attended the decessed from _A=29=52 _,
____, and that death occurred at 5150P. m., from the causes and on the dote staled above.

19—, to _5=24=52 | 15___, that I last sow the deceazed

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

B smuj’: 7 A Z.\ (Degree or titl)

23b. ADDRESS

Dc. DATE SIGNED

1515 Lafayette Avenue 5-28-52

2Us. BURIAI. CREMA- | Z4b. DATE
TrON, REMOVAL (Bpealy) -
M’av 97 1852

atio'n Yalball Creom

24z, RAME OF CEHETERY OR CREMATORY

Ud. LOCATION {Ofty, town, or county) (State)

DATE REC'D BY LOCAL

g 195%

EAAL DIRECTOR'S SIGNATURE ¥ ADD!E!‘!



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 Emdalmer No.

working under my persona! supervision,

g s Il ntd O Ml o
rema ' Licensed Embatmer No- 29047 ¢

P. O. Address—— ... Lﬂ_@.ﬁu%

Nou. “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-:‘lure to comply with
the above constitutes grounds for revocation of license.)

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




