zz.umbymdymzaunmdmw;m_____g: 10, that I last saw the deceased
, and that death occurred at =Tt =~ m., jrom the causes cnd on !he date stated above.

S R B i/ Foo Clard o ofTOS

L

200 —”_ED FEB 2 n THE DIVISION OF HEALTH OF MISSOURI . ,? 4 57
o 6 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRYH NO. REG. DIST. NO. ™ 3% pRIMARY REG. DIST. KO. —_= = . Registrar's No 1674
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed dived. 1f lostitutlon: remiklonos befois
3\ 2. COUNTY : & STATE 4r b. COUNTY adicimton:.
b. %};Y (11 outedde corpurate Uimits, write RURAL and‘:h':.u " g‘r :lﬁ'ﬂ'i j.F.) c. ng (If outside corparata limits, write RURAL and give township! _Z / J}?
oW St. Louils TowN  3t, Louis )
a ’ d. FULL NAME OF (I not o boapital or instisution, give strest addrws or location) d. STREET - (U raral, give loation)
o HOSPITAL OR . y:nnzss 4231 Ap
o sTiTuTioN Enroute Clyy Hospital 4 23 co Ave,
B || SNAMEOE T« (Fin) b. (Middl) P (Lesh) COME  (ewn) Om  (vew
fa (Typeor Print)  JOHN J. CREAGH AN pEA™M  Feb., 10 1953
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE (o years| ¥ twock 1 TEAR | Ir (o 31 s,
g 0 WIDOWED, DIVORCED (Bpectiy) fast ) u...u., Ders | Houn | Min,
Male White Single 'W April n |
é l(h USUAL Effﬂ"“m" Qe kiodof wosk 1:11:. KIND OF BUSINESS OR | I 11 BIRTHPLACE  (civy ad State o Foraign Consiiy) 12 cg{m%g}?r WHAT
2 Employee of Kroger |Gro. Co.(Retiped)  St. Louls, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
: Michael Creaghan | Sarah M. Unknowr :
B [I'5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY |17 INFORMANT S SIGNATURE OR NAME ADORESS
b I‘Yll.nn.vi\fnknwn) I {11 you, give war or dates of service)} NO, ﬁ 9%
:il o None Mrs. Lawrspnce A, Mllley HMCrherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E |l Enter only onecauseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
inafor (2, (b). and () | PVRECTLY LEADING TO DEATH® () ) =
o «Ths does mot mean | ANTECEDENT CAUSES é ( ;:
© |l tae mote of dving, such | aforvic conditions, vany. giring DUE TO b . ok
3 o heart foflure, asthenia, | rite fo the abose cause {a) dating
B |l 1t means the dip- | P umderiying caute lost. ¢ 2'4_,“ q.—o@i«u.& W
o case, injury, or complica- DUE TO (c) T .
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ».* ..~ +
- Conditions contriduting to the death bul not
% : related to the disease or condition causing death. L
E f9a. DATE OF OPERA. 135! MAJOR FINDINGS OF OPERATION /A _ B 20. AU'gY?
B ' P . xo
o |2 ACCIDENT (Bpeeity) 216, PLACEOF INJURY (e.q..inorabeut | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY)
by SUICIDE homa, farm, fastory. sireet, offies bidg., me.) . - < -
Z HOMICIDE ] . . ; C - "
g 219, TIME Otzahy \Dw) (Yo (Hom | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. J‘ IJURY - - - - - : . | "oonx ] "Ar womx L ve Y90 X .
e
E 24a, BURIAL, CREMA- | 24b, DATE 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty} {Etatc)
TIGN, REMOVAL (Rpeetty) : SRR (St
g iirial —_Feb.l3, 19%1 ' Calvary Cemetery St. Lo
3 RA Y 25- FUNERAL DINECTOR'S SIGMATURE ADDRESS

[ BY
nﬁﬁd fﬁ Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e oo

........ s Student Ennl-u: Mo.

working under my personal supervision,

StUDENT sevnunarncssssanasasonnsasancnssnns s:mm_é%_o%?;/,éfMé

Student Embalmar
Licensed Embalmer No._S<e &~

P. 0. Address %-?Ji/ﬁ%

Note: The. ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING £ ailM coméﬂy wn.h
the sbove constitutes grounds for revocation of license.)

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

-




