0. 300

0.48

.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ilQ PRIMARY REG. DIST. m.m__ Registror's No

fiLEC MAR 8

- BIRTH NO.

1954

State File No.u i mmsicsssoren

1. PLACE OF DEATH :
2. COUNTY 32 int Charles

2. USUAL RESIDENCE (Whero decossed lived, If lostitusion: reaidence before
a STATE Missourl b COUNTYSH | Char ]

b. CITY (If outalde corpurato Umits, write RURAL and give

¢. LENGTH OF

c. CITY (I outside sorporate limita, write RURAL and cive townsbip)

Walter Cregger

¥Myrtle Upson

Tom  Saint Charles 7| " {y8” ToWN Saint Charles p 723
d. FU!.-IE':PN'I"RANE.EO%F ¢If pot in hoapital or inatitatlon, give sirest address or locatlon) dAsJDREE% (I rural, give locatlon) o
INSTITUTION 1408 No. 2nd St. 1408 No. 2nd St.
3. NAME OF a. {Flrst) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day (Year)
Tymor iy Lloyd . E. Cregger pEAH  Feb. Eé 1954
5. SEX (J 6. COLOR OR RACE § 7. VMVIARF:FE‘EB. NIE‘}ISR %sR(gLEzy 8. DATE OF BIRTH 9. AGE (o n;n # UNDER | YEAR ;:::g. “M';:‘
Male White ried Nov.24,1902 B 3“]%? |
10a. USUAL OCCUPATION {Gies kind of work | 10D, KlND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
“AosHorker™" ™" | Int.Shoe CB: Missouri iy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Inez Robinson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea,po,or gnknown} | (I yes, xive dates of servion)
o T 498-16-8698| Mrs. Inez Cregger,St.Charles, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION mﬁw

 Enter only onecausoper | I. DISEASE OR CONDITION _ ! . 3 !:Z

Itne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) C mm o
ANTECEDENT CAUSES 5 m" .

*This does not mean ¢ e Y
the mode of duing, stich Morbld conditions, if Qﬂy. FMW DUE TO (b) <o /a L-e-“'ﬂ /o efb
|| ot heast fallure, asthenta, | rise to the above cause (o) dating  _ . Y 4t

dlc. It means the diy- | Hhe wnderiping couae logt.

case, njury, or complico- DUE TO )

tion tohieh coused death. | V. OTHER SIGNIFICANT CONDITIONS ™ - - - - * - Tkt
Conditions contributing to the death but not
related Lo the disease or condition causing daaﬂs

19a. DATE OF OP'FE}AIG'. 19b. MAJOR FINDINGS OF OPERATION: Mo . e i i Ve o 20. AUTOPSY?

L . s e 7‘ e I vis L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, Iactory, strest, offioe bldg., e1a.) . Cr ey LE T Tt
HOMICIDE -
21d. TIME (Moath) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT ] NOT WHILE .
. INJURY . B m. WORK AT WORK .- . . . .
z1 hereby ceriify tha! I atlended the deceased from _mw—————=——m 19 , lo 79_ that I tast saw the deceased

_\ﬂ m., from the causes and on the date stated above.

alive on 19 _ and that death occurred at
Za. SIGNATURE (Degree or tﬁc 2. ADDRESS _, O Choecl ],A, ATESIGNEP |
2 2785 A Herac Pty 2 fns
u RTCERh & A CWATQRY 24 TION (City, town, ox county) .~ . (Stfte).
é“mw“" March3 1954 Hawk Poifif Cemetery | Hawk Point, Missouri -
DATE REC'D BY LOCAL. RAR'S SIGNATURE 9‘-8 (#;o 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Licersed Embalmer’s Ststement on Reverse Side)




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 Embalmer BNo.

working under my personal supervision., '

SEUJBNL .uoseasrearsancsscsuanisresasnsnns . M%va—&ﬂ

uden Student Embaimer ] ‘?32/
Licensed Embalmer No

P. O. AddmsQ// ""&’ 7

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

If this body is not embalmed, fact should be s0 stated above.




