No. 300 BT B Y FAWIY Wi F s Yl Wi Ve e Y "i‘l-)zﬁ

s | BLEDOCT 261955  STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DISY. NO. _]D_O_B Kegitirar's No. it ovrens S §§%.
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased itved. 1f jostitothon: residenoe befors
a. COUNTY a. STATE N b. COUNTY adinbmlony.
_ i Missouri
b. CITY (If outeids corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY 4. 1s Reatdence within Hmits of
R . AY 1 OR . corpor
a Town Ste Louis ol ﬁéh: el 16w Ste Louis T ‘°‘;‘_’
g. FULL NAME OF (If ot in hospital or i ion, give streot addres or lveation) o STREET (If rursl, give location) Il)—
HOSPATAL OR DDRESS
S INSTITUTION  3955a Shaw Ave. / 'ﬁ 3955a Shaw Ave, A 70
a 3. NAME OF s (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Day) (Year
B || Tvpeor pring HARRY ROBERT CREAMER piAm Septe 25, 195
E 5, SEX O 6. COLOR OR RACE | 7. vb}lARRIED. IS[E‘}JERCPQQRRIED. 8. DATE OF BIRTH Q. I:GE (I::';;n ;; uga 1| YEAN | oF onoER uowas.
3 ) L 1y of Days | Hours | Min.
c | W W 12.6=1878 A
2 10a. USUAL OCCUPATION (Givebiad ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci¢ wad Stca or Foreign Conntry] &) |2.ﬁgﬂ§¥§'§?rwmr
B || Rete Boiler Maker Missourd _ wWelle
< 13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND/'OR WIFE
@ Unknown Cooper. Annie Unknown | Mamie Igoe Creamer
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y-.nq}:xu.nknuwn) (It you, glve war or dates of service) hBB lélo.
3 ) «09=Ls7 George W
hld 18. CAUSE OF DEATH L. t1sEasE OR Co A [ -~ INTERVAL EETWEEN
. Enter only opscawseper | 1. NDITION - . :
E Line for (8}, (b), and {c) DIRECTLY LEADING T(:) DEATH ta) e muﬁ
i «This docs oot mean | ANTECEDENT CAUSES @Qj_ c%é 5
© !l the moce of dying, such | Morbid conditions, if any, pising DUE TO (b) £ 7”""’,’ 6-€ dA v/
3 as heart fallure, asthenta, | rite to the above causre (a) da;tina
“a de. It means the dis. | the underlying couse laat. . R
o case, injury, or complica- DUE TO ()
A

tion which coused death, | 1E. OTHER SIGNIFICANT CONDITIONS P P ‘ o
: ot Oonditlons contributing to the death but not GQUM ) Qiﬁkw

relaied Lo the diseate or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION s 20, AUTOPSYT
TION |- -
: N — ves 1 o B
Z!a /ACCIDENT . ! Gpedtny ¥ . 21b. PLACE OF INJURY (0.5, inorabozt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ’ YISUICIDE .~ . . A Y *|, bome, tarm, factory, strwet, e bidz., ov0.)
i HOMICIDE "~ - ™ 1 Y v . - ) ) .. "y
i . Zld TIME (Month) (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T R .
| . . WHILEAT[ ™} NOT WHILE
kL INJURY ' ’ : m. | “work AT WORK Y YA
J2 I-'.hereby he deceased from (A = 19_4! to &")— 9‘54 that T lest sais the deceased
. alive'on and that death occurred at _m 1., from the causes and on the dale staled above.

Z3. SIGNATURE

. _ (Degree or title) 5 Z3b. ] . .|z DATESIGNED
-' , odiins D, . gPIESidnes St 9=27-5)

TIO BURIAL. C;(M - 24b. DATE . / 24c. NAME OF CEMEI' ERY OR CREMATORY 'Z4d LOCATION (Oity. town. or eoumy) (Stats)

REMRAT=" | 9~28-5) Resurrection Cemetery Sta Louis, Mo,

DATE REC'D BY LOCAL | REGJSTR SSIGNATUR 25, FUMERAL DIRECTOR'S SI1GNATURE Annnss
SEP 28 1954 W, JAY B, SMITH, Maplewood, Moe

(licensed Embalmer’s Statement on Reverse Side}

WRITE PLAINLY—U:SING TUNFADI




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF By oot irar ererrrerrrreere et sa e raa s s Student Embalmer No............

working under my personal supervision..
!

Stadent..oociiio e
Signature of Student Embalmer

‘Licensed E o 7 (g ]

< Licensed Embalm¢r Nol,.l...7...
.&1

P. O. Address .- A -&:M/'

_ Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




