' : THE DIVISSON OF HEALTH OF MISSOUR! N .
wwo | FLEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH .- ° suruew 2345

! IRTH O, REG. DIST. NO. _31__89mmv REG. DIST. m.L()O_aRm‘m'ar': Nn._...'ﬁﬁgz.‘;.

| 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers dacoassd lived. I institutlon: residence befors
a. COUNTY . ) . . STATE M4 ssouri b. COUNTY sdibimson) .
b. CITY (If cutelds limits, write RURAL snd ¢. LENGTH OF || e CITY -
Tgwn uSt . mi:;;i s , Mo, w':l":-hin) STA_Y {to this place) TS\EN St . Louis ¢ I-':-?":E’“'mn&m-'-fuanu"mmmr
F;.JLL N.fAh;_EOOF (If oot in hospital or institution, glve sirest nddress of loeation) "AgDRREEES-‘;rS _(If rursl, give location) )
instiTution. 6001 Virginia Ave,, / 94/ ¢ 6001 Virginia Ave,,
3. 6‘5%"&55%'5 8. (Flrst) b. (Midd?e) O ¢ Qast) 4. DATE (Month) (Dsy) (Yesr)
( Twpe or Print) Dennis C, Creedon oA Jan, 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir thDER | YEAR | r UmDER 25 15,
male ¢ | white AP QU R G| Sapt 22,1875 | Py ureen |Moe] D Hvem | e
méf‘al"'%ju 325?7@'1‘! éﬁ(éh'}.:m!c:d;%k 10b. KIND OF Busmaso?,g_r H‘f n. Bgt;HPLA(i'::O d?_lé -d Sf-ig :, Poraign Coyntry) Iztgm_ﬁr‘uqorwmr
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR W|FE
Michael Creedon Mary Bremmnen Emma Creedon
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
CPpgn orimiaem) | (g o dae shserind | unk  “®|Emma Creedon 6001 Virginia Ave.,
18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enter only onecense per | I DISEASE OR CONDITION - ONSET AND DEATH |

 line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH*(4) _Qn.ndiac_lnanﬂfinia.u.cy____— o _days

ANTECEDENT CAUSES

*Thiz does not mean

the mode of dying, such | Morbid conditions, if any, ioing DVE TO (i —_Chronlc Nephritis and 6 Mo,
as heart fatitire, asthenia, rise to the above cause (o) stating . -
ete. It means the diz- the underlying cause last, . o .,
case, tnfury, or complica- DUE TO {¢) Arterlosclercgis = 6 Mo,
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION A . 20, AUTOPSY?
TION . . . 1 !
no YES D NO E

218, ACCIDENT (Bpacity) 215, PLACEOF INJURY (ug. inersbout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID bome, farm, fagtory, strees, office bldg.,ave.}

HOMICIDE . :
214g. T(I)DgE (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT

WHILEAT NOT WHILE|
INJURY . - m. WORK AT WORX HY 2 x

2. I hereby certify that T attended the deceased from Jan, %0 th 19_§§ to _ﬁn_-_,_l. 199D, that I last saw the deceased
aliveon Jdan. 20 1985, and that death occurreﬁ’m QUOD _ m., from the causes and on the date stated above.

23a. S RE: 23b. ADDRESS .. ) . 2..":4: DAITESIGNED
' //J W@ ///’P "3608 ‘South Grand Blvdy 1/22/55

| TIONBll?JR lé\;. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. I.NATIOH (Olty, town, ar co:mty) i (Stats)
(Bmdlr) -
removal LCpor 1-24-55 Mt Hope Cem Lemay 23, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

TE REC'D LOCAL "5 SIGNATURE 25, FUN CTOR' S DDIES.S
DA}QN 2;;95%55' 6:;2:%‘6 e gﬁnﬁ“ﬁfyé qmé Louis, Ho.




473

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt s rerariisatearrr e eaccaeaeaasanaaaaaan baeanaas . Student Embalmer No...........-

working under my personal supervision..

P. 0. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with th€ above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. '




