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’ FILED MAR 8

IFE HAVINUIN UF FALITNT W iledund

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,3J_"L

1955

6734
4¢3

_ State File No

PRIMARY REG. DIST. NO. ﬂi- Registrar's No,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residecce befors
" H . STA . dinisslon).
* GO 3aint Louis / > STATE Missourd b COUNTY st . Loudis™™"
b. CITY (1f outside corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cuteide corporate Limits, write RURAL and give township)
townabip)| STAY (in thig place) R /2 jz‘g
TOWN Jennings res.¥y TOWN Jenning
d. FULL NAME OF (If not in hoapital or Enstitution, give steeat address or lneltlJn d. STREET {If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION ) z 1919 Switzer
3DNE‘%%ES.EFD ; a. (First) b. (‘Mfddll') c. (L.m) 4. DATE (Mm‘h) (Day) (Year)
(Typeor Print) /2% s Megoirgers I oA Feb. 21,1955
5, SEX 6. COL@R OR RACE | 7. MARRIEg PBIEVSECJESR?EE!’ 8. DATE OF BFRTH ‘ 9, hAfE In v-,lm ; oNDER |Dg ; DR nMu:.
(Bpacity, on ours N
Female White vidowe I Aug.6,1878 | 78 5115 |
10:‘;9. ugu.gu. OCC:PATION u(‘GWnnnI:nfwu: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} 12, CLTIZEN ?OFWHAT
most 'Wﬂ" { l'&d
Rallway agen Wabash R. R. Lincoln Co., Missouri O =Py
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Thomas Creech Sarah Carrett Arthur A, Ffessinger

I5. WAS DECEASED EVER

(Y eq. no. or cnknown}

(I yes, wive war or dates of servioe)

IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME:  ADDRESS

)

lina for (), (b}, and {c)

+ *This doer not mean
the mode of dying, such
ar heart foflure, asthenlz,
e, It meens the dis-

DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbld conditions, if any, pising DUE TO (b)

o None Mrs.E.Bushdiecker,St.Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | [ DISEASE OR CONDITION )J : ’ 2 2 :

ONSET AND DEATH
A 'AL

@LMM @PMJ’N

L Ay

rise to the abore couse (a) stating

the underiying cause last.

DUE TO (c)

case, infury, or complica-
tions which eauaed death.

{l. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the deoth tad a0t

related to the disease or condition cqusing dealh.

mo&&_@#

‘USING_‘UN_FADING BLACK INKE—MAEE A PERMANENT RECORD

+

~
i

",

altve on

1

’

, and that deathoccurred al

19a, DATE OF DP%FB?‘» 196. MAJOR FINDINGS OF OPERATION N . 0, AUTOPSYT ,
4201 ves [ wo
|| 21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o... lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fart, (sgtory, steest, offios bldg.. mo.) R
HOMICIDE . " - ' A

21d. TIME (Month) (Dar) (Year) (Hour) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

N ’ i g WHILE AT—] NOT WHILE \

INJURY . e WORK AT WORK
‘22, T hereby uﬂz!z that I atiended the deceased from ’j!@‘_&_ w.ﬁéé o .%’_._L 193:1:' that T last saw the deceased

Li30p m

., Jrom the causes and on the dale staled above.

. 23a. SIGNz URE.: ’ -
. i /@'0

{Degroe or title)

Z3¢c. DATE SIGNED

‘)/}/ s

23b. ADDRESS

P00 forutneitm

WRITE PLAINLY.

2-23-5%

%&. BgﬁRMlg\:'_ CREMA- | 24b. DATE 24c. f\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, t-?';rn,orooumy) ’. ) ts_m.u)
Removatl ™" | Feb.24,1959 Oak Grove Cemetery Saint Charles, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATUR 25, FUMERAL RECTOR'S SiGNATURE ADDRESS '

s (Jicensed Embalmer’s Statement on Reverse' Side)




o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

o | . . e
R R ‘\é‘éﬂz‘\. AP ‘x»j#,
.

[y

) - ‘b * ‘ ’ T ‘: -
STATEMENT BY LICENSED EMBALMER

, Student Embatmer No.
working under my personal supervision,

StUdENt oueensusasnrsrsarrasiasrairarstuans Smei%%.gn
Student Embalmer e e .

Y

N Licensed Embalmer No

P. O. Addrus_% / M—j'

Notz: The above MUST BE SIGNED BY THE LICENS[-:D EMBALMER in his OWN HANDWRITING. (Fiilure to comply wit
the sbove constitutes grounds for revocation of license.)

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