Mo . 300
10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

HLED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO, :;; I, 8 PRIMARY REG. DIST. NO. _].OD.'BRtm'ﬂmr'.r No...

23619

State File No, v

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. It lnstitation: residence before
a. COUNTY a. STATE M{ ssouri b. COUNTY sdintoion).
b. CITY (If outcide corpurnte limits, writs RURAL and give ¢. LENGTH OF [| . CITY . It Residence within limits of ’

woahipt| STAY in this place) OR el
town ST, LOUIS e “1 town St. Louis RiR ¢ "?MD'“: 4
d. FH(I)-IS-PPT&AT_EO%F (If not in hospital or institution, give strect nddrn- or location) A%TDRREgS (It rural, give location) 9 D [
sSTiTUTIoN  ST. LOUIS CITY HOSPITAL 7 4967 Davison Avenue, 20, [y
3DNEACPEESCI)EFD a. (First) b. {(Middle} Fi ¢, (Last) 4, Dg;'g (I.\ionth) (Day) (Year)
{ Type or Print} MILDRED MARIE CREEK DEATH JULY 17 1955

5. SEX / 6. COLOR OR RACE | 7 \\l:}ARR\I'!'EB NIE\\'IEECPESRRIE 8. BATE OF BIRTH 9,:‘.(55 (Il;:’l,ll‘l ;; UNDER | YEAR | F UNDER M Hms,

{8pwcil. t ¥ onthe| Days | Bo Min,

Female White Har2fed Oct. 12th, 1903 51 l = |

10a. USUAL OCCUPATION (Give kind of work
ne during roostpl working [y, sves H retired)

10b. KIND OF BUSINESS OR IRNY‘
EOU.SBWOI'

Own Home

11. BIRTHPLACE

(City and State or Foreiga Onul.ryla

St. Louls, Missgouri

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN
Adele Brown

13a. FATHER'S NAME

Charles Steinrauf

i6. SOCIAL SECURITY
Unknowyn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
%ﬂ. no, of unknown) | (If yeu. mive war or datea of service)
o None

NAME

14. NAME OF HUSBAND'OR W|FE

__  _  |John Thomas Creek
17. INFORMANT'S SIGNATURE OR NAME

° |John T, Creek, 4967 Davison Avenue, 20,

ADDRESS

. Enter only opecatise per

18..CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ICAI... CERTIFICATION

INTERVAL BETWEEN
QONSET AND DEATH

Wﬁm_

line for (a}, (b), and (c)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO
rise to the above couse (o} stating
the underlying cause last.

*Thit does nol mean
Ihe mode of dying, such
aa heard faflure, asthenia,
ele. N means the dis-

ecse, Infurt, or complica- DUE TO (g)

11, OTHER, SIGNIFICANT CONDITIONS

Condilions contributing to the death but not

tign which caused death,
related to the disease or condilion cousing death,

(Licensed Embalmet’s St

19a. DATE OF OPF‘I'BA& 19b. MAJOR FINDINGS OF OPERATION ,- ve e s S 20, AUTOPSY?
4 3y 3 ves (X wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, far, factory, street, office blds., e10.)
HOMICIDE .. .
214, TIME (Menth) (Day) (Yean) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
WHILE AT[~—] NOT WHILE
- INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from 7=15=55 19 Lo _7=17=95 19 , that I last saw the deceased
alive on =1/ 19___, and that death occurred af _11230Bn., from the couses and on the dale stated above.
23a. SIGNATURE / / . (Degree or title)~ 23b, ADDRESS - * 23:. DATE SIGNED
' ‘ } a,o &\. m 1515 Lafavet.te Avenue 7-18-55
24a. BURIAL, CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' 24d. LOCATICN {Oity, town, or county) (Btate)
TION, REMOVAL (8pwelfy) . . N
Removal 7/21/55 5%, Peters Genete issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE eﬁma?ol PETR® m“ﬂ’atural PePse Bivd.
uy 191955 INC., St. Louis, 15, Missour

stement on Reveﬂn Slde)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot iiiit e ieerseanr e asre st st s aaaa teanenan . Student Embalmer No...........
working under my personal supervision..

M
Student.......... M oY e By Signed...... @% A LR AN

Licensed Embalmer No...f’.L.:;.’*-’..?
-7 - -7 P. O. Addleﬂs..g.\fﬁ?ﬂ-;

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




