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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HeEALIR OF MmISSOUR]

STANDARD CERTIF
R.EG. DIST. WO. 3 IB

FILED JAN 6 1956

ICATE OF DEATH State File No... 41940

PRIMARY REG. DIST. uo.l_O_DB__R,g,-,,m-, No 10801

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. 1f loggliotion: recidence before
a. COUNTY a. STATE b. COUNTY adiniasion).
b. CITY LENGTH OF CITY Hissourd ‘JFFF[ SN,
. (11 gutride corpurats limita, write RURAL and give c. c. . Is Residence within lmits of
1ok St. Louis tomnebis) T‘Yé‘ whowerl OB Byrnsville O e
FII'IJCLIEPIIIM‘II_E OF {If not in hospiwal or institution, give stteot sddrem or loeation) .ASJDRI-'EEEgS (I rursl, give location) .
weronion Alexlan Bros. Hospital o /
3. NAME OF 8. (FIrst) b. (Middie) c. {Last) Moath
DECEASED - onth) éD-r) (Year)
{ Type or Print) LEO RICHARD CREAN ng{ é -5
5. S5EX D 6. COLOR OR RACE | 7. #%%ED 'E',,EVSECIESRR'ED 8. DATE OF BIRTH 9. AGE (Io years| IF UhoEm | YEAR | & Uioun o #Es,
3 {Bpacif; 4 ) {Mooths| D
male white mar i pa 7_30_1917 IB birthday, on l ye Homl Min.
"’:;, .I.JEUAL OCCUP‘:IL‘,),"“ (G kind of work 10b. KIND OF BusmmD%gT IIIE L BIRTHPLACE (00, 4 seace or Foreigs Countryl 0 12, cm%jz‘r‘lf?rwm.r
merc grocery Bryasville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Richard Crean Mary Byrns 4 Violet Crean

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

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Y-ﬁ. or unknown) | (If yes. give war or dates of sorvice)
S | oty

BEBER

Violet Crean, Eureka, Mo.

18. CAUSE OF DEATH
. Enter only onecauseper IbDISEASE QR CONDITION

IRECTLY LEADING TO DEATH* () ;

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Une for (8, (b), and (¢)

“This does not mean | ANTECEDENT CAUSES

W X ONSET Aﬁ DEATH
/ - .

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause {a} sating
the underlying cause last.

the mode of dying, such
as hearl fallure, asthenia,

eic. It means the dis-
DUE TO {(c}

eaae, infury, or complica-
fion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing fo the death but not
related to the diseose or condition causing death.

and that deal

19a. DATE OF OF_F%% ] 15b. MAJOR FINDINGS OF OPERATION *:_; - 20. AUTOPSY?
_ "'3»"2.’1"'2' ) ves [ wo [}

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) > (COUNTY) (STATE)

SUICIDE homa, inrm, factory. stroct, offies bldyg., e10.)

HOMICIDE —
21d. TIME (Moatb}) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK .
—
2.1 her eceazed from —[_LZLS_- jg-s‘rlo 1% /7 IB.&f that I last saw the deceased
k occurrefl at -ZL,B_ ., from the/causes and on the dale staled above.

Bc DATE SI NED

Heaisinas Dol 75645 | 7ifs oy

%da BURIAL., CREMA-

24c, NAME OF CEMETERY OR CREMATORY

249, LOCATION (City, togh, or county) 7  J{Gtate)

Brynsville, Mo,

DATE REC'D BY LOCAL

DECS 1955

25. FUMERAL DIRECTOR™S SIGNATURE ABORESS

[Jno. Brimmer, House Springs, Mo,

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 emb

working under my personal supervision..

Student.. -c.ociiiiiiiiiiiiiaiiirarrza e aasanas i e <7 7 V- A ot A A2
Signature of Student Enbalmer

—

Licensed Embalmer o...f.c:»
I,
P. O. Address ,2:( (Tt

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¥ this body is not embalmed, fact should be so siated above.

- . ]




