S. Mo.300 THE DIVISION OF HEALTH OF MISSOURI .
. 0. . N .
g56  STANDARD CERTIFICATE OF DEATH v e i1 €3O
v. 10.48 FILED JUN 29 1 ” L g
! BIRTH NO. REG. DIST. MO. ;3 Igpnmmv res. o187, w0 _JOWL A Registror's No 5821
1. PLACE OF DEA‘I‘H - 7. USUAL RESIDENCE (Whare decessed fived. 1f luatl reeidence before
& a. COUNTY . a. STATE MO. b. COUNTY adintarlon),
o i 5. CITY atf outolds corpurate limite, write RURAL xnd give c. LENGTH OF [l c. CITY ' - d I Resdence within limita ot
4 OR - STAY OR . Iecrpore
/ town St.Louis romeale! ntbiwshell  rown  St.Louis | HEETTRET
) d. FH(I).%FFTAAPQL!_EO%F (1 not 12 bospital or fasitusion, give irmst addroms o oeation) || o STREET. * (H rursl. give location) HAD
INSTITUTION DePaul Hospltal 20 2336a Howard St, )
35‘5%%55%% 8. {First) b. {(Middle) . ¢, {Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Stephen Creamsr Sre pearH Jume 18. 1956
5. SEX £) 6. COLOR OR RACE | 7. #l.\DRORlED N!lf‘}IER MARRIED 8. DATE OF BIRTH 9. IﬁGE o yeana| of Liocn + D‘n: T oon .
L 3 oD owrs | Min,
Male White Wdowed April 7 1876 -Gl |
m:; nl;lgUAL o&c‘;gr:.’nﬂﬁa (G iad of work 10b. KIND OF B'usmssso%g.r R‘f 1. BIRTHPL‘ACE (City and State or Foreiga m_,,,,“/ 12, CEI'IZEN?FWHAT
| Ve Aetieen Troy :NewyYork ,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Johm Creamer _ McAlligter _ Decemsed
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT' 5 51GNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (If yes, xivs war or dates of sorvice) - % 0, .
} No None S ih90=12-75 . Mrs Art Carrolll 2936-A Howard Street
. 18. CAUSE OF DEATH _ MEDI CERTIFICATION INTERVAL BETWEEN

. Enteronlyonacausoper 1. DISEASE OR CONDITION
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH
b .

*This does nol tmean ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditiona, if any, giring DUE TO (B) _ é _NAAAA NP

ar heart faffure, asthenta, | Tise to the above cause (a) stating

de. It means the dis- the underlying cause last. (\
case, infurg, or eompt DUE TO (c) M QE ﬁW""’
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot

related to the disease or condition cauring death. 2

15a. DATE OPERIN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Clq 3 Io_ dﬁ/ W : /qéx ves L) wo [

2ia. ACCIDENT (Bpecily} 21b. PLACE OF iNJURY (s.x..inoraboat | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastery, street, ofios bidg., w10
HOMICIDE
21d. TIME {Moath) (Day) (Yesr} (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certif; - uemdedt ¢ deceased from L__ 195__ lo _LA(__ 19_“. that I last zaiw the deceased
L,

alive on 19_., and thal death occurred at L.QM Jrom the causes and on the date siated above.

2. 51 . O ( 2 (Degres ot ﬁle)frm ADDRESS 71 /6 'ac‘.‘of';zqsfsum

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%"IB BEERMl A‘}.. CREM 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpeslt
‘B fal 6/21/56 /1 Calvary _
DATE REC'D BY LO%?;L R R'S SIGHATURE . #5. FUNERAL DIRECTOR'S SIGMATURE ADORESS
JUN 19 1956"" Yy AS1ivants 2649 o mcita age,

{Licensed Embalmet’s Staterment on Reverse Side)




7
VY
N _9 -

'

K ~f

"‘-. .
N .
- - -
F et - R ILbe S
-~ - H -
o REETD w22 Ip prnct i,
" .
L Fr Wy " o, - . ’ .
- & [P P I le®, A AL
- DR e R - I P
3 RIS WL U o SE et 2 F sdia
:'I.-_ RS - .._f_
UL TSR N %, oo s et T
PR . - et - AP R .
: DA . = PUELE S % -3 S LRI
L 8 ———— - ampn s ol e ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si

by me, or by .......-... O PP eevreacanrmeas

working under my personal supervision..

Student.....ccaena.-s PR
Signature of Student Enbalmer

Note: The above MUST BE
to comply with the above constitutes grounds for revocation of license).

if embalmed by a §f[‘_UDENT. he also shall sign ir%l'xis OWN handwriting.. -

1 this body is not Erfilalmed, fact should be so statéd above. Nt
O TN S A

de of this certificate was embalg

.......... teeeee.., Student Embalmer No....coco-vvenn-

P. O. Address . .. ..c.ceeucciinneen-and

SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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