- No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD oS

THE DIVISION OF HEALTH QF MIDXOUR] ‘19318
HLEU NO\] 29 1956 STANDARD CERTIFICATE OF DEATH State File Noto e o i
BIRTH MO. REG. DIST. NO, __315_ PRIMARY REG. DIST. uo.].O_D_B_ Registsar's Nnm{p& ,,,,,, R
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f ingtitution: residence before
a. COUNTY © a. STATE MiS SOUI‘i b, COUNTY = adinlmion),
b. CITY (1f cutcide corpurate limits, wtite RURAL and sive " ‘cS.TAI;”ENE'Ll;l;I. I?F1 c. ng 4. 1 Residenee withsa Wit of
township) { place . & city op.Incorporated fown?
town  St, Louis i oW St, Louis g R D
d. FH(I)JS-P?'#A“{EO%F (If not in hoepital or instltution, Elve srect address or loeation) . sngEEEgs {If mal, give location)
Warmonion Papk Lane Hospital AR3 9, 1542 a Lafayette
ng%%ES%B a. (First) b. (Middle) ¢. (Lnst) a4, DSIE (Menth}  (Day) (Year)
(Type o7 Print) Edith Cresen pearh 11-8-1956
5. SEX 7 | 6. COLOR OR RACE | 7. #IAD%R!'EB. I‘sIE‘yEchARRIED.! 8. DATE OF BIRTH 9. I.ffE (Il;:';n i unoka |Dr'm ¥ UNOER © K3
- N (Bpectly ¥ on sys | Boars | Min.
Female | White Marrsed 8-4-1895 [0 ng |
10:; nt..l:;u.m. SEQEIP:TL?: (GiveLing u work 10b. K-[ND OF ausmsspc.%g_r IN; 1. BIRT.HPLA.CE (Ciey and Sease or Forsis comneryt O | 12 CITI_IZ_%Y?FWHAT
aundress City Hospita Bevier, Missouri OJA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Dave Lemons Sarah Harister James J,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yawo. ot unknowa) | (If yes, eive war or dates of sorvice) NO.
James Cresen, 1542a Lafayette

t8. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (c)

*This does not mean
the mode ¢f dyingr such
a# beerd fafhure, asthenta,
etc. It meana the dis-
eqae, injury, of complica-
tion which caused dealh,

ANTECEDENT CAUSES

Morbid cenditions, if an
rise to the above cause (e
the underiying cause last,

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH* (4

v, giving DUE TO (b}
} atatiag

MEDZAL CERTIFICATION
Lfonert O /9573
- -
DUE TO (¢} M(/ﬂ“ﬂ

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot &
| _reloted to the diseare urocondi.!ion causing death. / 7/)(
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY?
The/5"8" 2 N
e/ D P ad ves L) wo
Ea. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, sireat, office hldg. 930.)
HOMICIDE
21d. TégE (Month) (Day} (Year) (Houn 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "work [ 'ATWORK

alive on

. mﬂ that I last saw the deceased

22. I hereby certify that I atiended the deceased from I /09 3, 19

'lo //" 9’

, 19’_, and thel death occurred al _laﬁ_m., from the causes and on the date sialed above.

23a. SIGN

24a. BURIAL, CREMA.

Tﬁtﬂi&?ﬁlﬁsw&n

(Dregroo or t.ll.tc)o

23c. DATE SIGNED

~-P3e

/

11-1

L1956

t., Trinity

24c. RAME %F CEMETERY OR SEAWAZORY | 24d. LOCATION (Olty, tewn, of county)

{tale)

Luthern |St. Louis County, Mo.

DATE REC'D BY LOCAL

NOV 10195

CIT it
[/

ATU . ”8
z E i;.iumed Embal

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

McLAUGHLIN'S, 2301 LAFAYETTE AVE.

Imet’s Statement 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

..............................................................................................

o3 37 T -3 < 2 PSR Signed...... Je . M

Licensed Embalmer

P. O. Address QAL L0

.» 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 emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
¢ this body is not embalined, fact should be so stated above, o



