. Heolth, g 7S THE DAVISION OF HEALTH OF MISSOURI 58_0 24 47 5

, & Welfors CT 1 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
. Publi
th s.m:- HLED 0 Ragistration District Now e 3_18Primary Registration Dil'ric' No. 1033_______.._ Registrar's No. %ﬂm
; O N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld-np’bdor
§. 900 a. COUNTY a. STATE Missouri b COUNTY /ulon)
- 1-57 b. CBTRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
tom St.Louis Yes [{] No[] tomw  St.Louils Yos (B N[
€. Eglgé.l_?:f%gF {If NOT in hospital, give location) | Length of stay in 1b I d. STRD%EE;S (If ourside, give location) Reside on Farm
;g 2 insirution St.Anthony's Ho$pe. B /7“7:D 3152 Lafavette _ Yes ] No[]
3. Frms OF DE)CEASED First Middle T LEl 4. 03;5 Month Doy Yoar
ype or print,
MARTIN CARL McCREARY DEATH 9-28-1958
5. SEX 4. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIED[ &8. DATE OF BIRTH ¢ | 9. AGE {In yaars JF UNDER i YEAR| [F UNDER 24 HRS.
Mal e o] whi te W!DOWEDD DIVORCEDD .9_10_ 19 5’8 last birthdoy) | Months 1:-8 I Hours I Min.
100 USUAL OCCUPATION (Give kind of wark dana [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stots or country) a 12. CITIZEN OF WHAT COUNTRY?
I‘i'iii‘é'f’fif' erking [ifa, even 1f etiredh mwﬂl%ne St.Louis 3 Missouri U.5.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Richard McCreary Opal Littrell None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT
(Yo, lotsd unlmmm)l {If yos, give wor or dates of sacvice) None Ri chard M CCI' ea ry ) 3 1 52 La fayet t e
18. CAUSE OF DEATH (Entor only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .6_?30 W ONSET AND DEATH
- IMMEDIATE CAUSE (a) MM ]
Falen [PM ¥
DUE TO (b}

Conditlons, 1§ any,
which gave rise to }

abave causs {a),
stating the under-

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

21. { ottended the deceased from (' ) I(L ""! ?‘rk,h M}'r/éqlunhwh alive on % 22—-‘ f Si
Death occurrad ot 9 '/V  on the date stated ubon, and to the best of my knowledge,/from the couses stated.

172

Ra. smmx‘rgj e ,. {Dogree or titls} )/Lr %O 22b. Anorax [ 7‘- 5 0 / ?% n? DATE sm?a;g"

230. BURIAL, CHE“;T}DN, Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {Stote)
REROVETY [10-1-1958 | National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Ave, 6T1 58

i d Embeolmer’'s §

chor, caroner,

g lying couss last, DUE TO (¢)

. = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condition given In PART | {o} 19. WAS AUTOPSY
g 2 . ) [PERFORMED?
k- 2 , 500K YES[5] NO[]
s £ [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.) R
- W
] O 0 ©
H S[ 0. TIME OF "~ Hour  Marth, Doy, Yeor
2 2 NJURY  om.

E x [

E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {o.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O form, .ctory, strest, office bldg., etc.)

B WORK AT WORK
&

[.]

H
g
&
=

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 embalmed

by me, or by ., Student Embalmer No. ........ccouninans

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address .-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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




