/' THE DIVISION OF HEALTH OF MISSOURI 59""00’7917

;Ilfu'r- . SIANDARD CERTIHCAT! Of DEATH STATE FILE NUMBER B
ic !
vice egistration District No. -_,L_‘?_l_z ____________ Primary Rnglslru!lon District No. &ﬁz ______ Reglstrm s Nu.,,_‘jﬁ_“
AL0EER 24 1ggtmons :
o Pl-égE OF DEATH 2. USUAL RESIDENCE {Where deceased |lsecl If institution: Res‘l‘g‘ence b)afor
N . STATE b. COUNTY @edmission
0 UNIY 3t.louis ° Missouri Y
b7 b. C(!)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY R l, ‘: Inside Limits
R } N = o v
Tom Richmond idelghts e tomw_St.Louls ¢ Yos Mo U]
/ . EgLé. NAM%OF {H NOT in hospital, give locatien) | Length ¢f stay in 1b d. S'I")FI!J%EE'IS's (1f sutside, give location)} Reside on Farm
SPITAL OR v Al +
&  NsTiution St.Marys Hospt 7 Wks 50658 Wells Ave Ya: [] No[§]
3. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day Year
{Type or print) OF
Mary E Creedon DEATH 2-5-59
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (bilr:':::;; :::}II:)’ER;::AR lfl:.:DER 2;::{5.
Female White wooweo [ 2 oworceo[]| 12-4-1871 87 [ |
Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST -
At Home St.Louis,Missourl ¢ USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" UNEK UNK Jeremlah Cre=don Dec.
@ [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B (Yex, ne, or unkmawn)| {1 yas, give wor or detes of servi
1 B\ r A N A it Nan Katherine Creedon 5955a Wells Ave,
E '18. CAUSE OF DEATH {Enter only one cau line for (o), (b}, and { INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: g{SET AND DEATH
'_"'f IMMEDIATE CAUSE (o} Y
o
x
w Conditions, iFany, . DUE TO (b} \ \))d !
t w::ch gave rlu( I]n
above cows a),
4 stating the :md-r A
8 % lylng causs last, DUE TO (¢) 3 I
=} = PART Il. OTHER SIGNIFICANT CONDITIOHS CONTRIBUTING TO DEATHM? not related to the terminal dizease condition given In PART { (s} 19. WASANTOPSY
&< 2% 7 PERFORMED?
] 5 ¥~ vEs( ]} NOX] 4.
. 52‘ =} 200 ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
Ry ¥ O O
s Y4
o S HG! 20c. TIMEOF How  Manth, Day, Year
5 m S INJURY o.m.
= : E3 p.m.
E g 20d. INJURY OCCURRED 200. PLACE DF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT wHILE D farm, factory, sirest, office bldg., etc.}
] WORK
< 21. | attended the deceased from __ Se =\ q S o A= DA andlastiowlS gliveon X - W —§q
15 Death occurred at 22C0A @ on the date stated cbove; and to the bast of Tm'xnawlgdga, from the causes stated.
H 29 ATURE ) Degrae & tife) 22b. AC Eis \j 22c. DATE SIGNED
o
z J1-8-%a.
Z3e- BUR K( TigN, | 28 oaTE \ wﬁﬁ?‘m‘f OR CREMATORY 4, Locﬂmn (City, tomn, or countr} (Srete) 4
REMO iy,
Rem 2-7-59 Ceo ry Cemetery St.Louls,Missourt
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

LW.Clark F.H.1125 Hediamont Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, O BY o ettt , Student Embalmer No. ..................

working under my personal supervision,

Student

Signature of Student Embalmer

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 emhalmed, fact should be so stated above.




