™5

All diseases in Part | must be causolly related.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No, ____

- 59-01

0825

" STATE FILE

e e e R-gim2ﬁ8053 _______ -

NUMBER

(Yeus, ﬂp'ﬁ \mkl'leﬁ)[(lf y#s, give wor or dates of service)
0

egistration District No. |
PR-1.0-105 i
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. || ingtitution: Residesco before
a CROUNIY a. STATE Missouri b. COUNT d/}f‘:non)
57 b chv (If sutside corporate limirs, give TOWNSHIP only) | Inside Limits « CITy “Unside Limits
TOWN 5t.Louis Yes ] No [ TOWN St.Louis Yeshe] No[J
c. f‘gL}g NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on'Farm
6 hahoR Missouri Baptist ADDRESS 1633 a Knapp Yes' ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type ot print} . OF
George Michael Creed pEaTH Mar 25 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED-‘!EVER marrizo[) 8. DATE OF BIRTH 9. AGE (in :.,,. l:ﬁuu:sa i YEAR I: UNDER 24 HRS.
x 2 1 Min,
Male (2} White wioowen[ ] oivorcenl ] Sep 12 1879 79 last birthday) [ Months ! Days surs ] in
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ur f wosking Jifa, f INDUSTRY
RE8Ter & Muekpointer Lebanon I1l1l { USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAMD OR WIFE
Charles Creed Mary Campbell I Margaret Ryan Creed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMNT Address

Margaret Creed 1633 a Knapp

MEDICAL CERTIFICATION

220~ 316/ RE A & 22b. ADDRESS ﬂ 7. 22:. DATESIGNED
A2 . S~V Joplon (|2 Koy
230, IURIAL"CREAIATION 23b. DATE 1 23¢. raMEOF CEMETERY OR CREMATORY 23d. LOCATION (£fty, town, or county} {Srare)
© REMOVAL {Specify)
Burial Mar 27 59 Calvary St.Louis

18. CAUSE OF DEATH (Enter only one couse par b
WAS CAUSED BY:

IMMEDIATE CAUSE ()

PART I. DEAT!

for {a), [b), @

T Dlotssatin (Vaobae].

INTERYAL BETWEEN
ONSET AND DEATH

{

§ & 2720, |

Conditions, if any, DUE TO (b)
which gavs rise to M )
bov Y
s e | i ilnd ot boat g P
lying couse last. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to rh- r-rmlnul disegae copdition given in PART | {o) 19. WAS AUTOPSY
PERFORMED?
YES K] NO [
o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. (Em.f nature of ifjury in PART [ or PART 11 of item 18.)
d [ O
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
B,
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorgboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, wttory, streer, olhce bldg., erc.)
WORK AT WORK 2~ P Ps
I
21. | attended the deceased rom vy s z ond last “'#im alive on

Death occurred at

@Miﬁiﬂ.

TN Beeatt” 4o f " S 8 g T

m on the date stated above;

and to the best of my knowledg

from tMe couses

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RE§ ggL REG.

[@JM /0.

4 Embal ¥

{Li

t an Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

(3 TS o+ P TN , Student Embalmer No, ...........c.eeeas

working under my personal supervision.

Signature of Student Embalmer

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




