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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Fart 1 musl De Cousally related.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

EMD JUL 1 5 195$eglstrcman Dls!r|c1 No. __!/_Z ____________ Primary Reglstrurmﬂ District Ho.

oy ORE07

___________________ Reglstrur s No. _# ,____.._.._._-_._-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be|
. COUNTY * . STATE b. COUNTY admi ssio
¢ St. Louis i Mo,
k. CgY (If cutside carparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limiss
OR
town  Normandy Yes ] No[] o St. Louis Yes[] No[J
c. FULL NAME OF (l NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
4 wmsmtution Charles The 1st 1l Month 4111 McRee Ave. es[] No[]
3. ?Tme OF DE;:EASE ITOme Middle Last 4. DATE Month Doy Year
ype or print oP
JOHN F. CREED peatH  June 25 1959
5. SEX 4. COLOR OR RACE] 7. MARR'EDDNEVER MARR‘ED 8. DATE OF BIRTH 6. AGE “.“ yeors JIF UNDER i YEAR| IF UNDER 24 _HRs.
- lgst birthday) { Months | Coys Hours Min.
Male s White g Wooweo[]  oworces[]| July 51,1900 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) DUSTRY 2
Fax Agent-Stafe’ of Missouri St. Louis, Mo. U.S.A.
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Michael Creed

Hannah Toomey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Yas, knawn) | (If yes, gi f xerv) . .
{Yas, nNBun nawn)| (If yes nvmhdéeso service) 535-03—0250 DaVId M‘ Jacquln 1819 Lawrence A‘v.
18. CAUSE QF DEATH (Enter only one cause line for {a), {b), and (). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (o)
Conditians, if any, . DUE TO (b} J/M ’M Aa&&/'f
which gove rise to } / v
above couse (a), é
tati h det-
z lying cevee. last. 3 DUE 10 {c) "C S
- PART Il. OTHER SIGNlFICANT CONDITIONS, CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
g ik YES[] NOE 2
2| 200. ACCIDENT SUICIDE HOMICIDE QUb DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; d O |
Ul 20c. TIME OF Hour Month, Day, Year
a INJURY  o.m.
z p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHH_E D farm, fagtory, street, office bldg., etc.)
21. | attended the deceased from 3: f/fi ‘S Ei , to [/pﬁﬂ and lost iuwt im glive on (/‘J/‘//S-q
Death occurred at 3 OO m on the da{e s!alad above; and to the best of my knowledge, ‘rom the cousgs stated.
ATURE (Degr.o or fnla) b ADDRESS 22c. PATE SIGNED
-
0 b/ _A%Lga/ £frs/s9
23a. BUSTAL, CREMATION, s DATE 23c. NAME OF CEMETERY OR cas;.?nonr 23d. LOCATIGH (City, town, awfbounty) isicra)
REMOVAL {Spgeify)
Remova June27.1959 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway

25, TE RECD. BY LOCAL REG.

4 Embal

(L

on Reverse SI;




cr

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............oeet

DY ME, OF DY oo e e e st s s

working under my personal supervision.

LR 8 1 Ls =1 11 SR PSSP
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 tevocation 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.



