JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1 Q1

. 36g

Registration District No,

- o=Eialaany
2

STATE FILE NUMBER

—

Primary Ragistration District No, __________..____Registrar’s g ______;--.5. -

NDED
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare
g a. COUNTY a. STATE M4 g5011] b COUNTY edmission)
b. CITY (If ourside corporata limits, give TOWNSHIP enly) tength of stay in 1b <. Cs;‘( Inside Limits
own  St. Louis, Mo, TOWN St. Louis, Mo, Yes OX No (0
c. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. STREET {if curside, give location) Reside on Farm
HOSPITAL OR . N ADDRESS
nstiution: St., Louis State Hospital |YesR NeDO 2719 Armand Pl, Yer O Nogd
3. (":AME OF DECEASED First Middle Last 4, Dé\TE Maonth Day Year
Ype or print) F
LAURA CREIGHTON DEATH Jan, 29, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
H d i d Menths Days ours Min.
Female White Widowed O SeppiercedO | 3.20-1884 73 yrs.
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of,working lifs, aven if retired) .
VI e St. Louis Mo, U.S. 4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME QF HUSBAND OR WIFE
Albert Wolff ? Edward Creighton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SCCIAL SECURITY NO. 7. FORMANT Address
[Yes, no, or unknnwn]l (If yes, give war or dates of service) e /° M ? _—
L]
[ 18, CAUSE OF DEATH {Enter only ane cause per line for {2), (b), and (c). M / \ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 IMMEDIATE CAUSE {a) Cerebral j7faratign, with left hemiplegia 4 days
(v3
(v
Q .
fat Conditions, if any,{  DUE TO (b) Diabetes mellitug 1l yr. plus
which gave riss to i =
above :’:uu d(n).
stating the under- 3 3 1
Hating the under | DUE 10 (0 Generalized arteriosclerosis 10 yrs.
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was female was
g diseass condition given in PART | (o} there a pregnancy in last 90 days.
<
g Schizophrenic reaction - 40 yrs, plus [ ver | o [ O Unknown
= 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I} of item 18.}
= PERFORMED? g 0 O -
v} YES mybfo ]
Z| 20 TME OF  Houl | Menth, Day, Year |
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21, | sttended the deceased fro Mal"Ch 2 1 2 " m_mnwmd last saw :,;:,alivo on Jan‘ 29! 1960
Death occurred at T = 5;130 A m on the date stated above, and to the best of my knowledge, from the causas stated.
Ao . r
6 22 SIGNAT ree or tifie) 22b. ADDRESS 22c. DATE SIGNED
= ¢ @ . n :& 5400 Arsenal St. 1-29~60
2 Z3a, BORIXL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
= REMOVAL (Specify)
= » ] f,
® Burial Feb, 1 1960 | Bellefontaine Cemetery S5t1 Louis Mo.
« 94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> . 2
@] Leidner Undertakirg 2223 St. lLouis Ave, JAN 29 1360

[Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by R S S P < ', Student Embalmer No.___ |
working under my personal supervision.
Student Signed
Signature of Student Embalmer
. Licensed Embalmer No. \? 2 7
. — o e . s em g e ¢
3 PR - P. O. Address. 2 Fectg
. . e —ls . .

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
It this body is fot embalmed, fact should be so stated above. .




