JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

:NDE

DOCUMENT

BY AFFIDAVIT OF

l;“.[:D ¥§nr!lx N)-:slt'né NLSE -------- 3-1—8 —Primary Registration District No. 1003

Registrar's No.

=60=020802

ams STATE FILE NUMBER

FEdward Creed

Alice (Shannon)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Rasidence before
a. COUNTY a. STAME . b. COUNTY admission)
b. CCI)IRY (If outside corporate Iil:’!hl, give TOWNSHIP anty] lﬁ I'w.!]ey |r1'| b c. COITRY ] Inside Limits
TOWN St., Louis, Mo. 21 dayp TowN St. Louis Yes (X Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . - ADDRESS
istiiution’ St, Louls State Ho spltal Yes [ Ne D 6003 Ki ngsbury Yes [ No (X
3. GIAME OF DE)CEASED Firat Middle Last 4. Dé\FTE Month Day Year
ype or print
SARAH R. CREED DEATH May 31, 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married B0 8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowead [J Diverced [ 6_2}4’_88 71 yra. Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wotkun life, even if retired)
formerly: 1esverson-5cruzg§1_l[an.dﬁmgnt.&ﬁarnev St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 3b. MOCTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

—— = e ok e

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of tervice)
No None

i6. SOCIAL SECURITY NO. [17. INFORMANY

None

—-Addreu

Alice Creed 3804 Shenandoah Ave,

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter oniy one cause per tine for (a), (b}, and (c}.

Villous Adenoma of Rectum

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, DUE TO (B)

which gave rise to
above cause (a),
stating the wnder-

lying cause iast. DUE TO [c)

/SHA

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART I1l. if deceased was female was

there a pregnancy In last 90 days,

=z

Q

=

§ JDY!!IENDIDUH*M\MH
£ | 5. Whs AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
& PERFORMED? O O (w]

v) YES[J NO®

-

& | 20c. TIME OF  Hour  Month, Day, Year

: INJURY am.

W p.m.

=

20d. INJURY QCCURRED
WHILE AT WORX [
NOT WHILE AT WORK [J

farm, factory, str

20e. PLACE OF INJURY (e.g., in or about homa,

20f. CITY, TOWN, OR L
wet, office bldg., etc.)

QCATION COUNTY STATE

21. | antended the deceased fmm___A.pnil_lQ.,_l%.Q_, fn._Méy_Mé_Q_nnd 731 uw.:;.r. slive on

Mav 31, 1960

ﬂ.gh occyrred  at 5 :20 P-m on the date stated sbove, and to the best of my knowledge, from the causas stated.
i John H, McMah
228 Sl{:ly.r £ “{Dagree of tijle) 22b. ADDRESS 22¢, DATE SIGNED
M 73/ Z// o u N 5400 Arsenal St. 6-1-60
23a. aungst, CREMATION, | 23b. DATE . NAME OF CEMET_ERY‘OE_CRLMATORY 23d. LOCATION (City, town, of county) (State}
R VAL (Specify} .
Burial June 3, 1960 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

JUN 2 1860

25. DATE RECD. BY LOCAL REG.

2. a?jcmr

{Licensed Embalmar’s Statement on Reverse Side)

Cmn e




.

s

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 . Student Embaimer No.

working under my personal supervision. %g / 5 ; ﬂ (

Student Signed i Wz
. Signature of Stydent Embalmer _/ 0 4 ﬂ 4

49

- RS ~ o~ g oo Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
* I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.

- .




