MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-036051

OEPARTMENT OF PUBLI
gc HEALTH AND WEL FARK , ) ) ub AT omees
DO NOT WRITE AMENDED egistration District No, . - e ——_Primary Registration Distri Registrar’s No. ______ggg

ON THIS STUB

13042 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before

1. PLAC
VS 300 8 ode a. COUNTY ST. LOUIsS e a. STATE T1L. b, COUNTY TR ANKT TN admission)
Rev. 4/59 % :2:2 b. cy {If outside corparate limits, give TOWNSHIP anly) Length of stay in 16 < ccljrnv g nside Limits
w
TOWN TOWN h{ N
299 ST. LOUIS, MISSOURI 11 days West Frankfort g NeDO
1 ;E "-.."8 €. fq%épf&“f%?': {If NOT in hospital, give location) Inside Limits d:l;%EREEES {If cutside, give location) Reside on Farm
—_— O
-
yi20,/ 75| “moion BARNES HOSPITAL | %O 1409 E. Eln St. 3 N
3 3. NAME OF DECEASED First Middle Last 4, . DATE Month Day Year
@, {Type or print} DEOAFTH
) < McKINLEY W. CREMER . . SEPTEMBER 23 1962
[#] o« 5. SEX 6. COLOR OR RACE 7. Married Never Married [0 (8. DAYTE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
.5—— "é‘ Ma.le Whi'tE’ Widowe, Divoreed [] 10 12 18 68 Months | Days Hours Min.
.——.—2—— b 10a. USUAL OCCUPATION Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|{ 11. BEY!PLACE (a'ily GN! ata or cf{q-miry) 12. CITIZEN OF WHAT COUNTRY
& W = h duan most of workipg IIE, even if retired) . WO edrasgKa
2 y Shop Foreman Mach. Coal Mine ___Mm:en*th:—?—]—!- 111
7 / 9 i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME QF HUSBAND GR WIFE
= 4 -
Rl |5 Frank Cremer Ada Washburn Zelda
8 l W =1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLar SECURTY NO. 17. INFORMANT Address
< o (Ye r unknown) | (If yesy r or dates of sery y
. 1 2 e W2 i Zelda Cremer 1409 E. Elm St. We Frankfort
— o 5 - 18. CAUSE OF DEATH (Enter oniy one causs per lin INTERVAL BETWEEN
10 < o E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ol |5 [ wmeDiATE cause f MYOCARDIAL INFARCTION WITH VENTRICULAR 6_WEEKS
11 9 2 ] ANEURYSM
LI | o O
12 2 g ﬁ O [ ] Conditions, if any, DUE TO {b) CORONARY AR'I'ER O ! E:ABS__._._..._
5 Ele . 5 o . which gave rise to
2= e T oy 2o/
— atin e under-
13 = g :yingg cause  last. DUE TO (¢) : 7‘
g ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), If deceased was female was
j"& ;\: g disease condition given in PART | {a) thara a pregnancy in last 90 days.
144 «
[ 0 il O ID Yes I O Neo { O Unknown
Z prd
g % 3 E 19. WAS AUtoDEESY 20a. ACC[IJDENT SUIIC3|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
a Of w PERFORME!
- [3] IR YESﬂ NO O
Z o ,
.4 5 g .f—:. 5 20c, TIME CF Hou Manth, Day, Year
o é Ol Al o INJURY a.m.
o w p.m.
] =
E E E - ‘?U{ 20d. INJURY QUCURRED 20e. PLACE OF INJURY (a.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» = F=al 4l t, ‘ﬁg-}stmL?gffvggK O hmn, factory, straet, office bldg., etc.)
1}
U x Q oyl sd =
S (o] E é - ?‘f [2 21. 1 sttended the deceased fram. SEH,13’ 1962 |OiEEL—23-}—1962.Gﬂd Iast saw af,.,r,, ative on_SEPT 93, 1 969
: ; ) -ﬂ o Desth occurred at 2: 25 Pm m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 t o o] 23a. 515, 7 ¥ [Degree or mle 22b. ADDRESS 22c. DATE SIGNED
I i
= Elde | S AR BARNES HOSPITAL 9/2h /62
: 23s. BURIAL, CREMAT{ION 23b. DATE 7| 23 NAPAE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ’ (State)
- o o REMOVAL (Specify)
Z| 44 [T} Remov 9-2L-62 Tower Hejghts 111,
s |« 24.RFUNERAL DIRECTOR ADDRESS /5. DATE RECD. BY LOCAL REG.
Wi - - ea w a F “u -
% > dy est Frankfort, Il1, SEP 24 1962 /.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

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 Ilcense) AN LI LN e .

If embalmed by a STUDENT, he also shall sign in hi$t OWN handwriting. ;
If this body is not embalmed, fact should be so stated above. L 4




