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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!Y

BUREAD 0¥ TR Crsvs STANDARD CERTIFICATE OF DEATH

HILED 0cT »-

Siate File No._

Registmation District I\olw.,.. .g ] 8 Primary Regintration Distriet No....... . "'""“"MB Registras's No 8561

1. PLACE OF DEATH: okt USUAL RE‘SIDE.\CEHOHECEA:’EDI
b St.LoHis T @ ste MISSOULT 4 oy , J/
(Il’ontddu city or town limita, writs " “URAL and same of township) (&) City or town St ) LO Ill 3 % ])‘ y
(e} zag° h"'ﬂ‘ﬁ‘ of l‘”““ﬁ‘%’ d Road (U owatds sity o= towa Tt mrie “RORALT 7 607
a Morganford Roe / @ steet o 45058, Morgsanford Rd. /7
{1f aot in bospitel or |oatitution, write streot number or location) ' U raral, give ocation) ?
{d) Length of stay: in hospital or institution __
L . f (Specify whether || (¢} Clitizen of foreign country?. (Yes or Ne)
in this community. il e
yeara, months or daya) If yes. name country. ﬁ
MEDICAL CERTIFICATION
3. (@ PRINT Ids H. Trefter
TN G = 20. DATE OF DEATH: Month... 380 L e ¢y 2D v
. veteran, <) Socla
name wat. -- 489 07 97on year 1943 hour. 1 minute. 05"““ M.
21. Ihezeby certify that [ attended the d 9“#@._{4_ s 4.4
8. Coloror 6. (g) Single, widowed, married, 19 to...” ﬂ‘l___,..m.,....“m..,.. 19..55..5
4. Sex Female medinit e d-{""md-——lil-.—a——l—‘-r-:-l:-@-g that § last saw h_-‘..aj.n]ive on....... __?/_3_\‘”/6" = 19,
6. (5 Nameofhusband orwife ... 6. (¢} Age of husband or wife if || 2ud that death occurred on ‘haﬂ“’ and hour sfated above Duration
Arthur Tretier nﬂVC_._...g.ﬂS..m........yean Immediate cause of death d’lq WM
7. Birth date of deceased...... L 1B, 2, 1892
{Month) (Day) {Year) ) o .
8. AGE: Yenrs Months Days If less than one day Due to VQZ(J@M;’ W / f'”’
[ LIRSS,
51 4 23 h ; T
- = Due to. r-vi’(f? f
9. Bisthplace.. e i DO LS a Missonri 0 Yo Ui
{Citv, town, or county) (State or foreign munlrv) -

19, Usual oc\:l;pa!inn Forelady, Elder Mifz. Co
Industry or business 15th &’ L'U.C as St S.

-

Other cnm!l‘t!nn-q-
{Loclude pregnancy within 3 roonihs of death)

i N
v,

=

12, Name Unicnown &
13. Birthplace Unknown ]

{City, town, or couat; (State or loceign condire)
. Maiden name i)]-mo wn

Unknown G

(City, towa, or connty) (Stasa or farcign country)
16, (@) Informant.;.....ATEhur: Iretter

® Addeens 45058 Morganford Rd.
17, () . Burial (5) . Date thereof. 9 28 43

{Barial, mmticm of removel (Mozh} (Day} (Year)

i?a.rk Lawvn Cemetery

e,

MOTHER FATHER =

e
- e
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. Blrthplace .+

(¢} Place: burial or cr
18. (¢) Signature of funenl dlrect
3634 Gravo is Avenue:

o o SE 28 AT, ol

Pbchon~ Relidbsd Za k. 2]

(b
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23.

s rocetved kneal raurtalrer) ( Arabtrar's sirnatore)

't Address

(a) Accident, suicide, or homicide (specify)

Date of occurrence.

oo e o PHYSICIAN
Major finciings: -
of Sndinge: Headyga oy M oA, (Friand —
e L i ﬂ- , 4 . Underline
hich death
v [=:}
Of autopsy ot ahould be
charged sta-
tistically.
22. if death was due to external canses, fill in the following:

Where did injury occur?

(City or town) {County) (State)

(d) Did {njury occur in or about home, on {arm, in industrial place, in pablic place?

While at work? ..

(Specify l)pc of nllca
Means of !njnnr S

Sigunmre__.._ g% y a (M. D. orother), ..........

U&{’ G o Datedpned /37, 4/3

{Licensed Embulmer's Statement on Roverds Side)




"STATEMENT BY LICENSED EMBALMER

O -
ATt
I hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by rne, or by
\

Registered Apprentice No

working under my personal supervision, \

w Signed @M @w{w&/
Licensed Embalmer Nn g~ / 2{
P. 0. Addrmﬁ-‘—‘-"" .b\-—tr

¥ vy

. \4 G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré to comply with
Lhc above constitutes grounds for revocation of license.) . L

If this body is not embalmed, fact should be so stated above, ) -




