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THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
<9

5830
2090

State File No.,

Regisirar's No.

1. PLACE OF DEATH:

(g} County

(b} City of towWn....cenre-.
(l! oumdu city or town limits, wriu
() Name of hospital or institution:

e Ste Louis City Hospitel ¢/

(!!‘ not i in hoapital or institolion, write streot number or Incu.hn)
(d) Length of stay: In hospital or institution 8. davs

St louis Mo

'"RURAL" ond name of township)

2. USUAL RESIDENCE OF DECEASED: = & Pord

@ State.iSsS0UTi (5 County 7/ /’ . J
(¢} City or town......... St-LouiS V

{If outside city or town limits, write "RUHAL )

Street No.. 1202 South 7th.St

{[f roral, give location)

Ho

)

6. () Nameof husb;nd or w:feEthe]_- 6. {¢) Age of husband or wife if

ay i
{Specify whether (¢} Citlzen of forelgn country? (Yes or No)
In this community____.. 57 Ye{@-I‘S d
yoars, months or davs) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FuLL NaME ... .. LOULS TREADWAY b 29th
TR o e 20. DATF, OF DEATH: Month.._.. F€Ds day 2
. veteran, . (e Cig urity
None N yenr..........lgljll. ......... hour...:........._...1.2.:.._3 0 minute . Aa___M.
name war. o
21. I hereby certify that I attended the deceased from._...Ee.b.l.._.a_ar_d......:.......
Color or 6. (o) Single, widowed, married, 19 M' to...... . Feb ‘29‘bh“ 19. M:
. salale ﬂrm Thite Lvoreea Married L
- s S ottt H that ¥ last gaw b BTN alive onee. .. Feh.29th

and that death occurred on the date

our stated above.

hr. min,

Missouri 17

(Stato or foreign country)

e 52
9. nlrmp,wPledmont Ho. o

(City, town, or county)

10. Usual occupation

aﬁve___.5.8 ___________ vears || Immediate causepf death
7. _Blrth date of deceased hug 28 1891 C.ﬂ-ft-lj_ 4 :'rDuQ ni O e’
. (Month) (Day) \ (Yeur) 1) -1
8. AGE,; Years Mon&u Day/ If less than one day

Due to

11. Industry orb

-
b

. Birthplace.

Unknown ‘7

(City, town, or county) - (Stata or foreign country)

yramaonermen. Treedway . o ..
Address_ 2208 South 11th.St.

. Birthplace

o
-
0o

N
-

"
=3

-
o

T

Laborer . ‘ . Other conditions A
auan {Inchods pregoancy within 8 montbs of death)
Re—— 0 ‘;j PRYSICAN
12. NamedBRES Treadviay N Major fndings: D . o
Desark Mo Missouri /7 m"ﬁ%ﬁ
 Matden ame BATZEVETR Nicho] §' o foriem comirn) Of autopsy Aty should be
.. tistically.

22, If death was due to external causcs, fill in the following:

(@) _ Accident, sticide, or homicide {specify).—

(b} Date of oecurrence.

[0} - -
v @ Burial . o (& Date thereot. 3/ 3 /44 || © Wheredidinjury oecur? i s
m""""' m"""”“""“""""‘n (Meath) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
%) Pla.oe “burial or crcmation .....,Stg;@/hel!ﬂ T
« - of place
18. (s} Signature of funeral director -- . While at work? ot (s’“’""’,"‘ ¥ ,’uf injury... _C) ________________
P o) Adaren230L Lafayette. Ave ...... S 2 A’9 : Q ZJ g_,.gj_k
23. Sagnatun- %? ot other). ...
9. () e X . e
! (@) (Data WMR‘K&J— ('94d/9 (ﬂenstrnr u:mtm‘e) Addm 15 15__1-a8fﬂ)'é_1:t_6 JEZ .................

(Licensed Embalmer’s Stnicment on Roverse Side)



- : " STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision,

P.O. Addres@cza / 7

Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.
the above constitutes grounds for revocation of Ficense.)

Y

]frthis‘i.mdy is not embalmed, fact should be so stated above.

- '




