E DIVISION OF HEALTH OF MISSOURI -
™ 19833

. No.300 A
o e g } STANDARD CERTIFICATE OF DEATH Seate Fite N
V 28 1951 31 1003 88&0
. | BiRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nooc..imf s .
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decoased lived. 1f | Adenon befors
a. COUNTY a. STATE R b. COUNTY adinimion).
Migsouri St.louis
b. COHF;Y {If outnide oomnu.limiu. writs RURAL -ndw‘l-‘:.hlp) gél'kl:(E:‘ifIhi D]?:;) QC- cgg (If outside corporste limits, writs RURAL anJd rive township) 4 J A_ﬂ
TOWN Ste.louisg ~days J YOWN Maryland Hejghts Rural
T d. FULL NAME OF (If aot in hoepital or institution, xive strect address or location) d. STREET (If rursl, give location} M
HOSPITAL OR ’ ADDRESS - y
INSTITUTION De Faul Hoapital #25 Shumate Ave B#  Bax 548
3DNEACHE§SOEFD a. (First) b.r(hgllddle) ) C. (Last) n DS}'E {Month) — .(Dn,) (Year)
(Twpeor Print) ' Chyjstopher Thomas Treadwmy -~ CEATH  Qct,.l3,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9, AGE (Io years| » meoer v yEax | o tepen n nxs.
. WIDOWED, DIVORCED (Bpeclty) |. . Last birthday) uonu..l Days | Hours | M.
Male, | White Married . lar.,1991 50> |
102, USUAS OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | L BIRTHPLACE (Btate or foreige country) 12. CITIZEN OF WHAT
done during most of working lifa, even If retired) DUSTRY : COUNTRY?
Fattern Clexrk JMagenese Steel St.louis,No. ) U.S.A.
13a. FATHER'S NAME l3b _MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bdward Treadway | Amanda_ilowrv a1
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY L; lNFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (I yes, give war or dates of servies)
0 ! one Y2808 gu,,q rie Treadway Robertson,Mo.R#1 Bo 54
18, CAUSE OF DEATH MEDICAL. CERTIFICATION

AL EETWEEN
1. DISEASE OR CONDITION 0 AND DEATH
. Enter only onseamseper § 1o, oo~ Vo BV T0 DEATH (g Em .,/2\1,_ %ea/( [ Rl S ifj:a j 2

lime for (8), (b), end (¢}
.

*This does not mean ANTECEDENT CAUSES

the mode of dying, ;uch | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, aathenia, | rise to the abose cause (o) stating

de. It meons the dig. | the underlying cause lost,

caae, infury, or complica- DUE TO (¢}
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death but not
related Lo the disense or condition causing death.

19a. DATE OF OP.'!::%#&— 15b. MAJOR FINDINGS OF OPERATION - s 2. AUTOPSY?
7/-2/-5_ﬂ (DMAA————} M"\T‘*’*‘L . m@/m)D
21a. ACCIiDENT (Bpadty) ‘ 21b. PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICL boma, farm, fastory, sirest, office bidg.. e%0.)
HOMICIDE T g )
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
QF WHILEAT [~ NOT WHILE
INJURY = | “woRrk AT WORK
- - -
2. I hereby certif; that I-atiended the deceased from _,ZLL___ If)ﬂ to _%, 165/ that 1 last saw the deceased
alive on S, I.‘Jﬂ, and that death ocourred at.w3 2 2 A m., from the cauzes and on the dale staled above.
GNATURE (Degree or title) 2‘) ADDRES | &??NED
Qe 2 S M D o) AbA /o575
R1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR Ci’iEMATORY 24d. LOCATION (OCity, town, or county) ‘(State)
16N REMOVAL {Epecity) . ’ -
Bur al 10-6-19‘51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

DATE REC'D BY LOCAL 'S SIGNATURE




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 ....‘..éj...-.__

Student Embalmer No,

working under my personal supervision.

Student ceseveceeseaves remenrens Wetassrenna

Licensed Embalm r.jfé ,5%
. . 0. Addra@:bé ,J__M

the sbove constitutes grounds for revocation of license.)
If this body iz not emba!med. fact should be so stated above.




