THE DIVISION OF HEALTH OF MISSOURI P (;908 .

No. 300
N ] 19799~ &/ STANDARD CERTIFICATE OF DEATH - o it oo
’gm'm N ““” !EIAE l I !gﬁﬂ REG. DIST. NO. 31 brnmmv REG. DIST. NO. 10 0.__..3Rzgiurar'.sNa. 1685
1. PLACE OF DEATH N * 2. USUAL RESIDENCE (Where decasssd lived. 1f institution: residoncs before
. a. COUNTY ., a. STATE b. COUNTY mlmislony.
© Misgouri St, Louis
. b, C&EY (If outaide corpwrate limits, writs RURAL and “:.M %TAI"ENGTH ‘DEF c. CIT[;I' (I outside corporate limits, writs RURAL nu%v:smv D)
tow! 12 {in shis place)
TowN S5+, Louis TOWN University City >
d. FULL HAME OF {If not in boapital or izstitution, give streot addrem or location) d. STREET (1t rural, givn location) /
HOSPITAL ADDRESS
INSTITUTION _ St,, John's Hospital 65348 Crest
3. EE%%ES‘JE'E a. (First) b. (Middle} ¢. (Last) 4. Dg'!l;E (Mongh)  (Day)  (Year)
{Twpe or Print) Infant Boy - Tretter DEATH February 20,1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ry| & ‘DATE OF BIRTH 9. AGE (o yeare| (¢ Uit 1 mu W UNDER 1 s,
WIDOWED, DIVORCED (sp.duo . laax birthday) | Monthe ] Hour | Min.
Male White Single Februarv 19,1954 - ]
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (State or forclgn oountry) D 12_ CITIZEN OF WHAT
done during mowt of working life, svea Uf retired) DUSTRY COUNTRY?
Child St. loulis, Missouri 3.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WFE
" Christian Tretter {__ Meda NecCadden —
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, o1 unkoown) | (If yes. kive war or dates of service) . NO.
No None Christian Tretter 65348 Crest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | |, DISEASE OR CONDITION A2 : . e laivt Yo
e for oo, (o, ot 1y | PVRECTLY LEAING TO DEATH? g W 7 2T bne
*This doer not mean | ANTECEDENT CAUSES W F AL mo G—cok—lu-n-

the mode of dying, such | Morbid conditions, if uny, giving BUETO (b}

L. as heart felluse, esthenia, | rise to the abovr couse (g} ata:iua . . " . / . .
| ete. It means the dia. | the underiying cause last. N . M I 7 K Lo _ N e .
care, infury, or complica- DUE To (c)

7

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS =~ ™"+ + ..

Conditions contribuding to the death dul not
related (0 the diseasre or condition causing drath.

. 19a..DATE OF OPERA- 1.190. MAJOR FINDINGS:OF OPERATION e . e L o R L R 20, A.UTOPSY?
TION ' ' ) . - .
. . ves L] wo i1
21a. ACCIDENT T (Bpecity) 7 21b. PLACE OF INJURY (e.¢.. inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP)- ~ (COUNTY) | (STATE)
SUICIDE home, farm, iaatory, stress, office bldy..0w0.) . . . . .
HOMICIDE e e .
21d. T‘l)l;__lE (Month) {(Duy) (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK ‘7 7&',(

‘2. T hereby uﬂdyihat I altended the decc-:aaed from MLL 19& lo ._M_Z_ﬂ_ 19&‘!!10! 1 last saw the deceaced
aliveon D28 3.0Q__, 1958, and that death occurred at {22 P m., from the causes and on the date stated above.

. |} 23a. SIGNAT. (Degrer or title) 23b. ADDRESS . _~ 23. DATE SIGNED
* é%}ﬁ.«_duw 7”0 ,“l)—-ég “M J-(/L }M

zu aumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY , -|724d. LOCATION (City. town, or county) {State)
ON, REMOVAL (Spestty) . . -
1 2/22/54 4SS, Peter & Paul Cem, St, Louis, Missouri

ria
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
REG,
al Gebken-Benz Mortuar Meramec St.

WRITE PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, 0f by eorcomemcueece

............... . Student Embaimer No.

working under my persona! supervision. g
SLUTBNL vocvssnrsansecosacsoronranssassasss Signed : ...,K ..................................

Student Embalmer q
’ ensed Embalmer No... .&247 ..
NO EMBALMING
H0E SHH 0 TR 0 S0 3 20 S04 SE0HAE SIS SR 0 P. Q. Add"“"-—gs-é% MEI clgj -----------------
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITfNG (leu:e to comply wit
the above constitutes grounds for revocation of license.)
chu‘bodyunotemba!med.!actshouldbemmedabove. ‘




