E DIVISION OF HEALTH QF MIadUURNI
T e et e

. No, 300 :
] ALEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH Shte Fie Nt .
' BIRTH NO. REG. DiIST. NO. __3_1_8_ PRIMARY REG. DiISY. KO. M Registrar's No-1819.
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I inathation: residence befors
a. COUNTY Mi-BBGu-I-'i a. STATE M ggsouri - - b COUNTY adintsfon).
b. CITY (1t cutcide corpumate [imits, weite RURAL and give c. LENGTH OF ¢. CITY . Is Residence within Llmits of
owSt. Louis ombio)| SHY el (S St.Louis P S
d. FH‘%%P?'PAME OF (If not in hospital or institution, cive strect addrom or location) D[;?REEESI‘S (If ramal, give locatlon} }} ; 7_‘
nermorionchronie Hospital 3 2103 Lilly Ave.
3. quEAC'gES‘)EFD 8. (First) b. {(Middle) 2. {Last) 4, DS-'I;-E (Month) (Day) (Year)
(Typeor Pty B11is George Treece DEATH 2 _20/71956
5. SEX {[)s. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| if UNDDR | YEAR | ¢ OKDER M ks,
. o WIDOWED, DIVORCED (Bpeucif; = Last birthdsy) |Mobths DnyI Hour | Min.
| _Male | White | @idower 9/27/1863 92 . |4 l

10a. USUAL OCCUPATION (G indof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it 4 stute or Foreign Goustry) £ tztngNl.lz_ﬁrgtgrwmr

dops during most of working lHe, even if retired)

Retired Lumber Grader Cuba ,Missouri U.S.4.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
] , il Emma
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or uoknown} (If yos, give war or dates of sorvice} NO,
(o) t  None Chronic Hospital S600 Arsenal

18. CAUSE OF DEATH ’ DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enter onty onecauseper | 1. DISEASE OR CONDITION. j

e or (e, (5, a0d ey | PIRECTLY LEADING TODEATH"g) 4'/40&{0#66/ /4&443"

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
at heast failure, asthenie, TC to the above couse (a) statiag
efe. It means the dig | the underlying cause last.

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

case, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
' Conditions contributing to the death but not ﬁlﬂ
reloted to the disease or condition causing death. [& @W ‘e @2 €~
19a. DATE OF OPTgI%Al‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ ¢'2-0 ’ ves [ ] wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorsbout | 2fc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm. factory, strest, ofice bldg., s10.)
HOMICIDE
21d. TIME {Mopib) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT [ NOT WHILE
INJURY g o | “work AT WORK
22, I hereby certify that I atlended the deceased from _J_L2_5_ 19_5.6. lo _2.,[.2.0___ 19_5.6. that I last saw the deceased
aliveon . 2/20 __, 1956, and that death occurred @Mm from the causes and on the date staled above.
23, SIGNATURE Degres or tiL 23b ADDRESS 23c. DATE SIGNED
Crsse P2 o7¢~ é: $600 Zrocnel T 20,/95%
24a. BURIAL, CREMA- b, DATE 24¢, I\A'd'E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)
TION, REMOVAL ¢ . . .
emova 2/2 1/56 ilton Cemetery Cuba Missouri
DATE REC'D BY LOCAL 'S SIGYATURE P 25. FUNERAL DIRECTOR'S S| ENATURE ADDRESS
REG.
_I—Ambrugtg; Moztuary éé;; Clayion Road

(l.icuue:{ Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..covririeieeeanens e eemmasesesssassceseessesasessesesesssaimmarsonnens

working under my personal supervision..

Student........oiiiiiiiiiiiiiaiiiierai i siiaaaaaeaaa,
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licensae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




