Health,
8 Welfare FI LED JAN 1 3 1958 STAN DARD CER."FICATE OF DEATH STATE FILE NUMBER
Public 1
Service Registration Districy Neo. .__.. _-_-_____-318 Primary Reglsrruhon Dulrlﬂ Neo. 1003 .......... Regisnut'si26‘41f_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resldcnce bcfore
[[-]
. 300 a. COUNTY a. STATE ILLINOISb COUNTYHADIS&NH n}
1-57 OL b. chY {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs < chY Inside Limits
TOWN ST, LOUIS, MISSOURT Yos L] No[] toww GRANITE CITY ¢l1#7¢0 rO
<. I'-:{gls-l!.’-l NALAEOOF {If NOT in hospitcl, give location) | Length of stay in fb d. STRDEEEES (If sutside, give |ocohon) Reside on Form
TA D
2R OB ARNES HOSPITAL 3 22ORES2988 WaSHINGTON | vesd Neld
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
OTTO NMN TREECE DEATH DECEMBER 26, 1957
5. SEX 6. COLOR OR RACE| 7. l 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS,
MARBIED M NEVER MaRRIED[] (In y -
a anths ays Hour in,
_ MALE WHTITE winowep[] oivorcen[ ] 11-25-1 906 51“*”"“ " l o i "
2 10e. USUAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} J |12 CITIZEN OF WHAT COUNTRY?
= uring most of working life, sven if retired INDUS
s Li%oRer ™" """ |0gL6%¥Ex Co. fr. Francrsvririe,Ind. U.S.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. CriNnrToN TREECE Mary Oranp LEna TrEECE
‘g. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E

Doctor, coroner, etc. must use only standord nemenclature in item 18. No s

r

,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseuses in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

___________ 46398

(Y-ré§ unknown)

{Lf rr‘fﬁf. '2 or dotes of service)

333-01-9585 .40

»
INTERVAL BETW;EN

18. CAUSE OF DEATH (Enter anly one cadse per line for (a}, {b), and (c).)
© PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} ACTITE TIIRIT AR NRCROSTS 9 _DAYS
Conditions, if any, \ DUE TO (&) LEROMBO~-ENDARTERECTOMY 10 DAYS
which gove rise to v
above :cus: “(u), } é
t h d 5 4
z f,f,:;“:'w'..“'u'n:; DUE T0 (o) AR [S 10 YEARS
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl diseass condition givan in PART | {a) 19. g@g:gg&gg:
H . _ . LSO p ) Jyeska wo(J
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O 3 d
é 2c. TIME OF Hour  Month, Day, Year .
a iNJURY a.m.
x p.m.
20d. iINJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY +  STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) i
WORK AT WORK

21. | attended the deceased from DEC ., 22, 1G57

.1 DEC.

-Death occurud e ea—

-9:35 P.M.

26) 1957 andiost “":ier:u diveen DEC. 26, 1057

m on the dote stated above; and to the best of my knowledg'e. from the couses stated.

220, Rﬁ prod (Kegreo or title} G 22b. m%mES hUSPl’l A..L 22c. PATE SIGNED
W‘ei j f E%ﬁm\w S M. D o ; o 12/27/57
23a. BLIRIA.L CREMATION, 3b. DA'IIE 23c. NAME OF CEMETERY OR CREMATOQRY -| 234.-LOCATION {City, town, or county) . {5to1e)
‘REMOVAL ecif; - . . .
AL 12-27-1957 |Se. Jouns .- = " - GranrTe Crry, , ILLINOIS

FUNERAL DlRECTiR saRESS : q‘&z‘DATEDREEEDBBT]l:Oﬁ REG.

{Licenssd Embclmer's Stotement on Reverse Side)

4. [REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMB;KLMER

I heteby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....ciiiiiiiiiiians trersrnsnrrrrrarrnnnntenns feserrerrraeseatiie e aaias .» Student Embalmer No. ................... .

working under my personal supervision.

Student ...cecouvenene... eerteeeerrnr——eeaaiaeearasrernnns
Signature of Student Embalmer

A . ST B R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

- to comply with the above constitutes grounds for revocation of license).
-+ . +if embalmed by a STUDENT, hte also shall sign in-his OWN, handwtiting. _.* . .
If this body is not embalmed, fact should be so stated above. .-



