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Dactor, coroner, otc, must use only standaord nomenclature in item 18. . No symptoms will be listad. All
diseases in Port | must be cosually reloted. Coroner cannot certify to o death due to natural causes.

|
HMD\,]AN 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, .._.......;5.._1..9.......... Primary Registration District No. .._.5_.7.9_9‘,,,,‘., .

46889

"STATE FiLE NUMBER

eeperaens 3A9L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

I institution: Residence bafore
admission)

a a. STATE b. COUNTY
COUNTY St Louis Missouri St _Louis
b. CI:’{ {If outside corperate limits, give TOWNSHIP only) Inlid: Limits c. CITY q [» a2 ) Inside Limits
town  Concord Village Yelph WNoD TOWN Concord Village Yes)  Noo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in b .
HOSPITAL BR d. STREET (lf nms:de o location} Raside on Form
nstitution Rt 1l Box 3450 S ¥Yrs aooress Rt 14 B ng ves) MO
3. :::lt:‘ :l'b First Middle Last 4, DATE . Month Day Year
OF
{ Type or priaf) Henry G. . Treuel DEATH Dec 22 1957
5. SEX (] 6. COLOR OR RACE 7. MaRRIED L] NEVER MARRIED ]| & DATE OF BIRTH Ie. AGE (In years | IF UNDER | YEAR [if UNDER 14 WS,
i rehdap) 4 ours in.
Male White e F oworceod ApTil 18 18831 "M BT RT [ [*

Wa. USUAL OCCUPATION ({G’iu kind of work done

during w 5 g ng lxc eoem if retired)
Far wmed

Farming

106, KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

g

3t Louis Co Mo,

13. FATHER'S NAME
Claus Treuel

14. MOTHER'S MAIDEN NAME

Elizabeth Von Drahle

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST
(Yea. vﬁw unknown? | (If yea. pive \pgr or dater of servics)
(o]

one None

16. SOCIAL SECURITY NO.

I7. INFORMANT Rt’“iﬁ Box L50
Mrs Norma Geltz Affton 23 Mo,

US_E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b). and (¢).] INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Thrombosis. r
Canditions, .m, ove To iy ATt eriosclerotio Heart Disease yegr
which gace rizg to 3 :
above  caure '
. {lsting ,‘:,f,;‘",‘;;:j OUE To (&) Arterioscleroais A 2td 0
o . PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN [N PART I{a} .~ .+ |10, I\"E»;SFS;J;%EEY
=
3 . ves (] noX ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 1 of item 18.)
& | O 0 :
= | c. TIME OF  Hour  Month, Day, Year
s} INJURY 2. m. "
E Pom. . .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireed, office bidg., ete.)
WORK AT WORK
21, [ attended the deceassd from ? 2= 43 . ta 1 222 5 7 and last saw :" alive on’ 2=16~
Death occurred at ” m on the date stated above; and to the boat of my knowl’en"o from the cauaea srated.
&;gmru_nr e . Degree o H[g) -+ i22b. ADDRESS . - - | 22, pate sisNeD
@_{ éZﬂééﬁ ey | 70k E. Big Bend 0 o [Lo-26-57
23a. BURIAL, cnsnnpu\. 23b. DATE - - - ] 23 m\fz OF CEMETERY OR CREMATORY 1 -| 23d.-LOCATION*(City! towrn. or county) (Srate)
R ) . . - e,
BWrY%Y" | Dec 26 1957 : Sunset Burial Park:| - - Affton ' Mo.

24. FUNERAL DIRECTOR ADORESS

Fey Funeral Home, Mehlville Mo,

P

TE RECD, BY LOCAL REG,

T

Zﬁs zﬁlstR: SIGEAT?

{Licensod Embalmer's Statement on Reversa Side)
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- STATEMENT BY LICENSED EMBALMER’ ' ’ L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ...iiiiiiiiaees et e T teeeeas LI, Student Embalmer No.........
working under my personal supervision... T oottt - -
Student......oommnsimiii e iiiiieaiieiaaraiaaiaaa
Signature of Student Embalmer
e el . . S
Lo b . ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN" HANDWRITING (F
© - to- comply with the above constxtutes grounds for . revocation of license).

R If erhbalmed by 4 STUDENT, hé also shall sign in his OWN handwriting.” ~- = .77, .
If this body is not embalmed,- fact should be so stated above. T - | oo Sk -
o AT < .: .o




