SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

UATE AMENUVEWY

HNSTCRD O

DOCUMENT

BY AFFIDAVIT OF

-651-042976

3 j STATE FILE NUMBER
Registration District No. ---,_-..__.,__-____-__1..?rimnry Registration District No. — - _-_._Registrar’'s No. 45.
" ¥ i
1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where decested lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
» o . Missourf St. Louig  ‘*omiwen)
b. C(l)tk‘r {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limirs
TOWN St, Louis 12 Weeks own Pine Lawn Yu R Ne ()
c. FHL(I)LéPt;!rAATEogF {If NOT in hospital, give location) Insice Limits d. AS[;RD%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Faith Hospital Yes Xl No[d 4222 Beachwood Ave,, 20 |vag ne X
3. NAME QF DECEASED First Middle Last 4. DATE Meonth Day Y nar
(Type or print) . OF
JOHN R, TREACY DEATH Nov, 29th, 1961
5. $EX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 7 AGE (last birthday) ]If UNhDER 'DYEAR 'HFUNDER 24 HR
Wid d Di od Months ays ours Min.
Male White idowed [ arced 0 | 4=22-1905| 56
10b. KIND OF BUSINESS OR INDUSTRY] 11. 12, CITIZEN OF WHAT COUNTRY

108, USUAL OCCUPATION (Give kind of work done

Chi urflggll f worlngp life, even if retired)

Faith Hospital

BIRTHPLACE (City and state or country)

County Kilkenny, Irelhnd

USA

13a. FATHER'S NAME
Denis Treacy

13b. MOTHER’S MAIDEN NAME
Catherine Roach

14, NAME OF HUSBAND OR WIFE

Ursula Treacy

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

ﬂbu, no, or unknown) I(If yes, &ive war or dates

of service)

17. INFORMANT

Ursulas Treacy, 4222 Beachwood

Address

INTERVAL BETWEEN

FiR
Death occurred at.

6:10 P

18. CAUSE OF RE?TIH (EEE{HnwAgna&:ﬁgéﬁp;r line for (u), (b}, and (c). . T INTERVAL BETWEEN
UMMEDIATE CAUSE () IMQJ(JL [ mclw_
Conditions, if any, DUE TO (b) '20 / x
which gave rise to
sbove cauvse (3),
stating the under-
lying cause last. DUE TO (c)
z PART {1. OTHER SIGNIFICANT CONDIIIO S CONTRIBUTING DEATH byt not related) to {the terminal PART 1. If decessed wes fomale was
g dissase condition given in PART | [a) ~ , there & pregnancy in last 90 days,
S r&“b’ : ]T:l Yes | O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
& PERFORMED? ] a [m]
v YES NO O
-
& | 20c.TIME OF  Hour  Menth, Day, Year
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
| attended the d d from. D’p—-‘\ 3‘0 Fréz to. m 3‘6’41 ?6' and last saw o alive on ILE)_L)" 9—-?- ! rf& }

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

228. SIGNA'I'I.IRE (Degree or t 22b. ADDRESS T 22¢c. DATE SIGNED
w ﬂﬂﬁ 30D H. )WWM(I 11=20- (51
Z3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City! town, of county) {S1ate)
REMOVAL (Specity} ’
Burial 12-2-61 _Qalxarg_ﬂem tary St, Louis, Mjissouri
25. DA'TE RECD. BY LOCAL REG.

chﬁ‘fﬁ“ﬂ' CREEPrz, 4828 Natural Bridge Blvd

FUNERAL HOME, §t Loui s

15, Misgouri.

0V 30 1981

i 9D




3

B

STATEMENT BY LICENSED‘ EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed < == .

Signature of Student Embaimer
Licensed Embalmer No. f 9/5

P

P. O. Address -

Nofe: 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).
"* H-embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - " -
* If this body is not embalmed, fact should be so stated above.

-
. . [}

[






