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Exact statement of 0

MISSOURI STATE BOARD OF HEALTH - Do not usn this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 8 oy 8
1. PLACE OF DEATH « @O
County S EGKAON..... Registration District No. File No........ 7
Townabtp... K 8W.... " Primary Reglstration District No Q—g Registerod NA- 2.2 "f
av.... KANBAR. Qity.Mp Mo.... 432 . Walnut Street st. Ward)
2. FULL NAME......... Misg Mary. Treleaven
(s} Residence. No...... 4321 ..... W Blnut ..... 5 treet 7 ........ Ward.
(Usual piece of abode) (If nonresident, give city or town and State)
Length of residenceln city or town where death occurred 30 yra. mos, ds. Jﬂow long in U. 8., if of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘-2' MEDICAL CERTIFICATE OF DEATH
3. SEX § OO OB R | 5. e oy O° 16. DATE OF DEATH (monTH. oavannvesr) 3 /5 /3] 19
17
Female white Bingle * 1 HEREBY cn-:n'rlr-'v mu.mddamm}é‘ 2
S4. 11 MARRIZD. WIDOWED, OR DIVORCED L t0.. o e A ‘1081
(OR) WIFE OF that I Inst saw hglyr..... alive on....... £l et 8., 198/, and that
death occurred, on the date utnted above. ot.... ? ... 35 ..P. J— m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Fahy, 8, 1855 THE CAUSE OF DEATH# WAS AS FOLLOWS:
1. AGE YEARS MONTHS DaYs If LESS than 1
day, e s,
76 | 0 R -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or ".
particular kind of work.... A5, NOME

PICTSTPR [\ . remanaoanas o
W ¥
T4 :4 < g g
(b) General nature of tndustry, CONTRIBUTORY. e _Mﬁef&_

{SECONDARY)

hosd <tahlich tin

or
which employed {(or employer)......

{c) Name of employer 8. W

A
9. BIRTHPLACE (CITY OR TOWN)..... BEy™ Ridge,LongaIE} wild

{STATE OR COUNTRY) o ’ '
10. NAME OF FATHER A Q o
) Thomag Treleaven Was
| 11. BIRTHPLACE OF FATHER (cITY oR Tows) : }3 WHAT SEST CONFIRMEDDIAGNOSIST ..tk avca ... sl
E (STATE OR COUNTRY) England (S!g‘ned)d‘?ifw ..... A lerel . ...
< | 12 MAIDEN NAME OF MOTHER Alice E Travis || A 129 ( aew 735 ﬁ .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN} *State the DisEasE CAUEING DEATH, or in d#tha {rom VIOLENT CAUSES, stats
{STATE OR COUNTRY) Ant igua’ We St Indi es g‘)mB;ICTAiAND NaTurB oF INnJURY, and (2) Whether ACCIDENTAL, SlncnuL. or
" mromanr. W L., Treleaven _ |75 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
aaaress) 5408 Baltimore Avenue Cremation 3/7/31,,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACT!

CAUSE OF DEATH in plain terms, so that it may be properly classified.

> mznmhé ey m 71’1 Crowe 20. UNDERTAKER ADDRESS

REGISTRAR Freeman Mortuaery, ¥,C.Mo







