5. No.300

10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FLEONOY o 1951 THE DIVISION OF HEALTH OF MISSOURI 35655

STANDARDgiRTIFICATE OF DEATH State File No..
s . 6 1003 cumwrn, I23L
! BIRTH NO. [ REG. DIST. NO. PRIMARY REG. DIST. WO Registrer’'s No....mresoseersssons R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars ducessed lved. I butitation: rebleec Do
. COUNTY STATE b. COUN sdunlion),
* - Missouri i
b. CCI’TY (1! outeids ecorpurate limlts, write RURAL and glve g:TAlYENInGTLbI.i: OF €. ng {If outadde corporate limits, write RURAL and give township) /J‘?
toww St. Louis . i) fodist=l , gown St. Louis A
d. FHOUS.PF&ME QF (1f not ip bospltal or Inathwution, give street address or losatlon) / G{A%rgREgs (If rural, ghvn location) u
IWstiurion Lutheran Hospital 4075 Giles Ave.
3 stE%ME OF 8. (First) b. (Middle} ¢ (Lash) i 2. Ds}'E (Month) (Day) (Year)
(Type or Prine Martha C. Tretter ™ 10/17/51
5. SEX 6. COLOR OR RACE } 7. #[ARRIED. gﬁpEECMARRIED. 8. DATE OF BIRTH 9. AGE (Ia .rTn l:“:‘r:.n |£ ; UNDER M 2T,
. . {Bpmcdfy} e | Min
Female I White labried / Aug. 22, 1907 ’ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or foreizn country) 12. CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY COUNTRY?
Clerk FamoussBarr Cdl. Indiana / USA
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Arthur
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 8o, crunknows) | (1 yes, cive war or dates of servies) NO. } '
No - - Arthur Tretter-1075 Giles
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁqmﬁm
. Enter only onecauseper § I, DISEASE OR CONDITION . _
inefor (a), (b), eod ¢} | DVRECTLY LEADING TODEATH*,y __ Carcinoma of left brkeast years
4
This does mot mean | ANTECEDENT CAUSES
the mode of -dying, such | Morbid eonditions, if any, giring OUE TO (b) o=
as heart faflure, asthenia, | Tite to the above cause (a) stating
dte. I meens the dig- | Phe underiying cause loat.
case, injury, or complica. DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditons comiibuting t the death but ot {SCZLI‘I‘hOUS carcinoma of left breast )
related to the &4 or conditien coutk
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
L/19/49 ™| Carcinoma of left breast with axillary metastases ves L] wo
21a. ACCiDENT {Bpecity} 21b. PLACEOF INJURY teg..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botme, tarm. fastory, strest, ofios bldg., #t0.)
HOMICIDE
2id. TIME {Month} (Day} (Yemr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE 0
INJURY = | “woRrk AT WORK S
2. [ hereby certify that I atlended the deceased from L/14 18 l&9, to 10/17 , 1821 | that T last saw !hc demsed
alive on JQZ‘L'Z_ 1951, and that death occurred at}-l-_:jgp_ m., from the causes and on the date stated above.
22a. S1G TURE ({Degres or tltla) 23b. ADDRESS . 23c. DATE SIGN! ’
MW h'(, 2. 3701 Grandel Sq., St. Louis,Md. 10/18/51

24; CREMA- 24b, DATE ' 24;, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) (Btate)
% 110/20/51 Park Lawn Cemetery |St. Louis Co., Missouri

A AL | R SIGNA 25. FUNERAL DIRECTOR'S $|GNATURE "ADDRESS
DT:@@?&%% Efﬁfl huzhf Z Heae e, ——7&/ 363!;. Gravois

(Licensed Embalmer's Statement on Reverse Side)
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working under my personal supervision.

Student cuissecrsnsimneaan [
Student Embalmer
Licenzed Embalmer No........#

P. Q. Address o 2 O 270

NDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




