. THE DIVISION OF HEALTH OF MISSOURI
ooy FHEDMAR 221956 o3y NDARD CERTIFICATE OF DEATH 1=y fsme e L1D66

BIRTH NO. _ REG. DISY. MO, 3[7 PRIMARY REG. DIST. m.i_. Regisirar’s No -"9/0/
I. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decenssd lived, If institotion: residence before

a. COUNTY %_‘ L o ] a. STATE Mo, b, COUNTY sdmimton).

b. C(;TY (If oatside eorpurate limits, write RURAL and give ¢. LENGTH OF || . CITY . ,_,,mmm."

C
R townahip) AY (In this plyce) r! OR muu town?
oM. (NoneheStec T =

mon owl St, Louis .
d. FULL NAME OF (If not in houpital or institution. give street sddress or looation) . STREET (it rursl, give location) ;\D"} I_I

- 48

HOSPITAL OR ADDRESS
instirution  Manchester Nursing home 5641 Summit Ave.
3. NAME OF & (Finsh) b. (diadie) c (Last) 4. DATE (Month) (Dsy) (Yean
CEASED
(T P Alvina Treme oeaw  Feb, 19 1956
/| 6. COLOR QR RACE | 7. MARRIED, NEVES(%SRRIED.) 8. DATE OF BIRTH 9. AGE (lnm ‘:‘:':l 1£ ; CMDEN H REY,
ours | Min.
female white b ic: oo 21 e 21 0et. 17 1894 : |
102. USUAL OCCUPATION ke kindof <k | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci1; wad Seate or Forinm c_m,,jp lz. - CTTIZEN OF WHAT
housework home Illimois U.S.A.
13a. FATHER™S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HWUSBAND'OR VIFE
Charles Rick. | Mary Klingelschmidt Louls Treme .
E)!: WAS DECEASED EVER IN U.S.ARME.D I:?RCES? 16. SOCIAL SECUREIO'Y 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
PG | Gy e s steei) | none "} Mrs Gloria Seyer 5638 Summit Pl.

18, CAUSE QF DEATH - e s : *. MEDICAL CERTIFICATION INTERVAL EETWEEN

Enter anly onecsmeper | I DISEASE OR CONDITION " | ONSET AND DEATH
line for (a), (b), and {¢) | P'RECTLY LEADING TO DEATH®5) ja: C.Uff /‘tg,oaéwéa// M/uvr A g, -

v
G UNFADING BLACK INE—MAEKE A PERMANENT RECORD #f ,S<

- ANTECEDENT CAUSES .
_*Thiz does not mean LAt
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) Cé’w’“" < /’1 ‘7{* d G&Ua/( t!". I/Q .éao.
o3 heart foflure, asthenis, rise to the above cause (o) eating , . , . & ) . ) "
. It meons the dig. | the underlying cause loxt. - : v A B‘ . / L . S -
ease, infury, or complica- DUE TO (&) -Mr¥ewco seleavole B .
tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS / . .
Condit i the death but not i}
rdmdg"m%gm’:nduhnmmm 954; J(Lc Pﬂld ta G/ A2
19a. DATE OF oq—:l%k 19b. MAJOR FINDINGS OF OPERATION Y A <.+ | 2. AUTOPSY?
5 AN22] | sl wl]}
2ia. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (e.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE -t bome, farm, luotory, sureet. offies bldg..ez0.) Lo
Z HOMICIDE — e o )
g 21d. TIME (Moott) (Day) (Yew) Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I IIURY . a | ™wonk L] 'ATWORK
B4 - ; -
e |{ 2. I hereby certify that 1 ati the deceased from _L&LL:’J Js,to [-‘t‘-*RO 19‘5%,!hatlla.staawthedecmed
E alive on o L, g ? and that death occurred g,, TLE* m., from the causes ard on the date slated above.
ﬁ 2. SIGNATURE , or tils)<J Z3b. ADDRESS l Z%. D snsu;o
; ' b 25 p Bo. Brn 3 franetat | BL 20,5
E 2 B gER'j g\lr. CREMA- | 24b. DATE . 2c. JIAME ETERY OR CREMATORY | 24d. Locxnou (City, town, or county)
{Bpeatly)
E rermeva 2/22/56 Calvary Cemetery St. Louis _ Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, FUNERAL DIRECTOR'S SIGHATURE ADDDESS
P ~a2AD -s’& . Buchholz Mortuary 5967W. Flo rissant

censed Embelmer's Statement on Reverse Side) R .




A#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF by ..ottt tce et rrent i s s an e , Student Embalmer No.........

working under my personal supervision..

3 rd
’ [ 2
Student ..coouiiinssuiniiiiiraaieninrzaieae rraraaas Signed 7. Lt Rl N At
Signatore of Student Eabalmer ) /
‘ Licensed Embalmer No.. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.



