wocror, coroner, eic. must use only standar.

diseases in Part | must bo cosually reloted. Coroner cannot cortify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 6- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, ...,......'..5[9

.-~ Primary Registration District No.

TTSTATE FI LE%Q@ Q

1. PLACE OF DEATH
a. COUNTY

St.Louis

2. USUAL RESIDENCE (Where deceased lived.
e STATE Missouri

b. COUNTY
¥ St

I institution: Residenca before

. Louiegmi ssion)

b. CITY (}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a g O Inside Limits
OR . OR .
TOWN Hanley Hills Yes®X NoD sown Henley Hills 2| YeX Moo
c. ﬁgls_é_l_?f:cﬂEogF {If NDTEun hospitol, givelocation)|Length of stoy in 1b 4. STREET 1 E (IF sursida, glva location) Raside on Farm
iNsTITUTION 1925 Eagle Dr, Ly yrs, aopress 1925 Eagle Yosl  Nor
3 ::g:‘ :t'n Firet Middle Last 4. DATE Month Day Year
N OF
(Tupe or print) Dais Velma Treu veatw  Nov,. 20, 1956
. 3
5. SEX 6. COLOR OR RACE 7. MaBRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR ltF UNDER 24 KAs,
Female l White 75 ﬁ D M h 10 1 Ol tast hirthdat) [afonthe | Dave | Hours | Min.
wipowep [ ] vivorcep ) MArc 3 9 .
10a. USUAL OCCUPATION (Gire kind n[work done | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City mnd atatfe or coumtry} D 12. CITIZEN OF WHAT COUNTRY?
during moxt of worting life, even If retired) At H
ousewife t Home Agency, Mo, U.S.

13. FATHER'S NAME

Otis Bryson

14, MOTHER'S MAIDEN

NAME

Adela Unknown

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

(Fer, mo, or unknown}
No I

{If pes. give war o dates of scrwice)

16. SOCIAL SECURITY NO.

Unknown

t7. INFORMANT

Address

Arthur Treu, 1925 Eagle Dr,

e COouMN

9. CAUSE OF DEATH [Enier only one cause per
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

Cenditions, if anr.
which gare riy, ‘) -
Hating the under-

2 m Lo

INTERVAL BETWEEN
SET AND.

»

ouE T0 () /%WWV 7%/’7 W

[

35S

157X

4

z tying cauee lasl. DUE TO (r) -

. iC_: ' PART ILOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERNINAL DISEASE CONDITION GIVEN IN PART I(7) i X '\;\EQSF sg;ggﬁ"
g . ves [ noXK(
i | 0. AccioENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nefuré of injury in Part f or Part 1I of ifem 18) ~ T
§ _ a a 0
3 20c. TIME OF Hour  Month, Day, Year .. . .

: IJURY .. a. m. . P S e e e el aees e iwees weiald ¢ 2
a p.m, "Jr._..-- R -
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. .. in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT C] ROT WHILE 'F farm, factory, street, office dg., efc.)
WORK AT WORK yd <
e " -
21. J attended the deceassd f, om_%a_\z A and last saw :er alive on -] @
m

DMrred nr an the date stated above; and to the best of my know!odge. from the cauases stated.
/27,.5:0 yor Thite) NED ADDRESS. ﬂ / T22¢. oate sienen
4 WL_/ 710 S (= -’)’/pr’ S TA
237 BURIAL, CREMATION, | 234, DATE - 23c.'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or'county)” {State)

Ellmw. Tp:ﬂj]\

11-2 3-56

‘|-~ Laiirel Hill Gardens

St Louis Co.,Mo,

24. FUNERAL DIRECTOR

Albert H.Hoppe,lL700 Washington Blvd.

ADDRESS

//

25. DATE RECD. BY LOCAL REG.

-V i

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Raverse Side




Yy

"

|

kit et
i

~STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .o iiiiiiiiramisaraiimsetaasisrssasssssassasssrassssnsssnssnnsansosennnn R » Student Embalmer No.........

Signatura of Studeat Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If thts body is not embalmed fact should be :so stated above. . . r.




