Bik. MVal V30 oy 21diadn
disoasas in Part | must be casually related.

QiR er,

ORI,

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF hEAL TR UF MI53UUKI

FILED FEB 4 1957

Registration District Na, ...

STANDARD CERTIFICATE OF DEATH

318 rr s o003 7

TSTATE FILE NUMBER

.- Registrar's.No. . 411-\_

3. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceaad lived. I institution: Residance bafore
a. COUNTY o STATE Missouri b. COUNTY admizzion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
ORr St .LouiS YesHK NoO OR
TOWN  TOWN St .Louis YesO MNoO
¢. FULL NAME OF {[f NOT in hospitol, givelocation)|L ength of stay in 1b LK f
HOSPITAL OR d &REET (M surside, give location) Raside on Farm
06 wsTitution Booth Memorlal Hospital 13 daﬁﬁ/ aopress 8511 S Broadwa M YesD NeO
3. NAME oF Firat Middle Laygt 4, DATE Month Day Year
DECEASED oF
(Type or print) Alice - Tretter oearw  January 13,1957
5. sex 6. COLOR OR RACE 7. manriep [ Never MaRmiep [J| B DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 HRs.
Female l ]‘Ihite X Ma tast birthday) [aomthy | Dawve | Howrs | Min.
wnpgfz? owvoreen [ rch 16’ 1878 78

10a. USUAL CCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during m, working life, ecen if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

7

Housewife e ——————————— Labrador,Missourl USA.
13, FATHER'S NAME 14. MOTHER'S MAIDEN KAME
John Maddox Fannie Roberts

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ver, no. or unknown) {If yew, ive war or dates of servics)

no nons

Address

8511 S Broadway

17. INFORMANT

Eugene Tretter

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (g}

MG’W (ﬂ’km)w&.&

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which gave fisg fo

DUE TO (B) ._%%MM-A;
a), . - . . -

o R
I 4

above cauge
slating the under- .
z Wing cause losl. DUE TO {e)
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} [i:B ;\éﬁ_ 3:;2;%\’ o
-
g 7/ }\ ves [ wo [
w - s - - —
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part T or Part H of item 18.) R
g O o O
2’ 20c. TIME OF Hour  Montd, Day, Year
o IMJURY a.m,
o p.om. it D ' ~
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a * NOT WHILE farm, factory, street, office bidg., ete}
WORK AT WORK,

2. I attended the diceased from £asmr AQ 1§46 #ﬁ\_—_ilﬁ-‘_ her
Death occurred at 4. 5 Pe. m on the date stated above; and to the beat of my know]ud‘e. from the causes atatad.

/ X and iast saw him 8five onJﬁ_L’,L

225. SIGNATURE (Degree or ttle) €«

A 2aP oL @dm_a ey

- { Z2¢, DATE SIGNED

YRS AQMJ““"? 'l/"'f/f?

225, ADDRESS

23g. BURIAL, CREMATION, | 234, DATE-

Reliigat=n |

23¢. NAME OF CEMETERY QR.CREMATORY

- Park Lawn Cemetery

23d. LOCATION {City, lowrn. or coknty) (State)

1800 Lemay Ferry Rosd Lemay,Mq

zﬁé?fﬁﬁéafﬂsf‘ﬁreof' Mortuariesmnngss

78124 S .Broadway

25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATYRE j »
W ILST |V )t Imn |

{Licensad Embalmer’s Statement on Reverse Side) #

Y/ N\

S48



STATEMENT BY LICENSED EMBALMER -

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

Signature of Studenc Fmbalmer

B N L -

Licensed Embalmer Noj(s//

oo L . | . .o . . AR S P. O. Address??’/}/jA

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
4, to comply with the above constitutes grounds for revocation of llcense) - S .

if embalmed by a STUDENT, he also-shall sign ir his OWN handwriting.
¢ T 1f.this body is not embalmed, fact should be so stated above.




