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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 141357  STANDARD CERTIFICATE OF DEATH e e Mo 9555
! BIRYH NO. REG. DIST. NO. _3__LL PRIMARY REG. DIST. mﬁo mg.m”mZ—‘in[.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd llved, If 1 Ldeaoe befors
a. COUNTY . a. STATE b. COUNTY - adinizmSony.
St. Louis Missourl -S‘b':—ErO'&LB-
b. CITY id. timits, wrl URAL and giv . LENGTH OF . CITY
T outelds corporate e to B w‘:n.lhip) ETAY {in this place} ¢ OR . + ?;deﬁw$m%w;
OWN_ Rural Wellston 2 yrs, ToWN s+, Louis .t =
FULL NAME OF {If aot ia hospital or instituti rive strsot add or ion} .-ASDTDREET {11 rural, give location) : _d‘
5142* INSTITUTION St, Vincent's Hospital I3 g}z 55;7 Jefferson Hotel &4/ 5 /1. /4
ST o (Flst) - b (Middle) &7 [ (.Lun 4DATE  (Month) (Day) (Yew)
{ Type or Print) Bird Treyathan Coriis peAtd  May 26, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER M MRS,
/ . WIDOWED, DIVORCED (Spe - lutéigbdn) Monﬂn, Deys | Hours | Min.
White Widow Feb, 18, 1869 I
10a. USUAL OCCUPATION (Give kind of worl 0 N BUSIN OR IN- | 11. BIRTHPLACE . v
:nmdurin: most ol -urklmll(::.':::;ifd::tkodl; O; KIND OF BUSI 555 USTRY 8 (Giey ead State or Foraign &“"y |ZCSLT%E?§)F L
At home, Union City, Tennessee oA,
13a. FATHER'S NAME 13b. MOTHER' S !‘IDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' i ion. Trevathan Charity Elizabeth Green D asea
E, w DE&EASE)D E\(.'IER INlU. S.ARNLED FORCI;ZS': 16. TAL SECUI‘I;;‘.I";r 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
or unkpown, N t of . -
P il ona_ Mr., John C, Vogel,guardian., 818 Olive St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g{gg:hg%m
1. DISEASE OR CONDITION s H
- Enter only anscausoper | 1, 0eaEio OF, NG T0 DEATH® (g Intestinal Obstruction 2, hrs,

line for {a), (b), and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | Tis¢ to the above cause (o) stating
cte. It means the dis- | Che underlying cause last.

DUE TO (c)

cose, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
+ Conditions contributing to the death but not . s °
related o the disease o7 condition eausing deatr.  Arteriosclerotic Heart Disease 6 years
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _‘:'
TION - — A
- .| ¥es D NO E
2la. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g..1n erabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUi boms, {arm, tastory, street, offics bldg.. ax0.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT [} NOT WHILE
INJURY m. | “work AT WORK
22. [ hereby certify that I atlended the deceased from _2:]6"—.._ 15_5_ lo _S;L 1.‘5_?_ that I last saw the deceased
alive on -25- , 19 57 and that death occurred at _B2L0 An ., Jrom the causes and on the dale slated abaue
232, SIGNATURE {Degree or titlo)T ] %ADD? ATE SIGNED
‘
/> Aj—kn/ %—»{ 53
24a. BURJAL, CREMA- | 24b, DATE ZicjﬂA‘dE OF CEMETERY OR CREMATORY 24d L(xATION (Oity. town, or gounty) (Smta)

_TION, REMOVAL (Bpeeityy. |
YRAL
DATE REC'D BY LOCAL

SIS TERSt . Uiew/

ISTRAR'S SIGNATURE

GMATU

3%

ap
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- ~1 ST-ATEMENT BY LICENSED EMBALMER

o -

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

by me;"6r by £ 2T eeeerneeneeenaaaa. e teemereneenareenarasanons ceeenae .

working under my personal supervision..

Student........iceiiiieiiiiieiniiciiaesareaiaanaaana
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above!
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