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Coroner connot certify to o death due to natural causes.

R e b e i
USE ONLY BLACK INK OR RIBBQN TYPEWRITE IF POSSIBLE

ST T AEEEEE AT R PR AEE TR AR AR e TR R R

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 18 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

TR18 e 1008

08-016556....

STATE FILE NUMBER

Ragistrar's %ﬁg

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. I institution: Resid :e before

o mi lslon)

. COUNTY a. STATE b. COUNTY
- Michigan k210
b. CITY {lf outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY - Inside lensj
OR Yesl HNoO or
tomn St, Louis esU Mo Town Dearborn Yost) NeO
€. Egls.h_?:gg'?l: (I NOT inhespital, givelocation)|L ength of stay in ];’ STREET {1f autside, give location) Reside on Farm
2/ wsniiution 5641 Summit P1, L. ADDRESS 7747 Hedell Ave, Yesr HNenO
3 :::i!l‘:r Firat Middle Laxt 4, D.;;:r[ AMonth Dap Year
ED
{Type or print) JOSEPH TREME DEATH MGT. 29, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR |iF UNDER 3 HRS.
0 nanrico &) neveR uanrico L loxt birthday) [Montha | Daw | Hours ] Min.
Male Fhite wivowep [ i ovorceo O Feb, 24th, 188 69

10c. USUAL OCCUPATION (Gine kind of work done {105, KIND OF BUSINESS OR INDUSTRY

dun'ni moat of working life, even if retired)

Millwright

V1. BIRTHPLACE (City and state or country) /

12, CITIZEN OF WHAT COUNTRYT

U.S.4.

New Orleans, La/

Chrysler Corp,

13. FATHER'S NAME

Arthur Treme

14, MOTHER'S MAIDEN HAME

Eleanor Garner

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, no, or unkngwn) | (1f yer. pise war or dates of service)

no none

16. SOCIAL SECURITY NO.

17. INFORMANT

770 edell Ave,

Mrs. Stella Treme Dearbomn, Mich.,

18, CAUSE OF DEATH [Enter only one cause per line for {e), (b). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(Cerebral apoplexy)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b
which gave rise to ®
above couse d“-

dating the undes- .

lying  cause lost. DUE TO (¢}

-
=} PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITIOR GIVEN IN PART L(a) 19. WAS AUTOPSY
= . ‘F Y\ PERFORMED?
! 2 2 ves [J no
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item 18.)
& o [} a
o
i’ 20¢c. TIME OF Hour Month, Day, Year
') INJURY a, m.
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bldg., elc.) .
WORK AT WORK i b}

21,

alive on

,4.

and last'saw hh:_;
stated above; and to}{le but of my knowledge, from the cau%s atated.

508 Cie W4

23a_MupiaCcapmbrion,

MOVAL tépec:]y‘l

4/3/58

! 2. NAYE OFCEMETERY OR caem‘ronv

Hountl Qlivette

23d. LOCATION {City. teicn. o county) (S te)

Ha;rph t-}lv_. f"i-Ch .

Wﬁﬁﬁ"z SON ~ 5541 FiVERvIEW BLVD.

25. DATE RECD. BY LOCAL REG.

MAR 3 1758

{Liconsed Embcimer's Statement on Reversa Sidae)



)

STATEMENT BY.LIGENSED EMBALMER

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

DY INE, OF DY oo ittt e it e e iierae i aiieentiearaaaaas , Student Embalmer No........

" working under my personal supervision..

Student cooe i i aaaaaaa, Signed....

Signature of Stodent Embalmer T
) Licensed Embalmer Nov;;

b
. P. O. Addressﬁ%&z’;@

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

If this body is not embalmed, fact should be so stated above. . .

v




