. No. 300

10.48

(0}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

58-046425

{Yes. 00, or unknown} ! {1l yea, give war or dates ¢f scrvice)

16. SOCIAL SECURITY
NOC.

P 7373~ S STANDARD CERTIFICATE OF DEATH Stote Pl No
B‘[IEE JAN 5 1959 REG. DIST. NO. 318 PRIMARY REG. DIST. HOlQOB_. Registrar's No.m!:ggmg.?m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare dscossed lived. If !nstitution: residstice before
a. COUNTY a. STATE Mo. b. COUNTY /l'-‘mblion)
b. CITY (U outstde corpurate timits, write RURAL and give cs.rAl;;ENGTH OF c. C!c;rg l T ;._
i n this ) ity or_incorpora
TOWN St Louia townahip) 1 place TOWN St. ms ' + iy o NnudDw-n:
d. FH!._SLP%.E\A&;_EOORF (1 aot in boepital or iratitution. give strest sddrem or looation) STI;REEE.';FS (I rural, ghve location)
// 'nstturion Firmin Desloge Hospital — 422% . 1029 Chouteau, 2
3 NAME OF 3. (First) b. (Middle) c. (Lasty AONE GMown)  (Day) (Ymg
{ Type or Print) ThﬁL Fm Treeoce DEATH 12 17
5, SEX 6. COLOR OR RACE | 7. #&%‘JEBW 8. DATE OF BIRTH o~ 9.1:65!,:2;:':’15 ;; m:::l t YEAR | ¥ UNDER M uis.
) (Specify) ] ) ¢ on Days N
Female /| white Q 12-16-58 | 15| 10
10a. USUAL OCCUP ;’ION Gime ot vork | T0b. KIND OF BUSINESS OR I\; | 11 BIRTKPLACE (G0, ang sene o Forsign Covt e i 12, SITIZEN OF WHAT
St. Louis » Mo, g U.S5.A
{133- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul lee Treece Agnes 1illie Spencer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Agnes Lillie Treece, 1029 Chouteau, 2

. Enter only onecnuse per

18. CAUSE OF DEATH
§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rize to the above cause (a) slating

as heart fatlure, asthent
ri fatlure 8 the underlying couse laxt.

etc. It means the dis-

care, infury, or complica- DUE TO (c)

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition causing death.

tion which causred deaih.

226 )

13a. DATE OF OP_II::I%JN 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? =~

YESD ND@

2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, " home. farm, astory. sirest, ofoe bidy. sta.} -
HOMICIDE
21d. TIME (Month) {(Day!} (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I allgnded the deceased from LEIJ_G___
VLYo 5 A:Il .

alive on 19____, and that death occurred at

1908 toa2liy | 164B  that I last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNATURE 4 ! (Degme or ti&lLD)J 23b. ADDR& I 23c. DATE SIGISE.D
1908~ he- J*’"4°£‘44M I8 .
?3 Mlé\‘;.. CREMA- b. DATE U / 24c M OF CEMHER\' MAT? ity, town, o county) (Btate)
'Z%i« V2T o8 Jf €ﬂ(7 wid

DATE REC'D BY LOCAL | RE

NEC 1R'GH

SIGNA RE )

AL

;?ij 3%’232 Lai Rhd

(Licensed Embsimet's Statemen? on Reverst Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate .was embal
by Me, or by .. e e , Student Embalmer No.............

working under my personal supervision..

Student .. ..o i s iiaaaaeaas
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, he also shall sign in his OWN handwriting.

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




