MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009523

DEFPARTMENT OF SUBLIC HEALTH AND WELFARK 3] 8 1m3 % STATE FILEN
DO NOT WRITE NDED Registration District No, _______ rimary Registration District No. _&2 2% 2 27 Registrar’s No. —j-z__--- UMBER .

ON THIS $TUB -
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceassd fived. I institution: Residence before
8. COUNTY a sTATE Mo . b. COUNTY admission}

VS 300
Rev. 4/59

b. C‘I)TY {If outside corporate limits, give TOWNSHIP only) Length-of stay in Ib [ CI Inside Limits

R
Ry Ot. uis 5 weeks 2w 3t. Louis v No D
<. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET (if outside, give location) Reside on Ferm

nossmaLox  Chronic Hodp, - vg e || M 718" Lafayette Ave, |ved nm

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Yype or print} OF
. Charles Treadway | opeam 2~18-63
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9- AGE (lasr birthday) |IF UNDER ) YEAR.| IF UNDER 24 HR
I'hle White WIdcwedﬁ Divorced [ 12‘—2 5"'82 80 Fﬁonﬂn ~ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND.OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of couatry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ' Mo
T Retired * :
132. FATHE i 11 Treadwa 13b. MOTHER'S MAIDEN NAME | 14. NAME OF RUSBAND OR WIFE
an readvay unk, Margarete(Dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES] NO. [17. INFORMANT Address
(\'n.Nﬁ. or unknawn),ﬂf yes, give war or dates off Charles Trea_dway,Jr, 718 La fayette

T8. CAUSE OF DEATH (Enter only o line T (2} TBl, 4nd (cF. INTERVAL BETWEEN
YRRT [ DEATH A et o, e o (Bl anare /</ CINSET AND DEATH
IMMEDIATE CAUSE (8) (2D A4s7 £ 17 ;u- ELT Z vr&F 3¢ Hooves

{
Conditions, if lnv,] DUE TO (b) /lﬂf:EIf( oS {rao7ic #54?67_ C}‘S‘Efffs (STEARsS

h .

L —

MATE AMENDED

W] M,

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rlutf,o

above cause (2 . . % -

stating the under - 20 0

lying cause last. DUE TO (c}

PART-1}. OTHER SIGNIFICANT CONDI'NONS CONTRIBUTING TG DEATH but not- related to the terminal - PART 1IL N
disease condition given’in PART | - “thy

fet(ﬂwmmv Edecrn - /‘\/C' Ub - Abgee, 2 [OYee | O Ko | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE mﬁ DESCRIBE HOW INJURY OCCURRED {Erder nature of injury ir}-PART | or PART Il of item 18.)
\BES DRMED? m] a O

20c. TIME OF Houwr Month, Dey, Year |
INJURY a.m, :
pam.

- 20e. PLACE OF INJURY (e.g., in o about hom
20d- m'i'LREYA?rC\ﬁg%‘II(ED farm, factory, street, offica bldy-, #tc.)

NOT WHILE AT WORK [

; 4 1—10—63 - m__2=l&-63———|nd last saw I'nm alive an, 2-18-63
. | artended the from
7 :Oo_a_..m‘__.___m on the date. sfuted nbova. and to_ihe best of my kno_wladge. from the causes stated.
/ .

22b. ADDRESS 22¢c. DATE SIGNED

(mmj}:&_ . Py Cerasresl. @ R-/f-L3

23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION:(City, tewn, or county} {State)

Mt. Hope St., Louis Co, Mo,

Niolaoghiin 2301 Lafaye “FEB TS BEF™ | Foad i

decessed  was  female was
era a pregnancy in last 90 days.

-MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by i ' : Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Emhalmer - -

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comp1y
with the sbove constitutes grounds for revocation of license).

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

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