No . 300
10.48

THE DIVISION OF HEALIH OF MIOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 5 1956 318

PRIMARY REG. DIST. KO.

_ State File Nooe ?318 _______
—1—0-0-3 ERegistrar's No 1817

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence before
a. COUNTY =mr= - . _*a. STATE MlSBO\ZI‘i b COUNTY sdicimion).
b. CITY (1 outeide corpurats limi, write RURAL apd give ¢. LENGTH OF c. CITY 2. In Residence within Lmits ef
R township)] STAY {la this place) a ity Lneorponkd town?
Town St, Leuls, Mo. Co 15w St Louis = IO =

d. FULL NAME OF (If not in bmuiul or {nstitution, give sirect address or loeatlon)

STREET

{1t rural, give location)

HOSPITAL : ESS 15‘7
INSTITUTION DOA City Hospital - gl > 3715 Bates S,., e o
alngACNE‘IESOE% B, (First) b. (Middle) [ (Lnst_) i Dé;.[E {Month) (Day) (Yean)
{ Type or Print} Emmsa A. Treiber DEATH Feb, 19 nl 56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'L8. DATE OF BIRTH 5. AGE (In vesrs| IF UKDER | YEAR | U UKDER H 4.
- WIDOWED, DIVORCED (8pecit hm birthday) |[Montba| Days | Bours { Min.
female | white widowed W_ |
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND O SINBS OR IN- 13. BIRTHPLA 3
:umduﬁmggto('urkluli(l(o‘f:::: i) F B (City wad Staty or Foreign Gosntry e GONTRYST WHAT
ne at home . k California, Mo, USA
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Fred Hert |Louisa M, Messerly unk _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yes.n0, orusknown} | (If yes, pive war or dates of service)

I!S. SOCIAL SECURITY

rs,Allen BuckleyZ3715 Bgtes Si.

no none
18, CAUSE OF DEATH MEDICAL CERTIFICATION e;?’ INTERVAL BETWEEN
| Enter only onecauseper | I+ DISEASE OR CONDITION * - . ) // 7? - ONSET AND DEATH
line far {a), (b), and {(c) DIRECTLY LEADING TO DEA'I'H‘(a) < -J
Y I
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) —
a8 hear faflure, asthenta, | rite fo the cbove caure (o) statlng
ete. It means the dise | th¢ underlying cause last, ]
case, infury, or complica- . i _~ DUE TO (e} - i
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
! . Condilions contribuling to the death but nof, /
reloted 1o the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION : 443;\ o
: vis [ wo [J
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borse, farm, faotory, sirest. offios bldg., s10.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hourn 210, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? -
OF WHILEAT[—] NOT WHILE
INJURY = | WORK AT JORK

the deceased from

a7 heraby certif; Itha I atlended
- alive on !._,LL_/ (24 _

, 18,
, and that death occ;fn‘ed at 7230p.

//0 19&4_ that I last sato the deceased
m. froA the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

RE (Degres or title) | 235, ADDRESS \9[‘ SIGN
Q@ZQ.&%/@M 2% LD O 2632 /F2led IZ //;ié
ONBIlR,ERHEg‘aI'-ALCEﬁA' 24b. DATE 7240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, crcounty) # - (State)

¢ ¥} -,

oflop 2-21-56 | 08K Masonic Cem, California, Mo,
FUNERAL DIRECTOR'S SI1GNATURE ADDRE 83

DATE REC'D BY LOCAL

uthgr_n Funeral Home

FEB 201966

Sout




. . John
. Dr, Pleson

3632 Bates St.,
P1,2-7810

r‘—;f b S _

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 amasesescasesssasaessesteeeeuerarTiredariotasionanrrnonnnanen P , Student Embalmer No............. J

working under my personal supervision..

Student......coimiemciriaaacsirrisisaaicsseiaiaas
Signsture of Studeut Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is hot embalmed, fact should be so stated above,

- T . t - 13




