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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERC

BurRAU OF
-

Regintmtlon District No.—o— .~ e reeen

STATE BOARD OF HEALTH OF MISSOURI

EmsmNDARD CERTIFICATE OF DEATH

Primary Registration District No...

32286
Stoie File No. 76}?8

Rczs'sl;ar': No

1003

"1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

—v-¢/

() County @ s Missouri @ Couaty....... 2
@) City or town... ... St. Louls ' St., Louis .-’ 004
111 outside city or town limits, writs "RURAL" aod name of lownskip) (¢) City or town b x 7
() Name of hospital or institution: If outside gity or town lifuits, writs “BURAL"™)
Christian Hospltal @ sueet No.. 2467 San Francisco Ave. f
{if zot in hospital or ieatitution, write streat number or location) ’ (11 rural, give location)
(d) b of stay: In hospital or institation (Specify whetber || () Citizen of forelgn country? (Yes or No) d
In this community......
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT  LOUISE TREBILCOCK
FULL NAME S e p t 5
- 20, DATE OF DEATH: Month . day.
3. (b) If veteran, 3. {c) Social Security vear 494 o 2 e OO A
name war. No
121. I hereby certify that [ attended the deceased from
5. Color 6. (a) Single, widoped, Aug. 26th 1046 Sept.bth 4fs .
F emal/ ¥hite rried or 4610 B A
4. Sex race divoreed. 2700 T | that Tlast saw M2 alive on....., S.a.p.t........&mh....&.ﬁ........_._..._...... 19 __;
6. (b} Nameof huab dopwife_ . 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
j T reﬂs co ck alive... Immediate cause of death wratian
7. Birth dote of deceased...__ M0OTCR 85 1873 .~Respiratory Failure. .......|[8 }hres
(Mooth) (Day) . ) o
8. ,AGE: Years Months Days 1f lesa than one day Due :o...._Q_Q_LQ.D.L‘.ﬁl_..HQle‘.r.h.&g&.,..._,..,...,.m". m
73 5 10 hr, min _H t 1 .
Due to.._. ertension 1 hrd 30
+ sitiace__BOLLEVI1lo Illinois J||P'—¥P ¥
I—icn,. towh, of county) {S1ate ar forelgn country)
ousewife

10. Ugua_l occtupation

11. Industry or business

(lncluda pregaancy w 1tkin 3 manths of death,

Olher cundmons_ AI' feﬂl‘i Q_..S QleLQS 15 le .._"_'._....

PEYSICIAN

E 12, Name Julius Beyer 4

E{ 13. Birthplace : (?e rrlt;al.‘ny ?‘—
LwD, 0f coanty] tate or forelgn conatry,

E 14. Maiden namﬂﬁﬁﬁéﬁ 5

E "

S{ 15. Birthplace 7]

= {City. town, or count (Gtate or faraign coantey}

John Trebilcock

16, (o) Informant

- @, addresn_.. 2467 _S8n _Francisco Ave,
17 @ Burial () Date thereof. 9/ 7/46
. (Burial, cremation, or removal) (Month) (Dwy) (Yesr)
. (‘j Place: burial or cremation C al va ryc 11
18. (&) Signature of funeral director. 3 L FOOL =0AT'TO
@) Address 600" Natural Bridge Ave.
19. (o (R—

Dall received local rextstrar) (-R y trar's siznatore) U

Major findings: "'
ofof e P75

. o . ' a . | . Underline
the cnuse to
” iwhich death
Of autopsy. should be
: ; [ 97 charged sta-
tistically.
22. If death was doe to external causes, £l in the following:
{a) Accident, suicide, or homicide {apecify)
(&) Date of occurrence
(¢) Where did injury occur?
{City or town) (County) (State)
(d) Did injury occtir in or about home, on farm, in Industrial place in public place?

{Specify type of place)

While at work?._.._, Means of Iniury......._..__._./_.s_ —

' nre &M ':'M G
i’d drlm:.; o 55‘375‘;“‘)}\4’??3 taaq- A"ve"

"{M.D.or other

Date signed. % s&'

/

{Licensed Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; , Registered Apprentice N ,

working under my personal supervision.

Licensed Embalmer No, 5 / 7 /

P. O. Address V% %M

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

If this body is not embalmed, fact should be so stated above. 4




