. Mo, 300
. 10.48

WRITE PLAI_NLf—U’SING IUUNFADING BLACK INE—MAKE A PERMANENT RECORD

L]

LER DEC 1 THE DIVISION OF HEALTH OF MISSOURI 393"
3 1943  STANDARD CERTIFICATE OF DEATI;iGOBr St il o Y e

! BIRTH NO. - REG. DIST. NO. 31 PRIMARY REG. DIST. NO.'

Registrar's No ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dutetsed Uved. 1f inatituticn; residence before
1 . N O . N admimion).
a. COUNTY e eradet a. STATE Missouri b. COUNTY d’-'f*"lg'
b. CITY (If ontoide corpurats limits, write RURAL and give c. LENGTH OF €. CITY (If outaida corporate limits, write RURAL and give township)
OR townsbip)| STAY (in this placsl|} ' /7
TOWN gt Touis Mo O M.9 D, TOWN g4, Touis
d. FULL NAME OF (If oot in hoepltal or Institution, cive street sddrem or loctlon) d. STREET (I Tural, give locatlon) /’
HOSPITAL OR DRESS
INSTITUTION ¢ity Infirmery : /84467 San Francisco ave J
3. NAME OF a. (First) . b. (Middle)- o (Last) : J 4 DATE (Month) (Day) (Year)
(Typeor Print)  John . : Trebilecock DEATH 13 18 L9
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “'8. AGE (It years| F UNDER | YEAR | I WWDER 1 A,
O . WIDOWED. DIVORCED (Bp.usg last bicthday) Homh-l Dars | Houts | Min
Male White Widowed June 17 1373 24 |5 1 I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey} ) 12_CITIZEN F WHAT
dote during most of warking life, sven If retired) DUSTRY COUNTRY?
Televhone Revalr Bell '.Pelenhr:amJ Tigland ﬁl 17 A
&Iaa. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Trebilcock - JFrances White | Touieg
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" S SfGNATURE OR NAME ADDRESS
(Ywa. 0o, or unknowa) l (I you, give war or dates of sarvice) NO.
: ialteyr Trenilenel ﬂﬁf"? San Frovedie o

INTERVAL BETWEEN

’ MEDICAL CERTIFICATION
18. CAUSE OF DEATH o ONSET AND DEATH

. Enter only ons oarise per I. DISEASE OR CONDITION ™ ed o8 le SiS mal Ie
linefo (e, b9, and (@) | DIRECTLY LEADING TO DEATH*q) _,%er _]_.z Arterdosclero ny .
ANTECEDENT CAUSES i '
*This does not mean =z 1
the mods of dying, such | Mortid conditions, {f any, gioing PUE TO {8) Arteriosclerotic fincephalopathy 2 Months
ar heart fallure, asthenda, | rise to the above cause (o) Hating - - .
de. It means the dia- the underiying couse last.
ease, injury, or complics- . DUE TO (}:) :
tion which caused death, { 1I. OTHER SIGNIFICANT CONDITIONS ' .
’ Conditions confributing to the death but not ’ /
related to the dizease or condition cousing death.
19a.” DATE OF OP_F% 18b. MAJOR FINDINGS OF OPERATION ' - . . N 2. AUTOPSY?
. : N . ) - YES D wo (]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (OOUNTY)
SUICIDE bome, farm, fagtory, street, olfice bidg ., e10.)
HOMICIDE . i
21d, TIME (Month) (Day} (Year)™ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
) : . WHILE AT MOT WHILE .
INJURY WORK AT WORK - A/’\é ;/ s

. * . - . 14
2.'T hereby certify that I atiended the deceased from A0LZe @ 1949 1o NOV, 18 | 19 L9, that ] laat sow the deceased
alive on Now, 18 , 1949 , and that death occurred at 62 L5 D m., from the causes and on the date stated above.

SIGNATU or title) | 23». ADDRESS 23c. DATE SIGNED
z{% Woucsicic {Rpwdoodn Ty O | 6lty Infirmery 5800 Arsenal | 11-18-49

z.u BEERMI AL. CREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) -{Gtata) .-
urla LTov Z1 1940

(19'] 1-.-;-‘--- MNomptarnsr . Y- T oranm ~ W

DATE REC'D BY LOCAL RAR'S Sl TURE ~— F-% FU"E‘M- DiRECTOR' § SFGIAWIE -'c 1RBD!£$S
REG, T
L __NOV 21 sngnl 7~ /J M loerre1y Funeray P af.gngcz M .

{Li Eu:bafmr'JSmm-mmRﬂu:—-Sidt)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student ....cassensarncans
Studmt Embalmer

| Licensed Embalmer No Cg, ,;/ ‘f 4
P. O. Address*&-.é"ﬂ/lﬂ )7'bv—

Note:* The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure*é comply with
the sbowve constitutes grounds for revocation of license,)

Uthnbodyunntanbahned.!ma;bcddbcmmd-bwe.




