THE DIVISION OF HEALTH OF MISSOURI

fILED JUL 311353

STANDARD CERTIFICATE OF DEATH

7
REG. DIST. NO. ;; I ! ;PHIHMY REG. DIST. m.mﬂlguhdr‘s No, .....65!.!50.._...

State

File No

26964

WIHITE FLAINLI—USING UNFADING BLACR IR A R A R N N RS =

s Statement on Reverse Side}

BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whare d d lived. I institutl
a. COUNTY s. STATE b. COUNTY -dmluiua
ound
b. CIEY (I outride corpurate limits, writs RURAL and ﬂ'v:.M €. A@m 'EF) c. Cg’g {If outadde oorporate limits, write RURAL and give townehin)
o ) {l eoHl
Town St. Louis, Hiasouri TOWN Ste Louls an? g
X AM bospizal o 4 1 Josation? ST 7 -
d FU%P?TALEO%F i st in or ive strest or a AD[? {1l rural, give location) 0
INSTITUTION  St., Louis City Hospital 9 Gano Ave,
3. NAME OF . (First) b. (Middle) 7 0. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print} JOSEPH TRECIC oEAH  JUNE 29, 1953
8, SEX E 6. COLOR OR RACE | 7. ”MED NEVER MARRIED / 8. DATE OF BIRTH 9. AGE (Ioyeam| o owax 1 viaAR | ¥ o » er
Houre | Mln,
M W 6-15-1886 < il o v |
m:.'.a. &BUALI:AIE “(l(:'hma-wl; 10b. KIND OF Bps:NESD?gT g&v 11 BIRTHPLACE  (¢i4y wad Stere or Forviga Gountry) 12, O&r’rlz%?rwum
Buteher Yugoslavia '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_lnknown Trecle Tx‘nﬂ;m_ —
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unkuown} | {If yes, glve war or dates of servios) il
No L98-01-720i01 P bove
B Ok TN | 1. DISEASE OR CONDITION . ONSET ARD oeATH
. Enter only cnscauseper | I. BETWELN
line for (a), (b), and () | DIRECTLY LEADING TO DEATH*(5)
*Thir does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, If any, ﬂ"' DUE TO (b) L : AA
s heast fallure, asthenta, | rise to the abose cause (o) stating
dc. It means the db- ths underiying canse last. ’ / ]
cass, injury, or complica- DUE TO (o}
o which cansed death. ] 1. OTHER SIGNIFICANT CONDITIONS . k
Conditions contributing to the deaih bul ot
. related L0 the diseass or condition causing dealh.
19a. DATE OF OP‘_FROAN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- - )
§: 753 { v [ wo (]
21a. ACCIDENT {Bpeciy) h OF INJURY (eg..lnorabont | 2lc. (CITY,JOWN, O 1Py ’ (STATE)
SUICIDE farm, fastory, street, olfies bidg. ea)
HOMICIDE : Z é
214, TIME (Meath) {(Dey) (Toss) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
21 ] hereby certify that I attended the deceased from 6=5=83 19 to_6-29=53 , 15___, that I last saw the deceased
alive on - , 18____, and thal death oceurred at 9300P m., from the causes and on the date stated above.
-1 TURE or title O, ADDRESS Z3. DATE SIGNED
%w .0l 1515 Lafayette Avenue 6-30-53
%.O.Nau Y- A CREHA; 2Ub. DATE 247 YAWE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
' tary St, Lonis, Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
JuL 2 "T"JAY B, SM WwQO (v}




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by___..._......

ettt s p et s rnans e smeb o ronbene ,  Student Embalmer ¥o.
working under my personal supervision, '

Student seecsannces "-"l_-’;;"l-”"“"""" Signed 4 LY S, ...-/Zﬁ%._...._.__.
Student Embalmer .
Licensed Embalmer, Na\.. ? 22 /;,

. P. Q. Address i
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body iy:not embalmed, fact should be o0 stated above.

(Failure to compl




