WRITE PLAINLY—USING UNFADING BLA:‘CK INE—MAKE A PERMANENT RECORD

. 300
.48

FILED JAN 28 1954

THE IVIRUN Ur AL WUF MisaAJUR

STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. 3 IBPRIIMY REG. DISY. NO.

1003

State File No...

Registror’'sa No, ... .._Og.lﬁ.

BIRTH NO.
~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere daceassd lived. If [ostiwtion: residence before
a. COUNTY 0 8. STATE Missouri b COUNTY St Lo i giwistens.
b. CITY (U octaide corperats Limits, weita RURAL and . LENGTH OF || ¢ CITY
O ovade corpurae Ui, vt | ARSI SR e 79 [Cr EERE
TOWN Gt, Louis day TOWN {jniversity City //
d. FH%‘SLPFPANI!_E OF (U not In hospital of institution, give strest addross or location} . As];rDRREEErSS {If rursl, give location)
INSTITUTION St. Johns Hospital 407 Midvale Avenwe
3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED OF ¥ gar
{ Type or Print) FLORENCE BAYER TREBUS DEATH 1 8 54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EWSE MSREIE:‘)!.’ 8. DATE OF BIRTH 9. AGE e e .Dm. 7 o
. . 1 . on .y Min
female white married /| April ,3, 1886 | ‘67" l |

at home

10a. USUAL OCCUPATION (Ci¥ve kind of work
dooe during mowt of working life, even if retired)

i0b. KIND OF BUSINESS OR IN-
; ) DUSTRY
housewife

11. BIRTHPLACE
St. Louis, Missouri

(City and State or Foreigs Cowntry)

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Louis E. Bayer

13b.. MOTHER"S MAIDEN NAME

Emily Powell

14. NAME OF HUSBAND'OR WIFE

Carl J. Trebus

. INFORMANT'S SIGNATURE OR NAME

. Enter only onecause per

line tor (s}, (b), and {(c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de, It means the dis-
eare, infury, or compiica-

MEDICAL, cERﬂFlc;\TION
DIRECTLY LEADING TO DEATH(y) } m@

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr-:cum'rv ADDRESS
{Yws, 80, oy unknown) | (I yes, xive war or dates of servios)
no ' none Carl J. Trebus, 407 Midvale Avenue
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION * ONSET AND DEATH

rise to the above couse (o) stating

IM underlying cause last.

DUE TO (¢}

tion which caused death,

IT. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dutf not
related 1o the disecase or condition causing death.

fhpwlee it Phitane

/Orgeans

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .2, AUT_O'PSYT
Tion . m-o '
(252 ves X vo ]
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.;..lnuubo& 2lc. (CITY, TOWN, OR TOCWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iastory, sirest. office bldy., ¢14.)
HOMICIDE
21d. TIME (Moath) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | WORK RK A 17 ‘IX

deceased from

2. I hereby certpfy that I atténd;}_ﬂl
- alive on M __2 and

,tsjﬁgfto
2=

that death ocMirred al

, 185 % that T last saw the deceased
m., from the causes and on the date stated above.

23a. SIGNATU'RE {Degree or title}
T a4 Brines oty

235, ADDRESS

a4

2, Eranl

2

. R. Lupton & Sons-7233 Delmar Blv'd.,

%dﬂagm &IrxLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. I..OCATION (Oity, town, or county) T (Biate)
remova 1 11-54 Valhalla Cemetery St. Louls County, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR'S SI EMTURE ADDRESS




STATEMENT BY LICENSED EMBALMER

|

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY T8, OF By oot ittt ittt ciaicteteetvanacaancean s attrceabtanasosssnananbocsanas ,. Student Embalmer No,.........

working under my personal supervision,.

Student ... .oivioe i i i Signed %&C& C/ ................

E'npar.ure of Student Enbalmer rd é
Licensed Embal 2%

P. O. Addres!%@rﬂd

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

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

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




