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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

PR T - B it State File No. .o pustiogten
BIRTH NO, REG. DIST. NO. 31 8 FPRIMARY REG. DIST. no.l_O_O_B. Registrar's Na.........._é%gz

THE DIVISION OF HEALTH OF MISSOUR! )
i ‘]UN “ 4 994 T ANDARD CERTIFICATE OF DEATH <1365

1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare decoassd lived. U Institution: reiduncs befors
a. COUNTY a. STATE . b. COUNTY - adwlmion).
. Missouri :
b. CITY (It cutaide torpurate limits, writs RURAL and cive ¢. LENGTH OF . CITY (If outslds corporate imity, write RURAL and glve township)
OR . township}| STAY (in this place) -
Town  St, Louis TOW  St, Louis 7 )4 4
d. FULL NAME OF (I not in boepitsl or institution, glvs strect sddress or location} d. STREET (I rurst, give location)
HOSPITAL OR ADDRESS D
INSTITUTION 1,31 93 §. Grahd k5 1319a S. Grand
3‘:’;‘EA(:MEES%'E a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pint) K] orence Trebilcock DEATH Jitne 14 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o vnDER 1 YEAR | o UNDER 1 Hbs.
WIDOWED, DIVORCED 8 laat birthday)} Monﬂn, Days | Hourm | Min,
White - Widow March 23 18871 67 |
10a. USUAL OCCUPATION (Givwkind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swate or forelgn country} 12. CITIZEN OF WHAT
done during moet of workiag life. sven if retired) RY . Q RY?
Binder Woodward St. Louis Mo
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Franz { Lena Bicker | Fred )(Deceased)
I(YS. WAS DE(‘;‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{{TJ 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
on, unkoown) | {If wive war or dates of service) .
“No i) Margaret Cowhey 4319a s. Grand

18. CAUSE OF DEATH DICAL, CERTIFJCATION INTERV. S%EEN
3 I. DISEASE OR CONDITION E z & & 2‘ d & ?\'ﬁ TH
Bater anly oneceuseper | T, 0BT Y LEADING TO DEATH® ) J '{M

line for (a}, (b), and (c}

*This does mot mean ANTECEDENT CAUSES W W #{ .{.&Q-{_P 7 ‘fm
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) {

ae heart faflure, axthenia, rise to the cbove caure (a) slating

? the underlying couse last. : m A : Z_ EE
ete. It means the dis-
ease, injury, or compli BUE TO (c) _ /‘_AA j ;4 LA ‘.., z__w\

*

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death bul not
related 1o the disease or condition cousing death.

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 4. ' ' . . . i ' . | 20. AUTOPSYT
TION g
. - et s YES D NO
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (a.g. Inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fastory,streat. offioe bldy..etc.) ' - T L O uoo
HOMICIDE
21d. TIME (Mooth} (Day) (Yesrs (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey - - | "] "o e 400
2. T hereby ceytify that I attended the deceased frorr&#_H.I %&, to _ﬂml_f‘ 1.9..:.[5( that I last saw the deceased
alive on M.‘_"L , and that death occurred at , Jrom the causes and on the date stated above.
23a. SIGNATURE %ﬂ:tmq 23b. ADDRESS . DATESIGNED
Mokista. O Yoy 4307 5 Arawn(Bah Vi ri-r0ss
%‘6 NBHERJ s\hfnsm- 24b, DATE T 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = - . (State) *
. (Bpadity) s -
_Remoual 6/17/54 Sunset Burial Park St. Louis .Co, Mo,
DATE REC'D BY LOCAL | REG ‘S SIGNATURE _ FUNERAL DIRECTOR'S 56 GNATURE ADDRESS
JUN 16 1954 Wm. Schumacher 3013 Meramec

(Licensed Embsaimer’s Staternent 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

........ . Student Embaimar No.

working under my personal supervision.

STUENE oenneunenrrirrenrnens Cererneenenes Signed.........o... _M / W

Studmt Eubalmor
Licensed Embalmer No #7 %

P. 0. Address.—...... K. M

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

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




