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CERTIFICATE OF DEATH
03.
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1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED;

St.Lonig

(8) County.

p)

(8) City or town
(¢) Name of hospital or institution:

4104 Hartford

(I cutsida city or town Hmits, write “RURAL" and nams of sowzship)

(@) State MO »
St.Louls

(&

“

“(e) ¥ or town..
(If outside city of town limitr write “HURAL"™)

(I not in hospital or [netitotion, writs strest number or kcatlon)

I d

{d) Street No._,,’:!..lQ..".':.mH....artford

(d) Length of stay: In hospital or Institution.

(Specily whether

In this community.

{Lf rarza|, give ocation)}

I

years, monthy or daya) ! {e) If foreign borp, how long in 1. S. A.2. years,
MEDICAL CERTIFICATION
8 (@ PRINT  JTaneg Trebilcock
o MAreh 4 20
8. (b} If veteran 3. {¢) Social Security 20. DATE OF DEAZHI Month .
’ ’ ’ . year. 19 hour. 3 ] 25 minute A * M
name war, No
- 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || OCLODEr 19, 1999, March 20, 15.40
Female Jhite e ANE 10 er March 2 40)
4. Sex ™ divorcedz. =2 -|| that I1astsawh alive on arc O, 1540
6. () Name of husband or wife........ 8. () Age of husband or wife if |} and that death occurred en the date and hoqr stated above, D .
ative o years|] Immediate cause of death urglion
7. Birth date of deceased..OC ODED 28 1874 __Qﬁlﬂm&mmL___ o
(Month) (=) ‘“"’;“ ol Metastasis through whole ... .
8, AGE: Years Montixé' Days If less than one day % Duﬂhdoml nal}l cavi tV.
65 4 23 . !1( ‘J? Duration : Unknown.
Tand Zj}" pee o Secondary Anemia due to
8. Birthplace T Y i :
- T “5‘%(3‘.“ ; : y wﬁﬂ%ﬂ%@ma + Unknown,
i jons. bysovatssfionfivnuntivosiosiosiumiiootonsd
10, Usual occupation BOOkbinder ‘\ ‘j O(tll;:Irugsl::::nmy within 3 months of death) =
11. Industry or busi V%-H Operation’ : - March 20 1940, lenvsicun
S {12 vame__John Trebileock AL || o6 efamCarcinoma of uterus end —
= L 18 Birthplace England - _Metastasis through whole ﬂFm.gg':t’m
Imlmﬁ ! l 8 or foreign } - BbdQII]iI]a] ca}lj III W ez
Eﬁ { 14. Malden nam .(%!g_w'n- o m:" & BuRE i .- dmlhoggeduld bf
’ Eng - tistically.
g 15. Birthplace (City, town, or comty) (Btate u];%nniu&,) 22. If death was due to external causes, fill in the following:

Fmily Warrington

| (@) Accident, suicide, or komidde (specify)

16. (o) laformant
3 Address T 170

17. (@) ._._B.,u.r,l.%l__.._.._.

Barial, cremation, or removal

() Date thereof__ 3=

(¢) Place: burial or cremation

[Month) (Day) (Yeas)

(5) Date of occurrence

(¢) Where did injury occur?

{County)

(Clty or town)
{d) Did iniury occur in or about home, on farm. in industrial plece, in public placel

{Stata)
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““STATEMENT BY LICENSED EMBALMER °*

P.O. Address\?d/ 2

Note: The above MUST BE SIGNED BY THE LICENSED E\IB;\L‘\‘{ER in his OWN HA‘\'DWRITII\G
“"the ahove constitutes grounds for revocation of license.)
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