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‘ V. 5. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ?é m

E BUREAY OF Tr CENsUS STANDARD CERTIFICATE OF DEATH ¢ File No
R""';":::m HLEH UEL 19@ Pri Regi " District N, 1003 :“'FITNN 9688 ‘

Registration Dtstnct No...

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; a gd
{a) County

r Mo.
: Ol Louls (o) State {& County
b) Cit T - n - ;
@ 1 or to (If cutside city or town limits, write "RURAL' aod name of township) () City ot town ?’;St .‘Loulsa.n{l E BT a . ;‘ /

(¢) Name of hospital or institution: TR el Y e s
Little Sisters ;—3400 S.Grand Blvd, @ Street No 3400 (g .'a-_ir {° [ URAL™)

(If not in hoapital or |nn|t.ut.um. write stroet num?ﬂ lmluon) {If rural, give location)
(d) Length of stay: In hospital or institution......

(Spec:l':l whather (e} Citizen of foreign country? (Yes or No)

In this community. d
years, months ar days) If yes, name country

MEDICAL CERTIFICATION
3. PRINT
Fuld K John Trefney

3. (b If veteran, 3. (c) Social Security

fame war. No.

20, DATE OF Dl-LIi-['Ha Month... NOV 2.
yeal hour..

21, I hereby certify that I attended t.

., Lo ...‘.;; 5...... A

5. Color or

. s Male 4 .. White

6. (a) Single, widowed, married,
ddi“’m’dglnsle that Iast eaw b2 ZZ¥alive on

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6, (b) Name of hushand or Wife...ooeoeveeee. 6, (¢} Age of husband or wife if || @rd that death occurred on the date agd hour ‘state%bovc./.) Dusziion
it ' alive.. _years||. te cause gfrdeath 7 i Vi Dy
7. Birth date of deceasedJune_az'l' ! 59 » -
{Month) (Day) {Year) gk
8, AGE: Years Months Days If less than one day Qs
s - ~
) 83 4 |25 e Vi
Due to. N £ 1\./
9. Birthplace St' Loui 2] MO » 0 1 v
. (Cng lowD, or county) (State or foreign country) <
N O her conditions.
10. Usual secupation 01'16 mas On : s (fn,:]:dg preguancy within 3 months of death) / ;// e
11. Industry or business i o PHYSICIAN
ajor findinga: —
ME (12 Name. John Trefney Sr, s Of operations .
E i : : v . X T I f‘/_’(," ” . Underline
o 13. Birthplace ) (B ohemia, ; —— /i .,/?' Y the causeto
T City, town State or foreign country, Of auto 7 awtf LS ghould b
& ( 14. Maiden name, ) ij ﬁgriar o ad [/ :p%:eﬂ,m? \
= A tistically.
§ 15. Birthplace T ————" ~(§_2§zﬁ%ﬁué; 22. If death was due to external causes, fill in the following:
16. {(a) Informant. ._J 0 Beph Tr ane rareranmsseesaneaneaseaseren (a) Accident, suicide, or homicide (specify)
(®) Address 4651 Cecil Plac e () Date of occurrence -
1. @ ..Burial &) Date therear_ L1/ 20/ 42 (&) Where did injury occur? G e o
{Baria), cremation, or removal) @, (Month) (Day} {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

Cemetery

,18. {(a), Signature of funeral directop W=t detAt b A alddn |

5 013 Meranec
T

(¢) Place: burial or cremation....:

L1

{Duta roccived kocal regisiray,

(Licensod Embalmer’s Statement on Reverse Side)
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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...

George N, Archa,mbauit B

working under my personal supervision.

- .

gistered Apprentice No ,

o e P. O. Address.. 3013, M.Qr_ﬁmec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR[TING (Fa:lu.re to comply with
the above conshtutes grounds for revocatlon of llcense ) ! ‘ﬁ

) tl:u.s body is not ernba.lmed, fact should be so stated above. r.




