. THE DIVISION OF HEALTH OF MISSOURI 32614

. Mo, 300 <
e | FLEDOCT 6 1949  STANDARD CERTIFICATE OF DEATH Svete Fie N
%é BIRTH RO. REG. DIST. wo. (7 7 PRIMARY REG. DIST. NO. é_@gé__. Regitirar's No. %O:Zé._ .....
0 i. PLACE OF DEATH = Z. USUAL RESIDENCE (Where decessed lved. 1f inati P
- » COUNTY g, . Louis & STATE Missouri & COUNTY s
u b. CITY (¥ octaide corpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (M outxide corporate limits, write RURAL and give townshi) )
R KO h ( l) townahip) gr Y (in this place)|
5 TOWN ¢ rura L/ days TOWN St, Louis (e
& d. FH&SLP#AT_EOOF (If not in hoapital or institution, cive street addres or losation) d.ﬁ{&% {f rura), give location) '
> mstituion . Robert Koch Hospltal 2618 South 1llth /
a 3. BJEACBEE OF a. (First) b, (Mlddle) c. (Last) a DS}E (Month) (Dey) (Year)
F { Type or Print) STEVE - - TRECIC DEATH Ge?28= LQ
é 5, SEX () . | 6. COLOR OR RACE | 7. MARRIED, P[‘)F\:"EECESRNED 8. DATE OF BIRTH 9. I.AEE {In r-)u- l:gm 1 YEAR | o ooen u nns,
(Bpecity) . mthe | Days | Hours | Min.
E lma1e White Warrie 7 11-25-06 BT l |
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
E done during most of working ll(:f(o‘.i:‘v:n:m: oo KI DUSTRY (Btate or fursign ooutay) . 11(:8{';“%';?': WHAT
e "Pork Boner" for Krey Packing Co New York, New York / TT.S.A.
< ilSa._Famsu's NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
a Joseph Trefic. ] Julia Golde 1 Flsie Hayes
o 5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, ot toknown) | {If yes, xive war or dates of servics)
s | Wo " 99-01-990% [Hospital Records, Robt. Koch Hosp.
[ 8. CAUSE OF DEATH - ) MEDICAL CERTIFICATION 'SIs‘S}’ihE%?‘F'
i | Enter only opacauseper | I. DISEASE OR CONDITION ™H
2 | 1tne for (x), (by, anet (&) | DYRECTLY LEADING TO DEATH", Pulmonary Tuberculosis L mo,(?)
! E “This does wot mean | ANTECEDENT CAUSES :
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
S | ak Beart feflure, asthenia, | _ tise fo the abore cause (o) dating B ) . - C -
o ete. It means the dls- " the tmderlymg coude logt.
o care, infury, or complica- DUE TO (¢} -
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° : ' ' .
Conditions contributi he death but
:Q; rdctt:l‘tn mmmc 3";h§.fmmmmgnrmm # )f) Q.x
B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY?
> TION G0 )‘f\
= s . . ves X1 NC D
o || 21a. ACCIDENT (Boecdfy) 21b. PLACEOF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE)
SUICIDE Bbome, farm, [aetory, strest, cffles bidg. eta.) .
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Heunt | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE PP
J‘ INJURY AT WORK
E 22, I hereby cergfyélgl ended the deceased from % _9_2.8_h_9 19 _, tha! I last saw the deceased
; alive on ol , and that death occurred ol _2.« 6-Am , from the causes and on the date slated above,
g 23, SIGNATURE (Degres Gt title) | 23b. ADDRESS 23:. DATE SIGNED
. . *&ﬂa‘-—, %2 . 21/ Robt, ‘Koch Hospital ° 9-28=-49
& s BURIAJ.AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. I.OCATION (Clty, town, or county) (Btate)
I~ BURLAL™ [10/1/49 l Calvary Louis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R
R ’J’ 5@,% 1028 A11en




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.m.é_/..._-..

Student Embaimer No.

working under my persona! supervision.

STUALNL Lusascurancssnscaanancancssnonsasan Signed. &Qﬁ& ....................

Student Embalmer
P. Q. Addreas_i._ﬁ 2[, ......

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

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




