. o, 300 THE DIVISION OF HEALTH OF MISSOURI 19982
B 0.
e 1D Jun 1- jo5¢ STANDARD CERTIFICATE OF DEATH S
BIRTH NO. REG. DIST. NO. _3_1__8__ PRIMARY REG. DIST. “1-0—@-3- Regisirar's No 68
1. FLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decessed lived, If Inssitution: reskience before
. a. COUNTY . STATE § b. COUNTY admbmion).
:3- _ : Missouri
L " b. CITY (I outalde corpurats Umits, write RURAL nnd‘::n“up) g‘r AI;(E{iﬂE; n&!-;) . c. ng au W =i tmtte of
: TOWN St Louls Towd St Louls = WY
d. FULL NAME OF (If not in houpital or Institution, alve strest address of location) «- STREET ‘ (I tura!, give location)
HOSPITAL OR ADD
INeHTOTIoN Enroute Clty Hospltal sla %67 152 Victor Street
3 HCRRerD s (Finst) . bo(niadle ~—F" é.d (Last) 4. DATE (Month)  (Day) _ (Year)
(Typeor Print)  JOMN ' Vincent Trecic -} peary  May
5. SEX ﬂ t §. COLOR QR RACE ) 7. M%%%Eg EWSECEBRRIED' 8. DATE OF BIRTH ¥ 9.1:65‘_:!5::-;:- .'b:l' m;::u I TIAR | o uxDER M OHRS.
., Apacity) t ¥ on Days | Hours | Min.
Male | White Married / Dec 5 1910 | 42 | |
102. USUAL OCCUPATION ; - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . (.
doned muto!-nruull(l(:.':'nklﬁ?m: = o L DUSTRY a (C.ny and State or F“.T (‘ml:try) 12&8{}“%5’{,_’0*‘%"7
cher - | Eagt St Louls Illinois s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Trecic Julig Stgrr |
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yus, 85, 67 unknown) | (I y-w‘ln war or dates of service) ; NO.
yds §: Anna Tpe
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL GETWEEN
- | Enter only cnecousper | |- DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, (b), ead (£) DIRECTLY LEADING TO DEATH® ¢q)

“This doet nat megn | ANTECEDENT CAUSES ‘ , ‘ Mw

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (

ar heart fallure, asthenia, | rise (o the aboos cauae (e) stating
de. It means the dig. | the underlying cauase lost. @ A Z
DUE TO (o)

ease, infury, or complicg-

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - v v {
Condilions comtributing to the death bud not - T .
- related o the disease or condition causing death. . /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 2, AUTopY?t
TION ) :
] , w O
21a. ACCIDENT  (Bpwcity) . | 216, PLACEOF IRJURY (e.g., Encraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strees, offios bidg., s1e.) B
HOMICIDE - ) )
21d, TIME (Month) (Day) (Ywar) (Hou) | 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE|
* INJURY WORK AT WORK 45 45

2. I hereby certify 'thal I auendcd the deceased from W, o . .19 , that T last saw the deceaced
alive on , and !ha%imth occurred @ ., from the causes and on the date stated above.

el £ o L ]/ 5% Ward |'S¢52

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) {State)
TIGN, REMOVAL (Spedty) .
Removel 5/11/55 Natiomal Cemetervy Joefferson Brrks Missouri
DATE REC'D BY LOCAL T 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
ys 1959 /
MA ) doma 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .« e e taaanenn

working under my personal supervision..

Student.......ociiaviieimni L
: Signature of Student Embalmer

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

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

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




