e JTLECNOV 241959 STANDARD CERTIFICATE OF DEATH st i ... FL OO

. 10.48
BIRTH NO.___ ___________________ REG. DIST., wNoO, ﬂB_ PRIMARY REG, DIST. NO. I_Q_O_B_ chufrar;Nn mi@%@:&.
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbare 4 d Ured. If inytituton: residence before
" N . . * . .
0 a. COUNTY . ‘ . a. STATE Missouri b. COUNTY adintmion)
b, CITY (If outzids corporste limits, write RURAL and give ¢. LENGTH OF c. CITY (1f sutslde corparate limite, write RURAL and give townahip)
. . townahip}| STAY (in this plaes)|] - . OR .
TOWN . St. Louis Jorown  St. Louis Y,
d. FULL NAME OF (If oot la hoapital or institation, give strect addrem or location) |17 d. STREET (If mral, give location) 0‘ [ ol
HOSPITAL QR . . j o~ . RESS . .
wstiuTioN Firmin Desloge Hospital .- 4 4 . 5008 Miami St. 9
3. NAME OF 8. (First) b. (Miadle} . « 7 o (Last) 4. DATE (Menth) (Day)
DECEASED ‘ L . - {Day) (Year)
pripig John Andrew Trelfoz"d o 1 y
5, SEX D 6. COLOR OR RACE | 7. MA&%‘I’EB lglE‘}rggchR‘g!Eg 8. DATE OF BIRTH 9, AGE Un years| 0 UNOER 3 YEAR | ¥ DooRR & ohs
. D . y Y} | Mo Dars Min,
Male White Marriod 4/7/96 Lo il e ol 25|
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelga eountry) C) 12, CITIZEN OF WHAT
dons mostof 1tfs, Hretired) | . DUSTRY : .
_ argent rrivels e Police For Cé S5t. Louis QyNTEYT )
Jiaa.. FATHER'§ NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR IIFE
John Trelford Kate McDermott Nora Hanrahan
E WAS DES‘EASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMA.NT' '; SIGNATURE OR NAME - ADDR%SS
Y.:z: e |w°r13" T ’ | ‘Mrs, John A. Trelford-5008 Miami
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter cnly onecausoper | |, DISEASE OR CONDITION %f” ORSET AND DEATH

lse for (o3, (&9, and (o) | PIRECTLY LEADING TO DEATH*(5) Alolprneral @é‘mﬁ;a Mﬁ G- nr
. ANTECEDENT CAUSES 2 . ﬁ/ W

.*This doez not mean -

the mode of dying, such | Morbid conditions, if any, ﬂfﬂﬂﬂ DUE TO () S i s s W & V/ . _Lp éw:

|| o8 heart faflure, esthenia, | rise {0 the above canse (n) sating

dte. It meona the da- | the underlying couse lext.
ease, infury, or complica- DUE TO (o}
tion which coused death, | 1. OTHER SIGNIFICANT conomous §
’ Conditions contributing to the death dut
related to the disease or condition muﬂng death.
1%a. DATE OF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
Sl by IS | Chner yporma Hhtoonact, (31 453) M W ves B} o [
21a, ACCIdtN'Iy {Bpecity) 21b. PLACE OF INJURY (eg..lnaraboms | 21c, (CITY TOWN, OR TOWNSHIF} | {STATE)
SUICIDE bome. farm. tactory, ssrest, offios bidg,, eta.)
HOMICIDE o
2td. TIME (Moath} (Day) (Year} (Hown | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "ork L1 "t wonk 151X
2. 1 hereby certify that I attended the deceased from S_F_‘ah.nnet.ng 69‘55' 0d1/2/53 16 _, thi I losi saw the deceased
alive o 2/5 19 —_, ond-thal death occurred al - -22__ w., from lhe causes and on the date stated above.
23a.

NATHURE (Deg:meﬁDtlﬂab 23b. ADDRESS 2. DATE SIGNED

Mo. Theatre Bldg. - ' "1 11/3/53

~

TEURIAL CREMA. | 2k, DR 2. INAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o7 ceuaty) Biaw)
Hemovar 11/4/53 Valhalla Cemetery St.-Louis County . ' Mo.

WRITE PLAINLY—TUSING UNFADING BIACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL g 25, FUNERAL DIRECTOR'S 'I“Am.l . ADDRESS
NOV 4 19HSE§ Ambruster Mortuary; 6633 Clayton Rd.
B ' 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 byamee

working under my persona! supervision.

Signed.svuenvasns eessana Lressaterrreanras . oo
Student Embalmer . Llcclllat‘.d Embalmer No.........

P. O. Address

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

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




