e THE DIVISION OF HEALTH OF MISSOURI ' »
: .- STANDARD CERTIFICATE OF DEATH 2923 ?

Wi FEDSEP 6 1956 MGRRTC T  0pg e egny

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reszidence before
1Y) o COUNTY . i o. STATE M1 gsourd. b. COUNTY 4 admi ssian)
- 1
]30506 b, Cg'I'aY (}f outsida corporate limits, give TOWNS}‘.IIP only) | Inside Limits e, C(I)LY ;\l { ‘D Inside Limits
) TowN __St., Louis, Mo, Yeily NeD Town 8t, Louis Yolf) NeO
: e Eglgé_l.r:l{d%gF (i NOT in hospital, givelocation)[Length of stay in ib 4. STREET (If sutside, give locatien) Reside on Farm
b j INSTITUTION - /7 ADDRESS 4531& Shenandoah YesO NoO
.. -
".?‘ 2 3. :::'t:a ’o‘rn Firnt Middle - 4 o&rs Month Day Year
- v - : .
s {Type or prine) Mary NMN Trestik DEATH July 25, 1956
5 5. SEX 6. COLOR OR RACE . |7. 8. 'DATE OF BIRTH .« | 9. AGE (7n years | 1F UNDER 1 YEAR |)F UNDER 24 HRS,
"g E 1 - MARR]}—G NEVER MARRIEDD I Tast bighd’uv) Menths | Daws | Howra | Min.
= Fen White WIDOWeDE ] ovorceo [ 11 -~ 21 -1889 ) l
td : 10a. USUAL OCCUPATION {@ioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City anel atate or country) .4 |12, cIfIZEN OF WHAT COUNTRY?
E _% w during most of working life, eoen if retired) h l v kl& USA
s, a Housewlfe At home Czechoslova
2% 3 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
>0 w
2] :
g ° 2 . I wnsAlb‘s:EEE :RTrh}ik 16 7 Maf} ¢ Klika Add
z . DECEA VER IN U. S, ARMED FORCES? . SOCIAL SECURITY NQ,|[17. INFORMA
i - Ve, wo. or unknown) | (/S yrs, give war or dates of serice) SOCIAL SECURITY HO £1k L "”1 Shenandoah
<> U No none | Mr. Joseph Tres y4531la " pve,
£ E ] |18. CAUSE OF DEATH [Enler only one cquae per line for (o), (). end (6).] = =~~~ i T - INTERVAL BETWEEN
g U = PART |, DEATH WAS CAUSED BY: | __ | : ; . ONSET AND DEATH
T3 o - mweowre cause (o) ___-Congestive: Heart- Failure
P -4 .
o £ © '
3
20z Conditions, i ant: | oue 19 (o Generalized Arteriosclerosis, Cerebral Yrs,
S @ | |7 aboe ‘cause ) | Arteriosclerosis s “Arteriosclerotic.Heart.Disease  .:|:
I gt - L3 :
:§ & |, i e unde | bue 0 (0) with Auricular Fibrillation
c . g g < T2 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED-TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART {7}  « - - . ,!:;srag;:cg?os;v
2 D
58« I3 ) S|
©e Z = . YES NO
e = [20a. acciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1l of item 18)*° ~ * *
WY & o 0 O
< g - : . . 17472/9' 0
a 2 [20c. 7wmE oF  Hour " Month, Day, Yeor . ] !
o J INJURY a, m. : - - e .. 4
= p.m. Lo T To.. v
o a , : )
g ZE | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w * WHILE AT D NOT WHILE O farm, factory, street, office bldg., efe.)
b WORK AT WORK
=]

21. I attended the decoassd !rom___MaLlL_lg_Sb.. to __iul;LZS.,_'LQ_EtSmd last saw ;::; alive on —&1%25-,—1—95&.
Death occurred at _ ] 2?-' ! ? A . M m on the date stated above; and to the beat of my knowledge, from the causes stared.

- 2a. SIGNATURE - (Degree or titte)- =~ s (C.y2ab. ADDRESS” , - BA E : . 22¢, DATE SIGNED
.. . - C. RNES YQDRIT
.4 Aca-ﬂg‘, <MD e DA HOSPITAL [ 7/50/06
23a. BURLAL, CREMATION, | 23b. DATE ’ / 23¢. MAME OF CEMETERY OR CREMATORY - ' 23d. LOCATION (City, tow'n, or county) - {State)

Removal” | 7/27/56 Oak Brove Cemetery | Hillsboro, Illinois

Doctor, coroner, etc. must use only
disecses in Part | must be. casuall

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, JEGISTRAR'S SIGNATUR R v
Drehmann-Harral,1305 Unlon Blvdd  uy 241954 ﬂé: , g%ﬂ )74&

{Licensed Embolmar’s Statement on Reverse Side) /™ Pt




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or - R P , Student Embalmer No.........

working under my personal supervision..

Student.....ocoiiiiiisiinanniaciircirinis e Signed...
Signature of Student Exbalmer

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

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

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




