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Ceroner cannot certify to a death due to naturel cm:nles.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HiVal Vag Wilvy

diseases in Part | must be casvally related.

Lyrunogr, oi..
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 4 1957

Ragistration District No. ...

" 1 L.Primary Registration Districy No. ——

144 ..

"STATE FILE NUMBER

]. 003 Ragistiar's No.,__ﬁzz.»n {

Male White

wm%ﬁ pivorcen (]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inatitution: Residencea bafore
o. COUNTY o STATE pgosouri B COUNTY admission)
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
oR OR
TOWN St Louia Yesu NoD TOWN Sto LO‘LliB Yes[l NoQ
. FULL NAME OF (If NOTinh i . P . .
c foseiTan ORST('. L li]::%pélg.,hgvie;curwn) Length of stay in 1b d.qi_r EET (If autside, give lacation) Reside on Farm
&P/ INSTITUTION S5 WDDRESS sh0O8 § Broadway YesO NoO
e r
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Joseph J Trefney veat  Jan 20 » 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
® marriep [ never marrieo [ Todt birthiag)

Monih l Dawp

Heura I Min.

9/7/1874 8o

] 10¢. USUAL OCCUPATION (Glee kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during moal of working life, ecen if retired)

Brewery Worker

T1. BIRTHPLACE (City and atate or counrry) 'D 12. CITIZEN OF WHAT COUNTRY?

St. Louils, Missouri US A

73, FATHER'S NAME

John Trefney

14, MOTHER'S MAIDEN NAME
Unknown

1S, WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yer, no, or unknown) | (IS vea, ¢ive war or dates of sersice)

16. SOCIAL SECURITY NO,

unknown

Ho

17. INFORMANT Address

Conditiona, rf any,

Joseph E Trefaey 6060 Wanda Av

INTERVAL BETWEEN
ONSEL-AMD DEATH

18. CAUSE OF n:.rrn [Enter only one cause per line for {a), (b), and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) &7 a“-"fr

DUE TO {b) Mm M—d-‘-u

’

which gare risg fo
abore cause {2),
stating the under-

tying cause laat, DGE TO {¢}

N aip edipe ’

z rad i
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TXY DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} 19 WAS AUTOPSY
> PERFORME
pe—
U l&a 0 yes [ wo ]
"ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 11 of item 18.)
§ O O O —
2 20c. TIME OF  Hour  Month, Day, Year
o IHIURY a.m,
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY TATE
WHILE AT NOT WHILE Jarm, factory, areel, office bidg., ete.) *
WORK AT WORK i
2!. I attended the decoased from (? —~ 1} g- So . to [= 8¢ - and Iaat saw ":'" alive on - /-

Death occurred at

S -.]"7 /J- ‘”7)‘ m on the date stated above; and to the best of my knawledge, from the causes stated.

Za. stcmwn% (Degree or mm%g— 0

25, . DATE SIG

1@ Qpey Wi |7

ADDRESS

23a. BURISL, CREMATION. [ 230, DATE . MAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Remova 1/22/57 St. Paul"a Chyard

23d. LOCATION (City, town. or county) '(Stui i

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG,

JAN 2157

St Louls County,.Missouri

GISTRAR'S SIGNATURE

(Ll:zl‘lsed Embelmer's Statement on Revarse Side)

D .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IN@, OF DY Lottt e et e aa e anne , Student Embalmer No.........

working under my personal supervision..

Student ... e v Signed.)f./. .............................................
Signeture of Student Embalmer

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th15 body 13 not embalmed fact should be so‘stated above - ,

-~ n .= T . - LAY




