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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE [Whare deceased livead. If |n|.mu1|nn Residence before
a. COUNTY a. STATE s SOU.I’%. COUNTY ‘5‘7: Zd w Y sdminsion)
b. Cé'l; (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b X Cé‘:{ Inside Limits
TOWN St Louls TOWN St TLouls 23 Migsouri|YyE NeD
c. FULL, NAME OF (if NOT In hospital, ghve location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS h.
INSTITUTION - 3+ Anthony,s Hosp Yes G No [ 10037 Coventry Lane |Y=0O e
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeat
[Type or print} OF
Joseph Tre jbal CEA  Dec 12 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | % AGE (tast birthdey) [ IF UN':ER ? YEAR IF UNDER 24 HR
¥ [ Divorced Maont D H Min.
Male White Widowed el D 18/3/89 71 il
10a. USUAL OCCUPATION {Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ji k fife, If atired)
RefT1Tad YRS e TESL" Printing St Louls Missouri U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charies Trejbal Marie Svoboda Emma
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. | 17. INFORMANT Addrers
[Yes, no, or_unknawn}| (If yes, glve war or dates of service) et .
No | Erma Treibal 10037 Coventry Lane

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause p.r line for (a), (b}, and (c).

WM?@

INTERVAL BETWEEN
ONSET AND DEATH
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fOL,/\./

which gave rise ta
asbove cause (a),
stating the under-

Conditions, If any,
lving cause last. ]

ouE 10 (@ cébciuoqy4;4 77uy¢4&,£@ﬁ,

Go
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Death occurred at,

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Lil. If doceased was  femnale  was
g diseste condition given in PART | (s} e & pregnancy in last 90 i
3 [oves [ On | O unknown!
.-E- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
& PERFORMED a] O u]
o YES [] NO
—d &>
&| 20<71E OF ¥ Houf Month, Day, Year
s INIURY &,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bldg., eie.)
NOT WHILE AT WORK (J
2. inn-nd-drhodacnudfroa_..__.g'il' 40 ta. t-l‘r")(t‘-] and |.ﬂm‘him.|i“m I 2. o)

ARy ‘}ﬁ_/__mmm-dmnmdwm.md:omb.nofmykmwlodp-,immm.mmnmd.

22a. SIGNAT! (Degree or title) 22b. ADDRESS _ . 22c. DATE SIGNED
’ﬁ j” Nvig. ftd Groi W'Mvwﬂww_/;.aa
Z3a. BURIAL, CREMAIION 23b, DATE Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county) {State}

REMOVAL (Specify)
Removal

12/15/60

Sunset Burial Park

St Louls County lio.

24. FUNERAL DIRECTOR ADDRESS

llovdel) Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

DEC 14 1950 |

owd 2oyl 110,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._ﬁf_ﬂ,
/ \
P. O. Address

k Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the abave consfitutes 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.




