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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Rensmtlon District No...

THE STATE BOARD OF HEALTH OF MISSOURI

~ FIET WAY “’"l% STANDARD CERTIFICATE

_I! 8 . Primary Registration District No...._...

OF DEATH
-..3008

L I L =
SRR

Regisirar’s N o.__....._.._..%}:.:i,l{;ii]. .‘

State File No,

1. PLACE OF DEATH:
(a} County.

(3 Cityor town____......ﬁ ;__I_JQUJ. 8
{If ontaide city or town limite, writs "RURAL"” and pames of townahip)
(¢) Name of hospital or institution: /)

o a Ly

e Ci¥y Hospital
{If oot in hospital or inatitution, write strest nomber or bocation) b
(d}) Length of stay: In hospital or institution....... AbQutl?d&YS

(3pecify whether
In this community. 67 years A
years, ks or days)

2. USUAL RESIDENCE OF DECEASED: VX787
@ State.Missourd . County [ VA
St. Louis ~ 74

{c) City or town
(If outside city or town limite, write “ RURAL )

(d) Street Noweon. 3728 Tennessee
A {Yea or No}

{f rural, giva location)

{£) Citizen of forelgn country?

1i yes, name country.

3. (a) PRINT
FULL NAME

Frank J. Trinka

3. (b} If veteran, 3.. (¢) Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,
. sex.Male A} .. White dvorceg@rTiod

6. (b) Name of husband or wife...cooeccuceecceeee 6. (¢} Age of husband or wife if

MEDICAL
[ B0

4-Q

20, DATE OF DEA’ Month. day £
vear.___ /" ?  hour / 1 minute 0\! l ‘ M.
21. [T hereby certify that I attended the deésed from

19. ..., to i

that I last saw h zlive on
and that death occusred on. t

date and hour stated above.

Ldllie lewis ative._. 68 _years || Immediate.canse of rle‘a/: P ?7/4
1. Birth date of deceased___ JARWALY. 2, 1871
{Month) {Day) {Year)
8. AGE: ears Months Days If lesa than one day
A | 'f 4 8 b, rai
9. Birthnhm Bohemia & :
{City, town, or county) (State or foreign country) 'E:” Q(‘:/
it Other conditions.
10. Usual occupation Metal Polisher thet con Ty P
11. Tndustry or business_ QUi Ck Meal Co. — [t—'/ PRYSICIAN
8 12 neme Tohn Trinka N P S 4] el
i nderline
%\ 13, Birthplace Bohemia Y/ 4 II R
(City, toyd, o ty) (State or forelgn country) £ i hould b
E { 14, Maiden mm&ophigﬁmgﬁjuﬁhank k’ Of autopsy ? ) , eharg d Itz:
tistica y
a
g 15, Birthplace ey — gfff?wnmmu,) 22, 1f death waf dde to external calﬂ!ﬁ §in the following:
16 @ informant. Wr8.. Lillie Trinka . ||/@ Accident, suicide, or homicid S =
() Address 2728 Tennesseea (5) Date of occurrence g )«/ LT s
0. o .Burial R 1 Ry ey 2o
{Brrial, cremation, of remaval) _(Momh) (Day) (Yesr) {d) Did injury occur in or about home, on farm, lﬁ lfusuial place, ln.nu.b]a:_pla;cﬂ_\
(c) Place: burial or cremation. ... N_B_w_st Marcus /4{ Qzéy—-/‘g
18. (o) - Signature of funeral director. Bei derwieden ¥. H. Incy - While at w-Q - : .......Em.).-..., ‘("‘)" ﬁ!:::s)of injury.. Al
® Adares... 1936 _Sta. L0 L -
19, (a) MﬂV 11 19@5_-_ /e - Sumt ~
{Date received localfe P Address, Mo f. J _
=

(Licensed Embalmer's Statement on Reveria Sidc)
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STATEMENT EY LICENSED EMBALMER . .

. "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

-, Registered Apprentice No

working under my personal supervision,

. . > ' P. 0. Address.. (2.
2 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . N .

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




