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—USE UNI%)ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No... oo

THE STATE BOARD OF HEALTH OF MISSOURI]

ﬂ@" nEQ Cﬁ" 4 m STANDARD CERTIFICATE OF‘ﬂlﬁég-l

Primary Registration District Now. . oooveeerere

43050

State File No

14

Registrar's No,_ZY..

1. PLACE OF DEATH:
(a} County

(b)) City or town____. St.lonis
{If outaida city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution;

4075 Concord ia Ave

{If pot in bhospital or i jon, write street b
(¢) Length of stay:

or location)

In hospital or institution

{Specify whethee
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
M L
/77
7
d

(Yes or No)

() State. Migssouri ¢ Coumy
(¢} City or town.._ B elouls

{If outside city or town limits, write “RURAL")

()

{If rural, giva location)

() Citizen of foreign country?

If yes, name country

PRINT
NAME

LR George Trinkler

MEDICAL CERTIFICATION

(Civy, town, or county) (State or foreign country)

20. DATE OF DEATH: Moanth........ T¥Bw . _da Decemher

3. (8) If veteran, - 3. (c) Soclal Security P oo ¥ - » ¥
RO ® Prarpngy vear..J246. . bour T --22 minute
name war No.
21. 1 hereby certify that I attended the deceased from_ /fﬁ
5. Color or 6. {a) Single, widowed, married, || / 15 ‘o 199
. y o e T vy
4. 8x__Majle | mne..White dwomed__uar:r.iﬂd that I last saw hahes_. alive or ? & 19,55 P
6. (¥ Name of husband or wife....._.._._._._.. 6. {c} Age of husband or wife if }| and that death occtrred on the date and hour stated above-
cdrane: Trinkler. . . aliveee 12 _years||1 diate cause of death,
7. Birth date of deceased April _30. 1867 -
< (Month) (Day) (Year)
8. AGE: Years Montha D;yu If legs than one day Due to......fo ¥
f 79, 7 K hr. &
7 DUe to...ieniiaienns

9. Birthplace........ Migsourd ...

Vi

= g

10. Usualoccupation..lobacco. Worker Retired et condlons. S e f? ,‘L) #
11, Industry or business. f . PHYSICIAN
. Major findings: . <
g 12. Name Charles Trinkler .. .. KL Of operations v, {36?' U—d ;
naderiine
2\ 15, Binthplace_Germany / |the cause co
n, or " (Stats or foreign ¢ountry) houl
Q 14, Maiden name... &iuk wﬂmastone . Of autopay : shou dsbtaf
Mi {) tistically.
§1 15 Birthptace. . Missouri o 22, If death was due to external causes, fill in the following:
= . City, town, or {State or foreign country)

16. (o) Tnformant AR A0 p LA tEiAclobrm oo
) Address. _'AOIS ancur.d.ia Aye
17. (@) _Buria.lmm. e ¢

(Burial, cremation, or remoul)

(Maouth) (Day) (Year)
{c) Place: burial or cremMOWB L. Ma.rcus cemetzy

18" (a) Signatuore of funeral director.”

(o) Accident, stticide, or homicide (spediy)

{&) Date of occutrence

() Where did injury occur?

(City or w'n) (County)
(&) Didinjury occur in or about home, on farm, in industrial place, in publ!c p!a.oe?

- . {Specify type of place)
T M

While at work} eans of injry..... ...;‘;1 .

Slzmture L

20

(Licensed Embalmer’s Statement on Kwélrw 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 by

....................... Reglstered Apprent:ce No

working under my personal supervision.

. et rrantns, 7/[ ?n-%,

_ Licensed Enibalmer No. o] Y Y2

P, 0. Addrmq

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

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



