Mo, 300
10.43

RENOV 22 1954 -

AIRTH NO.

THE DIVISION. OF

OF HEALTH OF MROLVUR
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._BJ_B.ralwv REG, DIST, WO. 1003 Regirtrar's No ﬁ 0380

1. PLACE OF DEATH
8. COUNTY

39305

Stote File No.

2. USUAL RESIDENCE (Whare decssssd llved. If Institotion: rexkienos befors
a. STATE i ssourl

b. COUNTY admision).

b. CITY ﬂlmﬂdnmuumlh writa RURAL and give

GTH OF

€.
STAY (i thte placel||,

¢, CITY

4. Is Besidence within Itmbts of

Tgﬁn St, Louls, Ho, i S St, Louis HHTRYT
. FULL NAME OF (If not I hospital or institution, give strest address of loamthom) STREET (I raral, givs looation) A’
*@#ﬁhwu St,.LoulsAltenhgim Aggus 5408 S, Broadway JL} T?
3 NAME OF s, (First) b. (Middle) ©. (Last) LDATE (Moot (Dap) (e
( Type or Print) Walter B. Trask Sr, oerm Nov, 14,1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. EE‘\’fggc nésnmsnj | 8. DATE OF BIRTH ' l 5. AGE Us yeurs] v wocs  Tiam | ¥ woex
male white widowe ay 11,18707 8h ol , |

5. WAS DECEASED EVER IN U.S. ARMED FORCEST ’

16. SOCIAL SECURITY
NO.

17 INFORMANT' 5 SIGNATURE OR NAME

10a, USUAL OCCUPATION (Giekind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE « =~
dotve during most of woek! I.l(!(:.’:.ml! 'l QIJ = DUSTRY (City ond State or Foreiga Country) -3 | tz'cgﬂl;}.rzs’{'?FWT
retired St,Louls,Mo,
132, FATHER'S NAME  |¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMB OR ¥IFE
Unk Trask unk .AM

ADDRES&

. Enter only onsoautse per

1. DISEASE OR CONDITION
line for (a), (b}, and (c)

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such
ar bearl fatlure, asthenda,

ete. It means the dir "the underlying cause last.

DIRECTLY LEADING TO DEATH® (q)

Merbld conditions, if ang, gising DUE TO (b)
rise to the above conse (a) stoting

DUE TO (c)

20d T el ?
s

o | M maademe) | unk St.LouisAltenheim 5408 S. Brdy.
18. CAUSE OF DEATH . MEDI ERTIFICATION . INTERVAL BETWEEN

. ONSET AND E‘m

ease, injury, or complica-
tion which caured death,

I1. OTHER SIGNIFICANT CONDRITIONS

L1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S(

=27 X2

Conditions contributing to the death but not Q‘/\h&
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1956. MAJOR FINDINGS OF OPERATION % - - | . AUTOPSY?
TION
ves L] wo J

21s. ACCIDENT (Bpacity) 21h. PLACEOF INJURY (4. bnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)

SUICIDE home. farm, factory, street, cfies bidg..eee)

HOMICIDE - ) : ﬂlﬁ .
21d. TIME (Mooth) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY ’ w | "worn "3”'3‘# Y420 /

2. ] hereby rﬁu‘y that I attended the deceased Srom 19.'}.‘. lo '_‘h:qu_ 1954 that 1 last s0i0 the deceased

alive on 19_‘{’ and ihat deai rretl al .l_.lf?_ 'E.Pfrom the causes and on the dale slaled above.
2Za, SIGNATU (Dea:rea or th ,6 23b. ADDRESS 23c. DATESIGN

- -
& /249 7
242. BURIAL. CREMA- | Z3b. DATE .} 2, NKME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) )
TiON, REMOVAL (Bpadity)
cremation 1-16-54 | Missouri Crematory | St., Louis, Mo,
DATE REC'D BY LOCAL | AE RAR'S SIGNATURE - FU, RAI. ol 'run s 8 ADDRESS
o -REG. i A A d fou aern u.ner f"géme
MOV 1 5 1954 P4 Ao ST L AAA_ L =~

(Ticensed Embalmer’s Ststement on Rwun Side)



Dr. Max Starkloff
512 Dover Pl.

;L to 3 p.m.

i

STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e e e raaaran—aaaanananas

working under my personal supervision..

Student .....coooneiniiiiiiei i ieaiies e e e
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license).

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

¥4 this bady is not embalmed, fact should be so stated above.




