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HLED OCT 3 - 1955
REG. DIST. NO, 3 IB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. m Registrar's No

31597

State File No.oisiercseessenrrreararnsnnas

7785

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
z. COUNTY . -=a.-STATE - - b. COUNTY sdinimion).
Mo SZlowls
b. C]EY (1f outside corpurnte Limits, write RURAL and give } g_.rALYENGTH OF c, Cg;{ W d. Is Residente within Hmlix of
TSWN 8t Loule townahip} {in this place) TSE Eu reka sty vhlnmrp;tr;ledch\vn!
d. FULL NAME OF (1f not in hospital or institution. give strect address or location) «. STREET {If rural. give lﬂ!ﬂﬂon)
HOSPITAL OR ADDRESS
wstituTion Veterans Hosoital
3. NAME OF a. {First b. (Middle) e, {Lnst
DECEE D (Firsy) ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Anton M Triska oean Sept. 3,1955
5. SEX 6. COLOR OR RACE | 7. milmi'!'Eg lglEVcE’RCESRRIED 8. DATE OF BIRTH 9. AGE UI;:T" Ll‘l' uﬁl le IF UNDER 3 HES.
{Bpecif; X, oD ays { Hoitm Min.,
male white Widowed YTJuly 22, 1887 | 88" |"| |
10a. USUAL OCCUPATION (Gikvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < v 12. CITIZEN
dondnr%. et ol priiag e, aven {f retired) | - DUSTRY (City and State or Foreign Country) O anoFWHAT
etired Drugglst St Louie Mo
13a. FATHER'S NAME 13b. MOTHER™S MAEDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Anton Triska
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

[ 16. SOCIAL SECURITY
NO

Bertha Vhlek

{¥ee. 00, or unknown) | (Xf ¥ r or dates of service)

Christine Triska
1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bertha Bradehaw Foristell Mo

18. CAUSE OF DEATH ’ MZ?]CAL CERTIFICATION I VAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . /\64 Ao ‘ o AND pEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Lt t"o—c“"a’wl
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TC (b)
a8 heart faliure, asthenia, | rite to the above cause (o) stating
ete. It means the dis- the underlying cause last,
ease, infury, or complice- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cuusing death. 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPHY
TION - . ,
wo ]
21a. ACCIDENT (Bpwclty) 21b. PLACE OF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, ofioe bldy., eia.)
HOMICIDE
21d. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
INJURY WHILE AT HOT WHILE
WORK AT WORK

2. J hereby cerlify that I attended the deceased from

29 , lo , 18 , that I last saw the deceased
5, m., from the causes and on the dale staled above.

, 19 and that degth ocmmd
2 . W?ﬂﬂ%

LTTpot

23b, ADDRESS w I ;Z;?}N'ED’“

gsmovﬁssauy)

24c. {AME OF CEMETERY OR CREMATORY
Missourl Crematory

ABe o
24d. LOCATION (City, town, or countp¥  * (State)
5t_Louls Mo

PDATE REC'D BY LOCAL

_J L Ziegpnhein &.§ons 7027 Gravols

25. FUNERAL DIRECTOR'S 51 GNATURE ADORESS




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by MeE, OF By - i e arre e et ise s et s aenas » Student Embalmer No...........

m—v% L.

working under my personal supervision..

Student.....oeiissiiiiii e aaaaas Signed....
Signeture of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T¢ this body is not embalmed, fact should be 'so stated above




