FILED MAR 11 1949

THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e STANDARD CERTIFICATE OF DEATH, it e Mo DL O0_
' BIRTH NO. REG. DIST. NO. :Q ﬂgfamuv REC. DIST. wO. AMN e Regirtrar's No. ukln.).&s —
FW =12 USUAL RESIDENCE, (Wire getsased Hred. I tastiiation: resileses befors
/ ’p-,,l\ a. COUNTY o STATE 5546 Per Shing COUNTY Fjgni;w
-/-—. b. Cl']f‘Y (H outride corpurate limits, write RURAL and ;iv-h csr A!#EN{ET!: OF c. CBI'Y (I outxide corpacwte limits, write RURAL azd give townabip / /!
- woship) {in this place)
own.  St,Louls Mo. Town St ,Louis: Mo, 7
d. FI'_.‘%.IS.PV.I_AAT_EO%F (If not in hoapital or institution, give street address or :Tunu) d'As.Drl;REEETSS (If rural, give location) 4
insTitution . 5545 Pershing ave. 5545 Pershing ave, ﬂ
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monl.h) (Duy) (Yaar)
DECEASED .
(Twpeor ity BRIDGET™ TRINKAUS, DEATH 49
5. SEX €. COLOR OR RACE | 7. #G)RRIED. NIE‘\IIOEECPEISRRIEE’. 8. DATE OF BIRTH 9. AGE mn If CNDER | YEAR | O vwDeER u uu
, . (Brdalfy) B .
. Female White Wdow ™ “2| 5/15/1867 l 2‘37 " h%}ﬂ@
lCl:. UEUAL OCCUIPATIDN _(lev'eih:;iu!norl; 10b. KIND OF BUSINESSD?JF;TIRN‘F 11. BIRTHPLACE (Btate or foreign couttry) 12. CITIZEN OF WHAT
] ost of waor! arsn
Housewire Ireland. L/- 2 .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND QEREERE
Murray Unknown 1st‘ Trinkaus

|

USING Y:INFADING BLACK INE—MAKE A PERMANENT RECORD

‘

i
i

PLAINLY

WRITE

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
at )’ﬂ give war or dates of service)

(Yen, no. or unknown)

16. SOCIAL SECURITC‘,(
None '

. Enter only cnecatse per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*Thiz does not mean
the mode of dyting, such
a# heart foilure, asthenia,
ele. It meany the dix-
eade, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(ai

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b}
rise io the cbove cause (a) stating ..

the underlying cause lost,

INTERV,
. JONSET ARD

TH

.DUE TO () -

tion which caured death.

I, OTHER SIGNIFICANT CONDITIONS ™

Conditiona contributing to the death but not
' related to the dizease or condition causing death.

19a. DATE'OF'OPF%AP;' 195."MAJOR FINDINGS OF OPERATION = ~ - '~ 7 = - o e
21a. ACCIDENT (8pecity} | 21b. PLACEOF INJURY (o.s. inor abogs | 21, (CITY. JOWN, OB-OWNSHIF) . (COUNTY)
UICIDE homas, Iarm, factory. street. offioe bidy.,s1¢.) y ' :
HOMICIDE 'J;% . 2‘“(’ PN
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I - o | wHiLEAT} -NOT WHILE
INJURY = | workK AT WORK
2. I hereby cert:'g that I'atfcnded the deceased from 1947, b5 " T 28K 19 LT that 1 last siio the deseased
alive on /f)f,éz and that death occurred at 2 £, 'm., from-the causes and on the date stated above.
‘23a. SIGNATURE Degree ot ul.]c) 23b. ADDRESS %Tesxsnm
' 477 W . . 2. . Rengr 7als 4

Zia. BURIAL, CRENA- | B4b. DATE / 2%. NAME OF CEMETERY OR CREMATORY.. | 24 TION (City, town; or county) - - (State)~-
B% ) ) : '

e [ /3/3/49 " Calvary Cem, _ LSt Louls Moe: .o s iz
DATE REC'D BY LOCAL WEGISTR SS!GNATURE: 25, FUNERAL DIRECTOR'S 81 GNATURE “ADDRESS

HaR o

livan Feneral Directors

(Tlc!n.led Embalmet’s Statement on Reverse Side)




Pr ,Langenbach.
6200 Hoffman St.1177 /
Tuesday A,M,.

Mpo. Ju 31613

STATEMENT BY LICENSED EMBAIMER

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

Student Embalaer No.

working under my persona! supervision.

Student Embalmer

P. O. Address—

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,)

I this body is not embalmed, fact should be so stated sbove.




