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THE DIVISION OF HEALTH OF MISSOURI

FllED JUN § 1949 STANDARD CERTIFICATE OF DEATH State Fite No..oonrn 1.5 AL26)
BIRTH KO, R REG. DIST. NO. JOLE __ PRiuaRY RES. DIST. WO. iLﬂd_. Kegistrar's No 2.0
. Sy
I. PLACE OF DEATH. . L 2. USUAL RESIDENCE {(Where decessed fived. Il institution: residence befors
a. COUNTY S n a. STATE . b. COUN duniseton).
Dunkl in ‘ Missouri Punxlin Y
b. CITY (H cutslde corpurats Hmita; #rits RORAL and gire ¢. LENGTH OF &. CITY (It ouselde corporate Limits, writs BURAL and give toweshis) -
OR ., thwmahip} g Y tin tis place) OR
Town Malden, yra TOWN lialden
d. FULL NAME OF i institation give = ad looatd . STREET. ] '
frt- ALyl (If not in hospital or cive atreet or d AsDrDRES (It reral, gve location) .
INSTITUTION  NONE . -
3.DNEI?:ME OEF a. (First) . . . B .b. (Middie) ¢. (Last) a, DS}-E (Month)  (Day) (Year)
CTys or Print) EDWAYD TRINKLER oA oy 27 /7 ?
5. SEX 6. COLOR OR RACE | 7. MIAD%;I\IIE%' NF\YEEC% RRIED, * | 8. DATE OF BIRTH gng 9. 1:\‘?5 s years M " tRoma 2 m
x N (Bpuoify) ' birthday) the D Hi
Male White _ ﬂarrlea / | Nov 24, &9 . l . ml
‘ua usum. OCCUPATION {Givexind of work | 0b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or furelgn oountey) 12. CITIZEN OF WHAT
during most of working Life, sven Lf retired) . I DUSTRY ) COUNTRY?
Rail Road atchmen Rail-roading Maplewood, Missouri L
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WiFE
Carl Trinkler 4 Chriati i

15, WAS DECEASED EVER IN U.5. ARMEDR FORCES? | 16. SOCIAL SECUR'TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y's8. 50, o unkmown} I (If yau, xive war or dates of sarvice) NO.
477-03-1 Maldeny Missouri

18. CAUSE OF DEATH ¢ NDITION
| Enter onlyonecausoper | [ DISEASE OR CONDI -
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH,‘(a)

*Thir does not mean ANTECEDENT CAUSES !

the mode of dving, such | Morbid conditions, if any, gising DUE TO (b)
“ax beart fatlure, asthenia, | rite to the abore cauae (o) sating
de. It means the dis- the undnly{na.mma .

eqse, injury, or compli L - DUE TO (c)
tion which coused death, | 1E. OTHER SIGNIFICANT CONDITIONS
' Conditions contriduling to the death bud not ;
o . related Lo the dizease or condition causing death. -
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QPERATION m AUTOPSY?
TION Iz/
_ ves £ wo
21a. ACCIDENT {Epecily) 21b. PLACE OF INJURY (s.s.. bnorsbogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE home, farm, faciory, strest, office bldy..eve.)
HOMICIDE. .. :
2td. TIME . (Moothy (D). (Yess), (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE
- INJURY m. | “work AT WORK a

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

22, [ hereby Cerlify I atlemded thg deceased from &gz o 2&4%—, 19-@, that I last zaw the deceased
1 . ’1.9 -/ and thai death occurred ai m., fram the coules and on the dale slated above.

4 - - (Degree or o) | Z3by AR )

24 W a.%u/ '

3Ta. 24D, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 4d. LOCATION (Oity, town, or county)
Tlog Emcgfm..un ] )

liay 29-1949 Park Cemetery Mslden, Misscuri
DATE REC'D BY Loclr_% REGISTRAR'S SIGNATURE 37 ‘z,, FUNERAL DIRECTOR'S SIGNATURE , " ADDRESS

(Licensed Embalmet’s Stxtement on Reverse Side)
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. .strict Health Oftioe No. 2,
Distiict Fle Number 5 ¥, £ 4S5
Dobe Pl . -k 2.
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STATEMENT BY LICENSED EMBALMER x

. S
[ hereby certify that the body whose name is recorded on the reverse side of this certificate wag, embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

SEUBNE cuseivrercrsnannnrtasnsinnnnassnans Signed...L _M;m_‘_R*'_

Student Embalmer
Licensed Embalmer Nn 4’\5‘/4

P
P. O Addreas At RAO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailurg’ to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




