1 . THE DIVIION OF HEALIR UF MISSUOUR ,;0236
rilkD sggy 9~ 1952 STANDARD CERTIFICATEA@F DEATH?'» *

e File No..... ............................ -

Registrar's N aar%

R Xt
R

! BIRYH NO. azc OIST NO, PRI MARY n:a*"msr. no.
1. PLACE OF DEATH / 2 USUAL "REJIDENCE (Whervjdeosssed lived. If lastlsution: rwidecs befors
a. COUNTY ' a. STATE *5& b, COUNTY admisslon).

St. Louils ° Missouri
b. CIEY wwhﬁnmrwnullmludﬂunml-lnddﬁ ¢. LENGTH OF c. ng (I outelde corporats mits, write BRURAL and give townsbip)

ood 4 \551'? 9/

27 hercby Hy that I att ed the dcceaaed from M 19_%._, to 9.[.].,&5.2_, 18-, that I laat saw the deceased

alive on ___, andithat death ocourred atl 1 0P m.ifrom the cauaes and on the date stated above.

a TowN TNanl e.wnnd TOWN
& d. FHLL ?Tgﬂsoo? (If 8o% in hoapital or Institutice, cive sireet address or locstion) || d. ASI:;I_.[?EE]- . {If rusal, give location)
E INSTITUTION 700 S Hanley Road A 2015 McCready Ave.
3. NAME OF . First b. (Middl z 3
peceasto’  ~ F . |‘- Cor- (Moot} (Day)  (Yesn)
[ad (Twpeor Print)  JOSEPH  TRUNK & | DEATH 9 1 1952
4] 55X /) 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8, DATE'OF BIRTH B 15 AGE (o years] I UDIR | FIAR | 7 URDER 3 MRk,
. DOWED. DIVORCED (Epecity) s, ' : last birtbday)} , Days | Hours | Min.
Male Wlntg Marned 8/25/1871 ¢ = 81 6 '
102. USUAL OCCUPATION (Qivekind of week | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or 1 .
dooe during most of working Ute, even if nﬂt:l) - DUSTRY ;i o o forelen mtrr% 'zégg}%?o’: WHAT
> Retired Raker Bakery . . - ._Gemmany . P USA
< 1358. FATHER'S NAME . [13b.. MOTHER" 5. MAIDEN -NAME e 14. NAME OF u::.s&mn OR WIFE
e : e
g h——Micheal Trunk i ? ¥p eu'l%_ld&,&ghmﬂt _
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? |16, socum SECURITY 17" INFORMANT' S SIGNATURE OR NAME ADDRESS
< {¥ea, 0o, or unknowa) I (I yem, aive war or dates of servios) NO. '
= No . : None - L Adele Trwu aplewood
] 18. CAUSE OF DEATH ' ; MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecenseper | I, DISEASE OR CONDITION o ONSET AND DEATH
\ims for (a), (b), and (0) DIRECTLY LEADING TO DEATH®(5) *Atrte_'r_-los clerasis
b This docs not meen | ANTECEDENT CAUSES N f“‘
O il tae mode of dying, sueh | Morbid conditiona, if any, giving DUE TO (b) C erebralf Thrombosis
S ﬂh:ar!fuﬂuu.as#.gﬂja. rise to the above canse (¢} dating \g(\z’ . N
& cc. It.megns. ﬁu . | the underlvh:pcnuu ian. ] kew L S '8 3 \x
» ,m,im,,.wmum\ e DUE TO (c) . L -
5 || tion which caused death'| 11. OTHER SIGNIFICANT CONDITIONS Al -
= " Conditions contributing to the death but not
3 teluted to the disease or condition causing death, . .
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION - - - 20. AUTOPSY? ?
E TION N
2 ,m_\ . ‘YES D NO EI
o |[Ze-AgcipeNT. (Bpecity} 21b. PLACE OF INJURY (o.g.. norsbont | 21¢, (CITY, TOWN, OR 'rowusmp)_ -(COUNTY) (STATE) -
h s SUICIDE * * home, farm, fastory, street, office bldg.. ete.) ' " - "‘
Z HOMICIDE -, o .. : -
g 214, TIME (umm (Day) {(Year) (Houwn 218, INJURY OCCURRED | 21f;, HOW DID INJURY OOCUR? b
WHILE AT KOTWHILE| B ‘\
J‘ INJURY -WORK - AT WORK T TN
- -
é Z3a. SIGN ¥ (Degres or title) | 23b. ADDRBS . Z%. DATE SIGNED
: A M. D, 19 E. Léckwood Ave. W.G, | '9/2/52
E 24a. BURIAL, CREMA- . pLmy NAME OF CEMETERY OR CREMATORY, - |.24. LOCATION (Olty, town, ot county)- (Btate}
TION, REMOVAL (Bowelts) - . IR . .
§ Removal s y I Bellewille Tlingis
75. FUNERAL DIRECTOR'S BIGMATURE ADDRE S8

r's Staternent on Reverse 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...................._l

....... , _ |

Siudent Embalmer No......

RN %]

working under my personal supervision,

Signed
L], T T o // g/@
ane - Student Emdalmer Licensed Embalmer N #ﬂ

P. O. Address.

Note: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
the above constitutes gtounda for revocstion of Lcense.)

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




