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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PHIIMRY REG. DIST. WO. 1003

! BIRTH MO, REG. DIST. NO.

Y3

State File No 33512
Kepgistrar's No....&rig.i.._.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decessed lived. If institution: residencs befor]
a. STA . . b, COUNTY Jiakmion)
TMissouri T

¢. LENGTH OF

5T, gx (Eﬂ:h place)

B. CITY (I outride eorpurata limits, writs RURAL and give
QR . ¢ township)
TOWN  St. Louis

¢. CITY (If outaidde corporate limite, write RURAL and give townahlp)

TGWN St. Louils 2 A ¢ ?

ANTECEDENT CAUSES

d. FULL NAME OF (If not in hoepital or Institution, give street addrem or location) d. STREET (1 rural, ghve location)
HOSPITAL O RESS
INSHITUTion Alexian Bros. Ho Sp. 1:20 ~ 3908a Jowa Ave.
3. NAME OF 8. (First) b. (Middle) o (Lut) l 4. OATE (Mcoth)  (Day) (Yean)
(Typeor Pie)  Erwin F. Trunk oeam  9/9/52
5, SEX 6. COLOR OR RACE | 7. #PR%EB B%ERCEBRR[ED' 8, DATE OF BIRTH 9. AGE (e y-;n ;x ID;'M:: o DD 4 AR,
. {Bpecify) B Min.
Male White Wareted /2~ |Jan. 20, 1892 | &Y l et
102, USUAL 2?52”,‘,"“0" Qe kind of vock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (tity wad State or Forsign Coustiy) 12 cgulTNITERI‘}'OFW‘I-lM
Retired Policeman 9t, Louis Police St. Louis, Misspuri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Trunk Josephine Schindler Emily
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. ng, o7 unknown) | (If yes. glve war or datea of sarvioe) NO. . X
"Wo - None Emily Trunk-3908a Towa Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | |- DISEASE OR CONDITION _ @ / 2 M ONSET AND DEATH
Tine for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH (a) ,

*This does not mean
the mode of dying, such
as heari feflure, asthenta,
etc. It wmeans the dbs-
ease, injury, or complica-

Morbid condilions, if any,
mu to the above catise (a}

underiying caude lost

‘ngn, DUE TO (b)
ing .

22—

DUE TO (c}

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul nol
related to the diséase or condition cavsing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

&/ (Degres or title)

19a. DATE OF OP'FIRO‘I“I. 19b. MAJOR EINDINGS OF OPERATION .‘# W 20, AUTOPSY?
ad . ves (1 wo J
2lx. ACCIDENT " tBpecity) 215, PLACE OF INJURY (s.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, inrm, fastocy, srest, offics bida., et2.) .
HOMICIDE
‘21d. TIME "(Momth) (Day) (Yoar)  (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | WHREAT[T] wOTWHILE 231X
. . . 3 T
2. T hereby certify that 1 attended the deceased from _L!L?_ 1952, 1o _AIZ_?_. 1952 That I last saio the decess
alive on 19§ and that death occurrdd ot 2300D m., from the dsuses' and on the date stated above.

b, Annnfsj : Z:

d

IS

BURIAL, CREMA-,

diu-{emovaar“

Z4b. DATE

9/b3/52

24c. NAME OF CEMETERY OR CREMATORY
INew St, Marcus Cem.

24d. LOGRTION (Otty, town, or county)
St. Louis Co., M:Lssourl

DATE RECD BY LOCAL

SEP

ISTRAR'S SIGNATU

L

DIRECTOR" S S GNATURE

-

Wl Vel 3

:_...IEI

ADDRESS

2l 363L Gravois



e — —— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by em e

Student Emdalaer No.

working under my personal supervision,

Student L.ieecessassessrirnearrinstanssiens

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50, sated above.




