THE DIVISION OF HEALTH OF MISSOURI . ..
ol HLEDJAN 271955 oy ANDARD CERTIFIGATE OF DEATH\ — V.1 15t

BIRTH NO. . REG. DIST. NO. I_Z[ z PRIMARY REG. DIST. NO. .5'20_. chi:tmr';Na.._...\B QQ_‘__

/M | |[7 PLACE OF DEATH i ) 2 USUAL RESIDENCE (Whers deceassd lved, If lstitution: residence befora
a. COUNTY ) STATE b. COUNT' diniselon).
/ St. Louis - * Migsourli [ Y 8t. douig ™"
b. CITY (I outside corpurate limita, write RURAL and . LENGTH OF . CITY e
e L (o e I AN s
g TOWN Normandy =~ - -~ s TowN  Normandy , o S
d. FULL NAME OF (I not is hospital or Instization, glve streot add ». STREET (I rural, dv‘hutlou)
o HOSPITAL OR i ADDRESS
o INSTITUTION _ 7626 Springdale Dr. 7626 & Springdala Dr.
ﬁ 3. II:‘JE.?:ME %ra a. (First) b. (Midale) ¢ (Last) 4 Dm—‘gp (Mentt)  (Day)  (Yew)
E . (Type or Print) ELMER SEEGERS TRINEAUS DE"T"F Dec. 27, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln ysars| ¥ WoeR 1 YUK, | O DoER @ R,
E 0 WIDOWED), DIVORCED (Bmsi!g last birtbday) [Mostha| Dive’| Houn | Min
g | dale White 83 : |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
5 done during most of working lifs, svan if utlndo «} ) DUSTRY (City “d.s““ 2""“.' Country) 1Z£mﬁ§?FWHAT
K d-pal Iron 8t. Louis, Moi) U.S.4.
< [!IS:. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME | 14.. NAME OF HUSBAND’OR WiFE
a John Trinkaus,Jr. | Anna Seegers ' <None PN
¢ | /5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME - = ADDRESS
(Yea.no, or unknown) | (If yes, give war of dates of sarvics) NO. & Yo
3 No None Midd Hilda L. Trinkaus. 7626 Springdale Dr
| 18. CAUSE OF DEATH ' "MEDICAL CERTIFICATION M INTERVAL, BETWEEN
i || Enter onlyonecsuseper | ). DISEASE OR CONDITION _ . ) ONsET TH :’
Z Il lme for (a), (1, ana (o) | DIRECTLY LEADING TO DEATH"(, - A0 M .
' ; L T ’
g *This does wot mean | ANTECEDENT CAUSES S o : ,a
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) — e
3 ax heart failure, exthenia, | rise o the above cawae (o) slating £ ’ nl
the underlying couse last. *

ete. It means the dis-

<=
© case, injury, or complica- DUE TO (o)
- tion twhich cauged degth. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a related to the disegse or condition causing death,
I 19a. DATE OF OPFFCRE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 1955 | wl &
o 21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (s.g..inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE hotme, farm, fastory, streat, offtes bldy.,eta)
Z HOMICIDE
g 21¢. TIME (Manth) (Day} (Year) (Houar) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT =] NOT WHILE
. J' INJURY . @. | “wonk AT WORK
E 2. I hereby certify that 1 attemded the d d from T , 19____, that I last saw the decensed
< alive on - and that death occurred at m m., Jrom the causes aud on the date stated above,
ﬁ 2a, SIGNAW or title) 23b. ADDRESS 2%. DATE SIGNED
?ﬁ Herbert R (0D Tocl Kopistrar 651 S, Brentwood Blvd. /S-55
E Zda BURIgL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) {State)
g T 12/30[54, | _ Qak Grove Ceme )
DATE, REC'D BY mc.qGL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S B81GNATURE ADDRESS
~-949._ T ¥ Calvin F. Feute, 4828 Natural Bridge Blvd

zz: {Li d Ernlx *s S on Reverse Side)
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S'I"ATEMENT BY LICENSED EMBALMER

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

L L o o T % -t PP , Student Embalmer No...........

WAIN.

Licensed Embalmer No...%.

P. O. Addrem&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. Fa
to comply with the dbove constitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L thxs body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student .. .....iiiiiiiiiiiiiiiiiiiia s Signed.
Signeture of Student Embalmer

- 1




