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Doctor, coroner, ste. must use only standard nomenclcture in item 18. No symptoms will be listed. All
t be casuaily related. Coroner connot certify to o death due to natural causes.
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" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31_8Primary Registration District N°IQ_O3 ............. - Reghmrar 53 ’?9

FILED APR 26 1957

Registrotion District No. .8

D388

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived. |f inatitution: Rasidence bofore
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY odmission}
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR :
town St. Louds Yes[l NoD TOWN St. Louis Yes&F NoD
€. Egls_;]_?:l):l%gl: (1f NOT inhospital, givelocation}|Length of stay in Ib TREET It ou!snde, gwa'o olmn) Reside on Farm
A wstitution Alexian Bro. Hosp.| 15 dys 2 / agpress 1919 So. YesD MNoD
3 :::t:‘ &r First Middle ih];z 4. DATE Month Day Year
o i OF
{Type or print) Wi lll&m ¢ * Triska DEATH Apr . 9 19 57
5 SEX o 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ({n trears | IF LNDER 1 YEAR |IF UNDER 24 HRS.
’D MarriED [ never Marrieo O] Set. 27, 1881 et T it o e
M Lij wipdwep B pivorcen [ MC e ’ 1 g
-F10a. gSUAL occun‘nont(aw‘e}dnd o)’wforkt;ior‘x!; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire .
Retired Accountant, St. Louis, Mo. U.5.A.
13, FATHER'S NAME , - 14. MOTHER'S. MAIDEN NAME -

Charles Tri ska

Katherine HOSpodsky

'5r WAS DECEASED £VER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{FPes, na or unknoum) U’f ves, dive war or dalea of service) .
497-03-59604| Katherine Nutz, Arnold, Mo. =
I\\{Enm only one catise l for (), (), and {¢).] INTERVAL BEPWEEN
AS CAUSED BY: W Oé TH
' EDIATE CAUSE () - ~
ﬁé—«r\/ W ’ 0""'—-2 I
i DUE TO (&)
r?'&"'a. ‘E
- ':':.eun’gﬂ' DUE TG (¢) % w‘w ‘{ ?‘dXF
Q SIGHIFICANT CONDITIONG,CONTRISUTING TO DEATH BUT NOT RELATEDRD TME TERMINAL DESEASE CONDITION GIMGM IN PART 1(n) 18. WAS AUTOPSY
=t ? - PERFORMEDT %
b ;'?4—1. ’;‘ :“"“"t-—-—-—--vzsl:] wo %
™ T
= [ 200 Acc@tNT SUICIDE HOMICIDE 20b. DESCRIBE nowmn ”'W mmg)
§ 3] a .
3 e TIME OF Hour _Month, Day, Year f Z
INJURY, @ m.
a A | p.m.3-').7/.-_{7 ;‘:&% M /A«M&J@
I | 204. INJURY OCCURRED 20e. FLACE OF INJURY (e, 9., in or aboud Aome, |20 CIT R LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ry, sireet oﬁce bidg., eic.) /13 - M
-] WORK AT WORK -t - ’ P "
2. J attonded the deceased from / ., to nd last saw }“:‘:n alive on
Death occurred at : m on the date stdted above; dnd to'the best of my knoygfedde, hom the caupes stated.
2a. SIGHATURE gree or tirle) 0 . ADDRESS 22e, DATE SIGNED
. y4l, 36 =

23a. BURIAL, CREMATION,

T VT

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Mt. Hope Masoleum

23d. LOCATION (City, town. or co (State)

nty)
t. Louis Coun

, Mo.

Apr. 12, 1957
horinel ster Colonial MSHFEiary

_baél._ChJ.ppm_S.t..._SI__mms.._MQ.._'._

g1 3ad il il

‘: 2!

25, DATE RECD. BY LOCAL REG.

tgtement on Raverse Side

r.]
ﬁ. GISTRAR'S SIGNATURE  J/
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- : STATEMENT BY LICENSED.EMBALMER . v-
P -~ K ) »
- . - I N

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

by me, or by ............ B TS .

~ . PN . , . ' .
£ e . e . ] .-

working under my personal .supervision..

Student................... e eeseeerareamaneenas .
.. . Signature'of Student Embalmer

. - N Licensed Ei';ibal'mer NOJIPA

X ’ - - 3 "~‘ R “:"4“..‘\--', v .13. '0.'A-ddr655;.2./%4

- . ta - - . -
- Yo T, 1 - - *

Note: The above MUST BE SIGNED'BY THE, LICENSED EMBALMER in hxs OWN HANDWRITING (FaJ
"- ~ to comply with the above constitutes grounds. for\revocatlon of hcense) ey
- If embalmed by a STUDENT, he also shall-sign in his OWN handwntmg )
. .If this body is not embalmed, fact should be so stated above.




