. Health, THE DIVISION OF HEALTH OF MIS50UR| 23475

& vt STANDARD CERTIFICATE OF DEATH e SDIE S (A .
+ Public :
h Service ggisirmien_ District No. p_rimnry Reqislrulion Disirict No. RQBiS'fD!au-._58_4_1.___

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |f institution: Residqm:; befare
S. 300 a. COUNTY a. STATE M b. COUNTY ud})fswn)
-
61—57 b. C::]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY [Aside Limits
o St. Louis Yes (] No[] tom¢ St. Louis Yes[J Ne[J
'lg c- Eggé.l_:’_‘A{l%gF {If NOT in hospital, give location) | Length of stay in 1b d. STI')%%EET {If ourside, give location} Reside on Farm
Al Al
/_instrution 2400 Goethe Avej 5400 Goethe Ave. Yes[} Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
REGINA P. TRINKER oEAaTH  June 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t rs JF UNDER | YEAR| IF UNDER 24 HRS.
] MARRIED[ JNEVER MARRIED] ] ) fl':';;:’; Tromthe [ Doye | Fours l i,
Female ;| White L woowo®  owesceo|Dec. 15, 1873 | #5
106 USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired} K%UsTﬁv .
Housewor ,_Home St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gerhardt Backer Anna Runge Late Joseph Trinker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unkngw I yos, giv w3 of serv
(o g wokmem] (o Sivqr g g dgren of 2oic) None Paula Trinker 5400 Goethe Ave.
18. CAUSE OF nter only one cause per line for (a), {b), and (¢}.) INTERYAL BETWEEN
L PART AS CAUSED BY: ONSET AND DEAT
0' TE CAUSE (q)

\ﬂ

DUE TO (b)
uh d o rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

:nus- {a), .
tati th d

z fy?n;"'m's."'l'o::. DUE TO {¢} H 200
= - PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condltion glven in PART I (o) 19. WAS AUTOPSY 2,
£ S ot PERFORMED
- o YES[ ] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of itam 18.)
= w
& o O Od O
] ¥
u U| 20c. TIME OF Hour -Month, Day, Year
£ 8 INJURY  am.
g. k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE ATD NOT WHILE D form, factory, street, office bidg., efc.}
2 WORK AT WORK . " .
E 21. | attended the deceased from w f ? S? , to b” - S. and last “wt alive on ‘F" ?—7 ~¢ ? Jq:
5 Death occurred at l oon ! m on the date stated above; and to the best of my knowledge, from the covses stoted.
H 220. SIGNATURE egraa o title) o | 22b. ADDRESS ~ T2c. PATE SIGHED
0
: am . Tpiotsef WO . | IS0 Doraoting Gt159

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Burtal”™ |June20,1959 S/S Peter & Paul Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATERE. -
iegshauser 4228 S.Kingshighway JIN1959 %MM D
‘ _—

{Licensad Embalmer’'s Statement 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

DY ME, OF BY oottt s e e et e , Student Embalmet No. ......c.ocvnviene

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Noﬁﬂz 9/

P. O. Address _........ccevviiiniminnnnnnnnens

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

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

If this body is not embalmed, fact should be so stated above.




