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REED 0CT 1 9 1835 MISSOUR! STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration District N’o?@l

BOARD OF HEALTH

e e i

(8) County......... 8:) "'.; k]

(b) Township............... Primary Registratlon District No........c.....g.. Registered No bt

(o ony...D8e ToOuis, {d) Street No.5416K100k9 ..... a. &t
It death occurred in Hoapital natitution, write ita nama jnstead of street and mtmber)

(o) Length of residencoin city or town where death gecurred yr!. mos,

2. PRINT FULL NAME Tgnatius Trogt

ds. () Howlong in U. 8.,If of forcign birth? re. maos, da.

16 Xlocke St.

(8) Rosld

[. %) 4*1

....... St.
{Usual place of abode, if no atreet address, write county or city) . @

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
- i\'ORCED (u:ril the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) LA,t g q 19 3.:!
Male hite larri 7
A 1F MARNIED. WIDOWED. OF OIVORCED 22, I HEREBY CERTIFY, That I attended deceaa.ed from
" ED. WI )
5 . R ,0 -~ J‘ /'
(}32)5'3\-“.'#2 o* Josephine Trost CAA Ay N 1:1." WA T A R =~ % 5 oW ol f‘ ........... L1938
f lutnwhk-'-q alive on,, &L “ . 19. 2.5 Denthinsaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 50 ] 187 8 b to have occurred on the date stated above, at. Z' - ﬁ m.
7. AGE YEARS MOKTHS Davs If LESS thsn } {| The principal csuse of death and related causes ol importance were as follows:
day, o —
60 1 29 lormilll
F4 8. Trade, profession, or particular kind of B AR i
[¢] work done, as snwyer, bookkeeper, ol:: Oarpenter
: 9. Industry or business in which work
o wad done, as saw mlil, bank, ete.........
a 10. Date deceasod last worked at 11, Total time (years)
8 this oecuput.lon {month and spent in this
b1 P—— 0CCUPALON. ...o. e
12. BIRTHPLACE {CITY OR TOWN) ‘
(STATE GR COUNTRY) Au stria.
E, 13, NAME Dont Know,
z - , 1.
14, BIRTHPLACE (CITY OR TOWN) g0
= { 5TATE OR COUNTRY) Dont Tnow bi Name of operation....... Do, oo rvroesrog e Date of....mm..c...oee.
=k 2 || FWhat test confirmed diagnoaia?. Lé gd-«w there an autopsy?...............
[ 4
i | 15 MAIDEN NAME Dant _¥now, 23, If death waa due to external causes (vinlem:a). £l in also the following:
| Accident, suicide, or homicida? Dataof fnjury....cooeneeneey 190
0 | 16. BIRTHPLACE (CITY OR TOWHN)........o.ocon T pag oy o015 g cgm igag 421555 sttt svsssmsasarenss
- (STATE OR COUNTRY) “Dont-Krow, Where did injury occur?
(Specify city or town, county, and State)

7. inForMaNT .. JO 8ephine Trost

(ADDRESS) 3416 ¥locke St

18. BURIAL, CREMATION, OR REMOVAL

Specify whether injury octurred in Industry, in home, or in public place.

m:ﬁS,I’e_t exr. & Panl mrlct.3, 1938,

. FUNERAL DIRECTOR (NAME) \f/. M’!‘&M;f Lﬁfeo .....
{ ADDRESS) I 7

20. FILEB"FD q_n ..1&

Local Registrar,

Manner of Injury
Nature of injury,
24. Was disezse or.injury in any way rela to occupation of deceased?,... ..o,
Ii s, wpecily . & X i j
/7 (Signed).... £ Y .g _____________ = -
(Addrem). 2230, 7%&4.;1 v

& .Licensed Embaimer's Statement on Heverse Slde)




[P

[

STATEMENT BY LICENSED EMBALMER

; -
-1 hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, ...... crereeTanes

Herman A. Gebken - _ . ' : : or by

- . .2 du.

.Reglstered Apprentlce Nn - working under my personal supervision. . . :
T S o . Signed /\éﬂ/bw\a.v\ ﬂf/fé&%m 4

' S *  Licensed Embalmer No.. 2120,

- . 2842 heramec S5t.
, " e P. O. Address_...S%t., .mnq Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING; (Fanhn-e to
with the above constitutes grounds for revocation of license.)*

If t].us body is not embalmed, above space should be left blank.

¥




