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FILED FEB 24 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 'j ‘iis__

6828
S

State File No, v vnn

PRIMARY REG. DIST. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. If lastiiuton: residance bators.
a. COUNTY a. STATE b. COUNTY sduinglon).
Missouri o - s
b. CITY (i outside corporate limits, write RURAL and . LENGTH OF [| ¢. CITY (1f outsd limita, write RURAL and }
R (oo o h_. o ke . to‘ivn-hi" L] gTAYﬂnﬂ:hHm:-l OR * ‘wnm:“__ “. ) d"w'"u”);‘ @ u
TOWN  St. Louils TOWN Uniohy Mo. z
d. FH&%PFI‘BT.E OF (I got in hospital or inatiwation, give sirest address or looatlon) dASJDRI% (I roral, give loeation) . f
INSTITUTION GCity H
3 I:I,QEAC%ES%IE a. (First) b. (Middle) c. (Last) 3. Dgrg (Month) (Dsy) (Year)
{ Type o Print) John , Troha bealH  Feb. 14, 1950
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 1 9 AGE (n years| F wooim 1 YEAZ | ¥ LMDER 2 MR,
D . WIDOWED, DIVORCED (Specity) ) last birthdag) | Mcmh’ Days | Howrs | Mhn.
Male White Single  ,a Jan. 11, 1900 50 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry} 12 CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
Qwn Business Tavern Austria .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l’l. NAME OF HUSBAND OR WIFE
John Troha ] Gertrude Schern .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR,IBY 17. INFOF‘{M.ANT' S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown)
No

{If yea. give war or dates of sevvies)

No

Teresa Fhrhardt, 3631 Tamm Ave.

. Enter only onecause per

W ete. It means the dia-

18. CAUSE OF DEATH
lipe for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

M,

case, injury, or

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-i‘(n)

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE
_ rise to the above cause (a) datma
the underlying couse last.

CERTIFICATION

MEM At eyl oy,q.ébw

INTERVAL BETWEEN
D DEATH

et S Chde

wé’w . .
e' t a2 ,,

e I N
°?""“*’j s’
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2 e ¢
/?..5'9 ,aat Mr—«/f- S e

tion which caused death.

DUE TO (c)a.«,

11. OTHER SIGNIFICANT CONDITIONS -’

" Conditions eontributing to the death but not
related to the dizease or condition causing death.

%‘._a.‘-cq_..

19a. DATE OF OPERA-
TION

_19b. MAJOR FINDINGS OF ‘OPERATION z.,,_‘_’, aM_7

%’D

{Bpacity}

21a. ACCI 21b. F'LACEOFINJURY feg. inorabogt | 2]c. (CITY, TOWY, CR TOWNSHIP) (COUNTY) (ST
E bome, {arm. faclery, sirwet, offior bldg..e1e.) L
. e M ¥
21d. TCI.#E (Menth) (Day) (Year) (ll'gpr) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
iRl it S Pa | e (]

2. I hereby certify lhat I a!tended the deceased from

alive on

and that death occurred at 6;51_ :'~m.,

19 i lo , 19, that I last saiv the deceased

o
from the causes and on the dale staled above.

23a. SIG

e

23, ADDRESS

<od

(:/&_4-/( . p D/ ;%

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

%u%z_ RI AVE_ CREMA;

24b. DATE s

Feb. 18, 1950

24c. NAME OF CEMETERY OR CREMATORY -
Sunset Burisl Park.

24d. LOCATION {Olty, town, or county) ~

2
(State)
Affton, Mo, :

REC'D BY LOCAL

EB 1%

2. FUNERA-{‘

DIRECTOR® S AD ESS
mefster do nla.l Mortua'i‘

5464
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{Licensed Emhnimﬂ"_s\SummE! ot Reverse Side) ] . -

—




STATEMENT BY LICENSED EMBALMER :

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __._

Student Embalmer MNo.

. working under my persona! supervision,

v

........... St atdnse IR II IR s

Studmt Embalmer
Licensed Embalmer No...... 5X7/ ............................

P. Q. Address‘zj?..y,..{..

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

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




