THE DIVISION OF HEALTH OF MISSOURI :-~_ 1 BW‘) 4

. No.300
(FULED JUN' 3 1350 STANDARD.CERTIFICATE OF DEATH ™ s, s .
. 318 1 AG8T
"BIRTH NO. REG, DIST. NO. " PRIMARY REG. DIST. Registear's Noc cvrr serssssvmntsnsen
o O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If losti id before
a8, COUNTY a. STATE mss Ouri b. COUNTY sdmimion).
l b. CITY (I outride corpurate Umits, write RURAL and give . §T AI?ENSL El-l. DEF] c. Cgl'l‘!r (If outelds corporate limits, write RURAL and glve townahip)
townahip) { e
TORN SteLlouls g ¢ JTOWN St.louls 2R2YG
FII'{(EIS-?P'I'AAT.E OF (I oot is hoapital or Instltgtion, give streot add of loeatbon) o ASDTDRREEETSS (It rursl, give locatfon)
mstirorion 3327 I1linols 3327 Illinois Ava, ©
35&%%&5%2 &. (First) b, (Middie) C. (Last) . 4. DATE (Manth) (Day) (Year)
(Typeor Prin)  Aupagtus P Troghee bR Ma 26, 1950
o
5. SEX 6. COLOR OR RACE ) 7. MARRIED NE&I&EJ&ISRRIED 8. DATE QF BIRTH 9. I:E;E {n ru)ul 3: m‘::n :D.ruln # CMDER M 333,
(Epecifr) oo Hours | Min,
¥a1e White idower . -y Mapeh 30,1856 | 04 || l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolan oountry} 12, CITIZEN OF WHAT
done during most of working Itfe, aven if retired} DUSTRY UMTRY?
Retired Farmer 01d Mipes, Mo, 2 o
13a. FATHER'S NAME " 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Antoine Trochee | Mary Colitte Mary Trochee
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
lYnﬁo , of unkfowa) I {I{ you, wive war or dates of servics) H NO. F 00 532 01 Ave
. . ‘ <]
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 'ﬁgﬁ gfj.gﬁfﬂﬂ
. Enter only onecniise per DIS| o] . < )
line for (8), {b), end (o) | PIRECTLY LEADING TO DEATH® ¢p) Ay . ['—,/

*Thir does not mean ANTECEDENT CAUSES f f"_,d'_
the mode of dping, suck | Morbid conditions, if any, giring OUE TO (b) w e Ca*f—?

a2 heart fallure, asthenin, | rise to the above cause (o} stating - - 0
de. Jt meons the diy- the underlying couse lost. / —) ‘/4/-/

case, infury, or complica- DUE TO (c)

tion which caused death, | IL. OTHER SIGNIFICANT CONDITIONS ’V( y %. Q(W

Conditions contributing Lo the death byl not
relaled to the discats o condition eaul{n; death. o [V N ,./L" g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . f‘yﬁ AUTOPSY?
) TION ! ‘ﬁ J 4
21a. ACCIDENT {Spacily) , 21b, PLACEOF INJURY (sg..dmorsbout | 21c, (CITY, TOWN, OR TOWNSPHPI / (COU
SUIGIIE Bom, farm, fastory. street. offe bida vet0) crry. {gi SR ? q ﬁ(s’ ™
HOMICIDE
21d. Ttlng (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if f. HOW DID INJURY OCCUR?
: HI NOT WHILE
INJURY - wwé::?T AT WORK W M ./‘!—OM- WM ! O

22, I hereby cerjify lhat 1 af&nded the deceased fro%| 19@, lo %Aﬂ?(i_u 19_&, thai 1 last saw the deceased

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

alive on , 19.30, and that deatffoccurred at A @ (ggm., from the ‘causes and on the date siated above.
Ba. SIGN; r title) | 23b. ADDRESS @ . , 2. DATE SIGNED
e @.W@, 2 2L | 19" Seibuey ST s/at/ye

s BURIAL CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATIQN (Oity, town, or county) (State)
T H 5-26=50 ~ Catholic . . 0l1ld Mines, Mo,

DATE REC'D BY Loc.m_ REGIFWRAR'S SIGHATUR #5. FUNERAL DIRECTOR' 8 BIGNATURE ADDRESS

MAY 57 o J K ilbert H.Hoppe,4700 Washington Blvd.
(Ticensed Embalmer’s Statement on Reverse Side)




—_— —_— e R R R R R R EERREREREEEEEEENE
STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

.
e e et L4 4L L de rm o cee s ot e e o ok F R RS FABE RA b m we s —pa T Ak B8 & hm e e Bt A 8 A4 T £ P A £ om0kt +

{
. .. S5t t Embalmer No..... tessaraarsanna bevasan
working under my persona! supervision. udent Embalmer No
Signed
51008duucccncacennrvancansaons teseacan ennn .
Student Embalmar . Licensed Embalmer No

P. 0. Address

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.)

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




