THE DIVISION OF HEALTH OF MISSOURI

Pl 3
"o.300 ALED JAN 31 1958
-3 l// 3 STANDARD CERTIFICATE OF DEATH State Fie oo FEDC
g | I
A e 1RTH NO. REG. DIST. NO. 3[ 2 PRIMARY REG. DBiST. no_.ZQQ Regirtrar's m._szﬂ.:j.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If ingtitution: raskdence befo:
N UNT . . admimiont,
/ a. COUNTY St.Louls & STATE 104 sgouprt b. COUNTY deatamh
| b. CITY {# eutsids cotpraty limits, write RURAL and '-'::.u c. ALYEN'E;I;I: £F €. ng’ (I outalde corporats limits, write RURAL and give township)
. 10 ip) [4 ce)
[ Town  Pine Lawn mo, 1 /]TW" St.Louls /)7
d. FULL NAME OF (I ot in hoapltal of instisution, clve strest addrese or losstion) STREET, (I turat, give loeatlon}
! HOSPITAL OR ADDRESS V4
| INSTIUTION 3700 Manols 3960 DeTOjty
SDINIE%QQESOEIE a. (First) b. (Middle) | c. (Lm) 4. DATE (Month)  (Day) (Year)
(Tyweor Print) __ Catherine _ Troxler oAy Jane. 20, 1953
8. SEXI.-I 6. COLOR OR RACE | 7. MARRIED, NIE‘}ISSCIOE!SRR]ED 8. DATE OF BIRTH 9.J:GE {in yc;n ’:.::t |£ ; OHDER T WES.
{Bpacit; t birthday! Min.
emale | White oW 5= l ™
10a7USUAL OCCUPATION ((:‘h.::n:dwor: 100, KIND OF BUSINESS OR 1. | 11 BIRTHPLACE  (Gicy 4as State or Foraiem Conntry) 12_CITIZEN OF WHAT
Hotsow At Home | Ireland ¥ | T.Ss
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Poter Rogera | Mary McG : -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Y-.bwromkno-u) I (If you, xive war or dates of sarvice) None RO.

18, CAUSE OF DEATH INTERVAL

. Enter anly onevatuss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (8) —si

MEDICAL CERTIFICATI N
}%/ﬁw W

*This does not mean
the mode of dying, such
oe heart faflure, asthenia,
cde. It means the dis-

cast, Infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, lfuny

DUE TO (b)
rise fo the chove cause (a) .

~ the underlying couse last,

DUE TO (c)

BETWEEN
ONSET :ND DEATH |

/!/M&w@mW

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS - ~

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a.- DATE OF OPERA- | 19<MAJOR FINDINGS OF OPERATION - - T 20. AUTOPSY?
. TION {58 f".“, l_‘ IJ\ rg ‘
i oo - ves L] wo [B
21a. ACCIDENT 21b. PLACE OF INJURY (e.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, ofies bldg..ets.) \ . W - e et
HOMICIDE 2 o . . . e T
219. TIME {Monsh} m-}{z'v’a-n Gound | 21e. INJURY OCCURRED | 215. HOW DID INJURY QCCUR?
or - N WHILEAT[ ] NOT WHILE .
INJURY . ot T m WORK AT WORK o e e . .. S
2. 1 hereby ceptify that ] gliended the deceased from M Is\fz lo ,%M_L, 195:3 that I laat saw the deceased
alive on 19___;{_ and that death occurred at .A_M the causes and on the dale sfated above.

Degree or title) -

M

s e )

0

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24p. BURIAL. CREMA-

Tloﬁ REMgVAiMr)

24b. DATE

1=235 =53

|

26, NAME OF cemﬁr_pa CREMATORY .
Cagvery

- LOCATION (City, mn,oieonmy) U ‘(sme)

St.Louls,Moe

CATE REC'D BY LOCAL

— p—

A SIG R

2%+ FUNERAL DIRECTOR'S SIGNATURE ~~ ~ ~ AOORESS

lbert H.Ho 4700 Washington Bl

(Licensed Embalmer’s Staternent on Reverse Side)



”n

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the¢ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’

...... Student Embaimer Mo.
working under my personal supervision.

STWIERE orieunitiars e i SN T %_@%
Studmt Embalmer .
' ' : Licensed Embalmer 7 s 7
o é%
P. O. Ad }

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply :‘n

the above constitutes grounds for revocation of license.} tas
1

If this body’is not embalmed, fact should be so. stated sbove. = - -

- -~ -~
1] - " .

b



